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tissnes were slioirn to be malignant by microscopic 
examination, anci tiro in ivbich tlie diagnosis of malig¬ 
nancy was clinical but unquestionable; 80 per cent, of 
the eases at least were therefore cancer. There were 
twelve, patients in whom the diagnosis was "benign”; 
eight of which were microscopic, and four clinical diag¬ 
noses. Pour oi these patients have since suffered with 
recurrences which have been shown to be malignant, and 
in another ease one portion of the tumor removed sug¬ 
gests a beginning malignancy, leaving only seven cases, 
or 15 per cent., continuously benign. 

Gliaracter of Operation .—These forty-seven cases, in 
which suprapubic excision of the tumor was carried out, 
may be divided into three groups according to the 
extent of the operation performed. 

Group 1. Excision with pedicle and a portion of the 
vesical mucosa, ttventy-ilirce cases. The operation here 
•onsisted generally in exposing the tumor by long 
■cJian suprapubic incision and excellent retraction, 
every effort being made not to touch or disturb the 
tumor, which in some cases was first cauterized with 
hot-air cautery or with resorcin to kill the surface and 
prevent implantations, and then clamped across its 
pedicle close to the bladder, traction applied and one or 
more clamps placed across the pedicle higher up so as to 
include normal vesical mucous membrane; division of 
the pedicle below the deepest clamp by means of the 
Paquelin cautery, and hemostasis by means of clamps 
which were sometimes ligated, and sometimes left in 
place. Often the vesical wound, left after removal of 
the tumor, was thoroughly cauterized with the Paquelin 
cautryy. Among those twenty-three cases there were 
only nine benign. Four of the benign afterward showed 
malignancy and one patient died of embolism soon after 
operation, thus leaving four benign cases, in one of 
which the patient suffered from an extensive benign 
recurrence; one patient has been lost sight of, and two 
have been cured now for four years each. 

The results obtained in these nine benign cases are 
extremely bad, not nearly so good as is now obtained 
by fulguration, and they show in a striking way the 
inadequacy of the suprapubic excision even rvhen great 
care is taken to avoid implantations, and to thoroughly 
remove the tumor after clamping its pedicle. One of 
the two eases, in which the patient is now well four 
years after operation, is extremely interesting in that it 
was one of the most unpromising eases of all, the bladder 
being almost completely filled with papillomas. 

These were (^destroyed by a Paquelin cautery through 
a suprapubic incision, very little normal mucous mem¬ 
brane .being left. 1 n i t 

Microsi,.'pic.examination of tumors showed all to be 
typically beuigi^ papillomas, except the largest specimen, 
in which an "Srea suggesting early malignant changes was 
preset. Tb^ case shows in a striking way the value 
of the cauteryVnd probably also of resorcin in prevent¬ 
ing vesical recurrences and prevesical implantations in 
cases of multiplApapillomatosis. 

Malignant Oas ^.—There were fourteen cases in Group 
1 which were shown to be malignant, and in only two 
has the operation resulted in a cure. 

Case 2.—A. S., agedVr, No. 21035, had a large papilloma 
about the size of an oVange with its pedicle near the left 
ureteral orifice. It was blamped and excised with an area 
of mucous membrane, July 26, 1907. Patient writes under 
date of June 13, 1913, (si.\:‘.years later) that he is entirely 
well. Microscopic examination- revealed an infiltrating papil¬ 
lary c.arcinoma. 


Case 3.~The third case is quite remarkahlc. G. L, A., a^ei 
09, admitted May 11, 1911, complaining of difficulty and fre 
quency of urination and pain in the bladder, for several weeki 
had been treated at home by perineal exposures to tlie Roent 
gen ray with a view of curing the prostatic obstruction 
li/xamination showed an enlarged prostate, and a large rec 
fissured rough tumor springing from a pedicle external t( 
the right ureter. Suprapubic operation was performed May 19 
1911. The tumor was found to be necrotic and friable, airci 
when its pedicle was clamped the whole mass came away 
leaving a somewhat rough granular reddish base which wai 
thoroughly cauterized with the Paquelin cautery. Examina¬ 
tion of the tissues removed revealed a small hard growth ir 
the midst of necrotic tissue, 2 by 3 cm. in size, and micro¬ 
scopic examination showed a papillary carcinoma. Cystoscopy 
four months later showed the bladder entirely healthy. Twe 
years after operation the patient reports that he is entirely 
well. 


This case is remarkable in showing an extensive nec¬ 
rosis of the tumor probably produced by Roentgen-ray 
treatments to which the patient had been subjected, and 
is another example of the efficiency of the cautery in the 
destruction of the base of these tumors. 

The other twelve cases are a dismal recital of recur¬ 
rence and death, more or less promptly, after the opera¬ 
tion, with the exception of one case in which the bladder 
shows no recurrence, but the patient is suffering from 
a metastatic carcinoma of the right femur.. 

Group 2. Four cases in which the excision of the 
tumor was accompanied hy a more extensive removal of 
the adjacent vesical mucous membrane, ■ In all these cases 
the tumors were thought to be benign, but microscopic 
examination after removal showed three to be malignant, 
and in the fourth (thought to be benign clinically) the 
patient has since died of metastatic cancer. Two of these 
cases promptly recurred, one patient dying of a very 
extensive prevesical carcinoma, an.d the other carci¬ 
nomatous metastases to the various bones. 

One patient, J. H. L., is well now two and one-half 
years since the operation in which a globular tumor 2 
inches in diameter was removed from the right lateral 


wall of the bladder. 

In the fourth case, that of J. M., there was no local 
recurrence, but the patient died of cancer of the stomach 
and liver two and one-half years after operation. Tliere 
is therefore only one of these four patients who has been 
apparently cured by this semiradical operation. 

Group 3. Twenty cases with more or less extensive 
resection of the entire tliicl'ness of the bladder wall adja¬ 
cent to the tumor. The extent oi the resection varied 
from an area 1 or 2 inches in diameter to half the blad¬ 
der in two cases, and almost all of the bladder in one 
case. In the latter (E. A. H.) the operation was per¬ 
formed with no hope of cure, but to relieve the patient 
of fearful pain of which he was suffering, which had not 
been relieved by double nephrostomy with diversion of 
the urine from the bladder. The abdomen was opened 
and all of the bladder excised with the exception of the 
trigonal portion. The patient experienced wonderful 
rehef and lived six months, dying from metastases which 


fere present before operation. 

Among these twenty cases there were only three 
’L. S., H. M. D. and E.) which were benign although 
iiey appeared malignant with the cystoscope. In tliesc 
liree cases the tumor was excised with a wide ^rea of 
lealthy bladder wall through a suprapubic imisioa a 
ear ago, and both patients report that they 

Seventeen cases were of cancer, and of these seven uoro 
ound to be practically hopeless at operation, t 
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aving i^lroady extended beyond tbe confine? of tlie bind¬ 
er. 

,The otber cloven inav bo considered to bavc been 
nrly favorable cases. 

..{Cares 1. 5, G, I and S bavc been oiniUod boro. Tbey 
:<;re all single tumors and comjrletcly rc.«cctod wiili 
ladder wall- all apparently cured one to ten years.) 

Case d.—E. p. T., Ko. rm, agrd 40, was admitted April 4, 
004, with two small papillary tumors, oiio external to each 
reier, which were removed will the Paqucliu cautery through 
suprapuhic incisiou. One year later patient returned with 
leniaiuria. Cystoscopc showed a small vesical tumor at the 
ower angle of the suprapubic incision, and two small pedun- 
ulntciV tumors on the left lateral wall. Iso recurrence where 
umors had been previously excised. All three liimor.s removed 
jy clamp and cautery. Dee. 14, 1007: Patient says that 
;or eighteen months lie was entirely well, since which time 
there Was hematuria. Cy.stoscopy revealed several recurrent 
vesical tumors. Suprapubic operation, excision with an area 
3f hhidder wall of several large tumors on the posterior wall 
of the bladder, a small tumor back of the riglit ureter and a 
small tumor hack of the left ureter. Good result. Exami¬ 
nation, June 18, 1011: Xo recurrence of bladder tumors. 
Patient now suffering with a small ohstnicting median pros¬ 
tatic b.ar (which was then removed with “punch” operation). 
PesuH good. June 4, 1913, a letter states tliat the p.iticnt 
IS entirely well. Microscopic examination of tumors revealed 
cancer. Time since last operation, over five years. Scplcmhcr. 
1913, Cystoscopic exaraiiiation shows an infiltration in sear 
external to left ureter; a specimen removed by “cyatoscopic 
rongeur” shows cancer, and laparotomy show.s inoperable infil¬ 
tration behind bladder. It is now nine years since first opera¬ 
tion and six years since excision of last cancer. 

Oasi; 19 .—H. j. g.^ x,'o. 2038, aged 58, was admitted Dec. 
I, 100^. Cystoscopy revealed tumor in tbe left half of the 
bladder. Suprapubic resection of wide area of left lateral 
.wall encircling an ulcerative tumor 2 by 4 cm. in size. Bladder 
[closed. Convalescence good. June 5, 1912, a letter stales that 
; the patient has remained entirel.r well, now five years since 
operation. Microscopic examination of tumor shows small 
round and spindle-cell sarcoma. 

1 - GS, admitted September 

<> 912. Had been treated by fulguvation. Cystoscopy 
revea ed ^ faifiy large sessile tumor on the anterior wall 
covered wipi grayish exudate. Suprapubic and intra-abdom- 
ma operation, resection of vertex of bladder with peritoneum, 
a most half of the bladder being removed. Closure, no leakage, 
a IS actory convalescence. June 1, 1913, a letter- states that 
® Piitient feels entirely well. Jlicroscopic examination of 
tumor removed revealed cancer. 

,, 3124, aged 57, was admitted March 

Avail )“’‘Se Dat irregular tumor on the right lateral 

, -.'t. , bladder. Suprapubic resection of most of the 
'■ itm ii 9he bladder with a Avide area surround- 

’ ccnc Ureter not transplanted. Tedious convales- 

0 . very bad heart and extremely fat man. Examination 
a'p" t' vere.aled.file patient Avell Avith the exception of 
fever''^'^*!?-*'^ bi.adder and pyuria. January, 1913, chills aiid 
n-itipL bidney enlarged and tender. May 13, 1913, 

olita’s a uremia and heart-disease. Xo necropsy 

exam- i' evidence of recurrence of tumor. Microscopic 
specimen removed at operation shoAA-ed ear- 

‘■^Sed 72, Avas admitted May 
^■eveaJed an irregular tumor oecupviu" 
of ti ' trigon. Suprapubic excision 

margin of mucous membrane and'a 
Ls mAAsclc and the left ureter, the rest of which 

Cotiv (Operation apparently not A-crv radical ) 

^ Wwlescencc satisfactory. Patient well one year, but died 
Ju ta-enty months. Microscopic examination of 
I tmen shoATcd an infiltrating carcinoma. 

■ Cvstf£ b-o. 2G02G, was admitted April 5, 1907. 

' reve.alcd an irregular red tumor covering the left 


ureter. Supr.apuliic operatiou; tumor 3 by 2 by 2 cm. in 
size AAA the left corner of t!m trigon. Excised AvitU a Avide 
urea of imicous membrane, iuchuling the end of the ureter, 
the rest of Avliich Avas Iraiisplantccl. Investigation shoAved 
nil iiifiltratioii of the bladder Avail externally to tbe line of 
e.xcision. An ndditional area of bladder Avnii AA'as then excised 
leaA-ing an area nliout 5 cm, in dininctcr. Satisfactory con¬ 
valescence. Jan. 14, 1008, and Dec. 23, 1909, letters stated 
that the patient avias avcII. A letter, December, 1912, stated 
that the patient had had sliglit hematuria and cystoscopy 
shoAved recurrent tumor at the base of tbe bladder. 

A review of the foregoing eases given in detail shows 
therefore only three recurrences, and at the time of oper¬ 
ation examination showed in one an infiltration which 
required a second excision of bladder wall on account of 
the discovery of invasion of the bladder muscle. The case 
was therefore not a very hopeful one. Many' of tlie other 
cases also required a A’cry extensir’e resection. In one 
case half of the bladder Avas removed, and the results 
obtained arc indeed extremely gratifying, and show, I 
believe, tlie importance of resection of the bladder Aral] 
whenever a suprapubic operation is carried out for 
vesical, tumors. Tlie results obtained by resection are, 
as indicated, far superior to tliose obtained by excision 
of the tumor Avith the pedicle and adjacent vesical 
mucosa Avhen this operation seemed thoroughly' complete 
as indicated in the twenty-three cases in Group 1. 

*’ r 

CLASS B. FULGCBATION 

These patients Averc treated by the high-frequency 
current, the Oudin current or the d’Arsonval current. 

There are twelve benign cases in this class in which 
the treatment w'as given by means of tbe ureter catheter- 
izing cystoscope, the electric spark being applied tlirough 
an insulated copper or steel Avire. The amount of cur¬ 
rent, the length of treatment and the number of appli¬ 
cations vary in different cases. The results obtained 
liaA-e been so brilliant that it seems desirable to refer 
briefly to each case. 

Case 15.—A., aged 30, who bad undergone suprapubic exci¬ 
sion of a small tumor three years before, had been bleeding 
profusely, and Avas in a desperate condition. Hemciglobju 
16 per cent. Cystoscope shoAved a small bleeding tumor near 
the right ureteral orifice. Vein-to-vein transfusion from his 
Avife AA'as performed, hemoglobin increasing to 43 per cent. 
Tumor Avas then treated by bigli-frequency-spark; disappeared 
with one application; bleeding ceased immediately. E.vam- 
ination si.x months later, entirely Avell, Bladder normal. 

Case 16.—E. L. B., No. 3429, aged 47, Avas admitted Dec. 
26, 1912, with a tumor 1% inches in diameter Avitb pedicle 
springing from the region of the right ureter. Treated.five 
times Avith the ureter catheter cystoscope and high-frequency 
spark. Tumor then disappeared. Cystoscopy revealed a nor¬ 
mal bladder. Letter four months later reported patient 
entirely Avell. ' 

Case 17.—J. A. C., No, 3373, aged 59. Cystoscopy rer-ealed 
seventeen small tumors in various parts of the bladder fol- 
loAving a suprapubic operation eighteen months previously for 
remoA-al of one tumor, Prostatie hypertrophy. Tumors 
destroyed by ten treatments Avith high-frequency spark. Cyst¬ 
oscopy then rcA-ealed a normal bladder and prostatectomy was 
carried out. Six months later, examination shoAved that 
the patient Avas entirely Avell. 

Case 18.—J. T. 0., No. 3821, aged CG, AA-as admitted Sent 
12, 1912, with a small tumor in the right wall of the bladder’ 
Prostatic hypertrophy. M’as given three treatments Avitli the 
high-frequency current, after which the tumor disappeared 
completely Examination June 5, 1W3.- Bladder normal 
Prostatie hypertrophy of moderate size. Residual urine, SO 

AO??®'" admitted Eeb 10 - 

1912, w^h hematuria of f,vo years' duration. Cystoseo-' 
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the bladder, varying'from 1 to 1% inchS in^iWter^and ^ brilhant result, and shows a great superiority 

--'-ng almost all the left half of the hladdei Tncludlf ^ """" .... ^ 


eoveniifi 


the ureter. The case seemed hopeless. At first little effect 
ivas seenj then following vigorous treatment with a long 
spark the tumors began to disappear rapidly, and in three 
months the bladder was perfectly normal. Durinrr the sum¬ 
mer and fall of 1912 occasional treatments were given to very 
small lemnants of tumor. Repeated cystoscopic examinations 
during (he past six months show no recurrence. A really 
marvelous result. ^ 

Case 20.—JIcD., aged 45, was admitted, June, 1911 , with 
small papillary tumor obscuring the left ureteral orifice which 
disappeared entirely under three vigorous high frequency 
treatments. Cystoscopy one year later showed no recurrence. 

Case 21.— -M., aged 35. Cystoscopy revealed two tumors, 
each about 1 inch in diameter, one in the region of the ri"ht 
ureter and the other slightly posterior to it on the latm-al 
wall. Treated by high-frequency spark twice a week for 
six weeks. E.xamination then showed that both tumors had 
disappeared. Examination five months later shows no recur¬ 
rence. Patient entirely' well. 

Case 22.—P., aged 30, was admitted, June, 1912, with hema¬ 
turia. Cystoscopy revealed a papillary tumor about 1 inch 
in diameter in the region of the right ureter, and after four 
treatments the tumor entirely disappeared and examination 
six weeks later showed no recurrence. Patient still well. 

Case 23.—G. S., aged 53, was admitted, Feb. 13, 1912, rvith 
hematuria of six months’ duration. Cystoscopy re\’ealed a 
large papillary tumor mass which covered the whole left 
lateral wall of the bladder. A piece of tumor removed with 
the rongeur showed a benign papilloma. High-frequency treat¬ 
ment given, first twice weekly' and later once a week with .«low 
disappearance of all the papillomas. Last examination, May 
31, 1913, showed slight edema of the bladder, but no tumor. 
About twenty-five treatments in all were given, 

CasIg 24.—^W., aged 40, with a history of hematuria for 
several months, bad a small raspberry-like tumor near the right 
ureteral orifice which was entirely destroyed by four high- 
frequency treatments at weekly intervals. Cystoscopy four 
months after last treatment showed the bladder entirely 
normal. 

Case 25.—W., aged 50, who had had hematuria over a period 
of four years, was very weak from loss of blood. Cystoscopic 
e.v'amjnation showed the entire bladder covered vVitli vesical 
tumors which in portions were villous and in others smooth. 

A piece of tumor excised Avith the cystoscopic rongeur showed 
a benign papilloma. Treatment was begun rvith the high- 
frequency spark; improA'cment at first Avas slight, but after 
tAvo months, following vigorous treatments given biAveekly, 
tumor disappeared Avithin a month. Examination six months 
after last treatment shoAved a normal bladder, no scar being 
visible. 


Malignant Cases.~The iiigh-frequency current was 
used with unsatisfactory result in almost all cases A\'hich 
proved malignant; the following is a good example; 

Case 27.~B. V. L. C., aged 51, AVas admitted in the sprint' 
of 1912 with a papillary tumor in the right half of the hind” 
der, external to the right ureteral orifice, not very A'ilJous 
in appearance, but no more malignant looking than some of 
the benign cases cured by the high-frequency spark. Ten 
applications some of Avhich Avere A'ery A'igorous, resulted in 
the continued groAvth of the tumor, Avhich Avas finally removed 
with a considerable portion of the right lateral Avail of the 
bladder, and microscopic examination shoAved that it Avas 
definitely' carcinomatous. Suprapubic resection of a portion 
of the bladder Avas then carried out, Avith success. The patient 
is now Avell, over a year later. ’ 

Another case also seemingly favorable resisted treat-1 
ment by the high-frequency current. These two casesi 
shoAV very conclusively the importance of obtaining a' 
good _ specimen for diagnosis early in the treatment,^ 
especially if the tnmor fails to become smaller under) 
high-frequency applications. ! 

In four cases of extensive carcinomatous tumors of! 
the bladder a partial destruction of the tumors, and' 
improvement in frequency and difficulty of urination' 
was obtained by the high-frequency current, but all of; 
these patients have since died of metastases. ! 

One case of carcinoma showed a Avonderful disappear-; 
ance under electrical applications. ( 

In three cases splendid results have been obtained by 
the combined use of suprapubic excision, cauterization ' 
with the Paquelin cautery and high-frequency current. 

(Reports of Cases 29, 30 and 31 are omitted for lack 
of space.) *1 

It seems evident that it Avas possible to destroy malig-| 
nant vesical tumors if the spark applied is strong! 
enough, and with the bladder tilled with air. This hast 
caused me recently to apply fulguration through an 
open-air endoscopic cystoscope. 

It is tlierefore evident that extremely thorough cau- 
texization, whether done with the Paquelin cautery or j 
by electricity, can successfully destroy vesical carcinoma, ^ 
tiie principal need for care being to prevent implanta¬ 
tions in the suprapubic AA'ound and other parts of the ' 
bladder and to thoroughly destroy the base from Avhieb 
the tumors liave been removed. Cystoscopy should be 
done frequently after the operation in order to detect ■ 
and destroy recurrences early. 

Summaiy of Cancer Cases. —Twelve cases have been 
treated by cauterization through the suprapubic Avound. ' 


In the foregoing eleven cases the treatment has been 

followed by apparent complete cure of the disease. In _^ __ ^ ^ 

the one case the treatment has just been begun, and the patients are apparently Avell, and one has a small 

tumors are still present. recurrence. In one case the bladder was freed from 

Summary .—A review of these cases shoAVS that five carcinoma, but retrovesical metastases are now present, 
were under 40 years of age) four between 41 and 50 pive have died, and tAVo are rapidly losing ground. That 
years, and only three over 50 years of age. ^ In four heneficial results have been obtained in these appar- 

cases the tumor Avas small and disappeared quickly with g^tly hopeless cases is indeed very satisfactory, 
throe or ^four treatments of the high-frequency sparA'. account of lack of space results in Classes C, D 

In &ve cases there Avere one or tAVO tumors 1 inch, or g ^.g omitted here.) 
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dmmeter and in several mstances they were 


GENERAL SUMMARY 



th dteasl by reourrenoe in >>f ^ 

,e of these .pparently t,„os. S tavo been 


tumors. In three cases 
very exfensiA'e, the tumors being larp 
half of the bladder in Iavo cases, i ’’ 
entire bladder in one case. The cure 
hopeless cases by means of the high-frequency spark n 
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obtained. CaTcinoma of the bladder, except in very 
extensive cases, is best treated by snprapnbic resection or 
the bladder, leaving a ivide area of healthy wall around 
the tumor (the cautery used if possible), ureter trans¬ 
planted if necessary, and the peritoneum excised when 
the tumor involves that portion of the bladder. Intra- 
peritoneal operations are rarely necessary (except in 
tumors of the vertex and posterior wall), as an excellent 
view of the bladder can be obtained by an extensile 
median incision, wide separation of the recti inuscles, 
upward displacement of the peritoneum, a long incision 
into the bladder and good retraction. The use of 50 
per cent, resorcin, or alcohol, to kill any tumor particles 


Pig. 1.—Gotta-perchn sound currying a large copper wire for 
bcsical fulguration, without the use of the cystoscope. 

which may have dropped into the.bladder also seems 
desirable, but a better plan is to cauterize the tumor 
thoroughly before beginning the resection of the bladder. 
For benign tumors the treatment with the high-fre¬ 
quency spark seems thoroughly satisfactory, but should 
be vigorously applied, and for this purpose in extensive 
cases the fulgurating sound (Fig. 1) or the application of 
a strong spark through an open endoscope or cystoscope, 
the bladder being filled with air, may be very helpful. 
In apparently hopeless cases, destruction of the tumors 
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onstration of the marvelous efficacy of Ingh-frequenc} 
electrical applications is one of the most brilliant and 
valuable additions to surgery in recent years, and the 
proof that resection of the bladder wall offers a good 
chance of cure in cancer shows that the surgery of 
vesical tumors far from being a hopeless field, is indeed 
one of great promise. 

330 Xorth Charles Street. 



and their bases and adjacent portions of the bladder wall 
b}' means of a Paquelin, hot-air or electric cauteries may 
oeeasionallj' give unexpected cures and brilliant results. 
Before applying treatment an adequate specimen should 
usually be obtained by means of the cystoscopic rongeur 
for microscopic diagnosis (Figs. 2 and 3). Wlien one 
depends on examination of a few villi washed from the 
bladder or removed by small forceps a satisfactory diag¬ 
nosis is often impossible and not infrequently erroneoul. 
I have seen the diagnosis of benign papilloma made in 



, ,, ,5*—Cystoscopic rongeur open in position for grasping tumor 
in bladacr. Later models are operated by scissors handles instead 
of the screw ratchet. 

malignant cases from such small bits of tissue, which 
often contain only the superficial villi of the tumor. 

As in cancer elsewhere, success depends much on early 
diagnosis. One cannot urge too strongly the advisability 
of cystoscopic examination in all hematuria cases. Some 
cases of cancer of the bladder show few symptoms. One 
should not wait for blood in the urine “before urmn'^ 
cystoscopy. ° ° 

Only three years ago many authorities considered it 
almost impossible to cure benigm papilloma of the 
bladder, and in many clinics abroad operations on cancer 
of the bladder were practically discontinued. The dem- 


ABSTRACT OF DISCUSSION 

Du. Hugh Cabot, Boston: The whole question in regard to 
these bladder tumors turns on what we are to consider benign 
and what we are to consider malignant. We have a.I seen the 
pathologist undergo changes of heart, and I have corje to 
believe that the opinion of the pathologist is quite as likely 
to be misleading as valuable, not because he cannot decide 
as to the nature of the specimen given him, but because tliese 
tumors undergo changes; especially is he likely to be wrong 
when dealing with portions of a tumor. Dr. Young has 
pointed out, and I think wisely, that in dealing with a tumor 
we must deal with large portions, that the little snips that 
we cut off with cystoscopic, instruments are more likely to 
do harm than good; they are likely to he from the surface 
of the tumor, whereas it is the condition of the hase that 
we should trj’ to determine. Wc all know that the surface 
may long remain apparently benign, while the base is under¬ 
going malignant change. It is not clear to me that wc should 
regard these changes in the tumor as a degeneration. They 
seem to be progressive, and, in some cases at least, may be 
regarded as the natural history of these tumors. Again, 
we mnj- get benign recurrences from malignant tumors and 
malignant recurrences from benign tumors. I have come 
to believe that our clinical view of these tumors is as likely' 
to lead us to a correct surgical management ns is the report 
of the pathologist, and that opinion can now be formed more 
readily by their behavior under the use of the high-frequency 
cauterization. It is of value not only in the destruction of 
the tumor, but also in the diagnosis of the type of growth. 
It appears from obser\’ations far more e.xtensive than my own 
that the average malignant case behaves badly under high- 
frequency cauterization, altliongh there are some rather prom¬ 
inent apparent exceptions, and that the benign cases show 
brilliant temporary results. How permanent the results are 
we are not in a position to decide. 

At present there are two methods of election, the high- 
frequency cauterization and the radical, total resection of 
the portion of the bladder wall involved. 1 am much pleased 
to see Dr. Y’oung advise the total resection of the bladder 
wall in the neighborhood of the tumor, because it has seemed 
that a lesser removal of the bladder wall is likely to be 
followed by recurrence. It seems to me that in all the appar¬ 
ently benign tumors the high-frequency current should be 
tried, and in the great majority of them it will prove efficient. 
There are benign tumors which must be dealt with radically 
owing to their size or the irritability of the bladder. The 
mere multiplicity of growths favors the high-frequency cur¬ 
rent as against radical operation. 

In doing resection of the bladder it is important to include 
the peritoneal coat of the bladder if the tumor is located in 
the portion of the bladder covered by peritoneum. 

Dr. GRAX^ille HacGowax, Los Angeles: The majority of 
cases of tumor of the bladder come to the surgeon only 
because of loss of blood. Hematuria is not of itself an 
uncomfortable thing, unless it is accompanied by pain or loss 
of strength. The majority of tumors of the bladder are at 
first ordinary p.apillomas—common warts—hut for a reason 
that it is difficult to explain they have a tendency to become 
malignant growths, assuming a malignant growth to he one 
that lias a tendency to destroy life, and not always pavin- 
strict attention to its appearance under the microscope * 

I was interested in the report of a tumor disappearing 
after the iise ot a 20 per cent, solution of resorcin. I shall 

II you what I th.nk of that disappearance. Two years ago 
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a man about 45 years oM consulted me for incontinence of 
urine winch had lasted about six months. He did not have 
tabes, he did not have an obviously enlarged prostate and he 
had no definite obstruction in the posterior urethra, but hii 
bladder was filled up to above the navel and had been carry¬ 
ing an enormous amount of residual urine for a long t'me. 
Itcsorting to cystoscopy, I found that the whole superior 
b.addcr wall was covered with an enormous papilloma. It 
.uing dovn into the month of the bladder and completely 
obstructed it. Under such circumstances anyone would think 
that he had found the reason for the obstruction. The man 
refused operation. lie iva.s put on the regular use of tlie 
catheter. About two months and a half ago, to satisfy one 
of his friends from whom I had removed the prostate, and 
who strongly believed that this man also bad an enlarged 
prostate, he came again for examination. I performed cys¬ 
toscopy and found no vestige of tumor on the superior bladder 
wall or elsewhere in the bladder. I think that the action of 
the resorcin in one case was exactly like the action of the 
remedy which I applied for the curing of this particular 
bladder tumor. I should regard the use of a 20 per cent, 
resorcin solution as of no value as a remedy for tumors of. 
the bladder and a 50 per cent, solution as extremely dangerous. 

In treating these tumors we must not be discouraged by 
the fact that \re do not cure a large number of those that are 
cancerous. If we follow the plan so clearly set forth by 
Dr. Young, we shall perform a valuable service—we shall 
lengthen and make bearable the lives of many persons who 
would otherwise be condemned to a speedy death. 

In 1900 I operated on a woman G8 years of age for multiple 
tumors of the bladder, I removed them by resection; some 
of them were simple papillomas; others were evidently can¬ 
cerous. The operation was successful. Not until 1910 did 
she have any hematuria again, She was subjected to cystos- 
’ copy frequently during the ten years and no tumors were 
found in the bladder. In 1910 she appeared with two can¬ 
cerous tumors on the left side of the bladder base. Those 
were resected with fire, for I think that fire is the best agent 
to use, I prefer the electrocautery. The patient recovered 
and lived a year without paiu and without hematuria, but 
died in 1913 from cancer of the bladder and of the pelvis. 
When we can accomplish so much in these cases, we should 
not entertain the pessimistic ideas which many surgeons and 
more pathologists have that nothing can be done for tumors 
of the bladder because they are necessarily fatal. 

Da. A. C. Stokes, Omaha, Neb.; I have tried cauterization, 
high-frequency and resection. I have come to the concliision that 
the first thing to try is resection, and after that, if you like, 
high-frequency or any other electrical application. Given a 
tumor of the bladder I resect the portion of the bladder in 
which it is contained with the electrocautery, if I can. If 1 
cannot and the patient will not submit to it, I resort to 
the other methods mentioned. 

I have been interested in the pathology of these tumors, 
and I find that parts of them represent a carcinoma and other 
parts represent a metastatic implantation of the mesoblast, 
so that some tumors of the bladder may, perhaps, be classified 
with the tumors of the kidney and the other genito-unnary 
organs, in that they are, in some cases at least, of mixed 
tumor type. ; 

Dr. Louis E. Sciijiidt, Chicago: Eight years ^8° 
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was the first intra-abdominal bladder operation that I had 
performed. The patient is still living. We need not have anv 
fear as to the extent of resection, hat should remove as much 
of the bladder as is absolutely necessary. I have operated on 
tins man two or tnree times since for other conditions; 1 have 
had him under constant observation, and I venture to say that 
there is no one here Avho would e.vamine this patient and not 
say that he had practically a new bladder formed. He holds 
his urine eight or ten hours and has no difficulty in the urinary 

_ lYe should give more thought at present to these so-called 
inoperable tumors. About nine out of ten cancers of the blad¬ 
der that I see are beyond operative interference. In cases in 
which ciirettment and partial cauterization with the thermo¬ 
cautery and treatment with those different remedies is 
resorted to, urosepsis has set in from which none of the 
patients have recovered. The patients have seldom left the 
hospital, and they have certainly not been improved. It is in 
this particular type of case that we should endeavor to be of 
some service. The use of the Roentgen ray in combination 
with the higii-frequeney current and other agents that might 
possibly be of some help will do a great deal to prolong life 
and relieve suffering.' 

Da. J. R. Cauek, St. Louis: I have seen tvrenty-six bladder 
tumors. Six of these were definitely malignant. Two of them 
were inoperable, so far as getting curative results was con¬ 
cerned. Two were resections and two were multiple tumors 
throughout the bladder wliieh had evidently metastasized, the 
patients suffering great vesical disturbance; the bladder was 
opened partially resected and cauterized with closure. The 
other nineteen tumors were in eight patients, and these were 
treated with the high-frequency current. In every one of 
these tumors there was a rapid disappearance; some required 
eight, nine and ten cauterizations but the great majority of 
them, that is, the ones dating back a year, have recurred, but 
have been easily controlled. 

In these eight patients with benign tumors, three of the 
growths have been associated witJi prostatic hypertrophy. 
Two of them were treated endoresically before prostatectomy. 
The other one had a large middle lobe, and I had to do a 
prostatectomy first, and then later cauterized the tumor. J 
should like to know what the consensus of opinion is about 
such a combination. 

Is there a specific effect of this particular current on these 
bladder tumors? That question has been JiotJy debated, and 
there are pros and cons. I had one patient with two small 
bladder tumors, in whicli I cauterized one at one sitting. 
Three days later there was a definite ulceration in the region 
of the tumor that I had cauterized. The other tumor had 
rapidly disappeared without leaving any evidences of having 
been there. Whether or not it was caused by any specific 
affinity of this current, I do not know. 

Dr. D. N. EisendRatii, Chicago: The question of cancers of 
the mucous membranes and the structures underneath, from the 
general surgical point of view, has resolved itself into check¬ 
ing extension by the lymphatic channels. One point which 
Dr. Young emphasized, namely, the removal by cautery of 
these malignant tumors I heartily endorse. He has recom¬ 
mended the removal by a wide margin and the use of tlio 
cautery through the entire thickness of the bladder. I think 
that the day is coming when wc will adopt the same pro¬ 
cedure in cancer of the Madder which we are to a great extent 
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that the so-ealldd benign tumor should not be clipped off, 
as it frequently is. A portion of the bladder wall should 
be rc‘=eeted. So far as positively malignant tumors are con¬ 
cerned, I do not think that there can be any argument that 
there must be complete resection widely distant from 
of the tumor. If there is a peritoneal coating about that 

point it should certainly he removed. 

Emht years ago I reporf-^d a practically complete removal 
of the bladder, e.xccpt the trfyon. for s.arcoma of the Madder 
It was practically a HarringtJ^ operation. I think that it 


sealing up the lymphatics. 

I believe that we have not followed eases of reimplantation 
of the ureter far enough to decide how many of these kidneys 
retain their function when we transplant the ureter into 
another portion of the Madder. I believe that a great manj 
ureters lose tlieir ureteral sphincter on account of the tr. i s 
plantation, and, as a result ascending L/cetion is 
frequently cicatricial closure of the vesieai onficc of tlic r.ans 
planted ureter of the kind that results so often m transplant, 
tion of the bowel and other structures. 
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THE TKAHSVEESE INCISIOH AND 
ABDOMINAL FASCIA 

AS A METHOD OF APPROACH IN' SUPRAPUBIC OPERA¬ 
TIONS ON THE BLADDER AND THE PROSTATE * 

GRANVILLE MacGOWAN, M.D. 

LOS ANGELES 

In approaching the bladder from above, the usual 
incision to lay bare this organ penetrates the skin, its 
subjacent fascia, the intramuscular septum, or more often 
the sheath and fibers of one of the recti muscles, and the 



fasdl; Incision through the skin and superficial 

cellular structures overlying the bladder and anatom¬ 
ically directly in contact with it. The idea is primarily 
to cut so that we shall come directly on the septum 
between the recti muscles, opening the sheath of neither 
them. This IS often difficult and if the incision is 

1 pyramidalis muscles 

interposed between the recti muscles and within their 
sheaths, lead to confusion. 

If the person is stout, or if the abdominal muscles are 
very well developed, it is not easy to keep the lips of the 
wound retracted and obtain a good exposure. In manipu¬ 
lations within the bladder through such a wound nnp 
may readily break down the cellular tissues in the space 
of BeHius. It IS rough interference with this space and 
L infection through the working of septic material 
during a prolonged operation, into its looL areolar Ls' 
aie, and injury to the veins that course within it which 
‘ e-, in my opinion, for the greater mortality follow¬ 
ing suprapubic cystotomy than is observed in oLrSt ons 
which open the bladder through the perineum ^ 

intraperitoneally fortlm 
m^ hr. e.vtensive growth, room and light fterefor 

o«!romdj difficult brinu tl.e l-S' fl 
rehtiou, end iUtl.c,- do tamo 


makes a nasty weak spot in the abdominal wall. Several 
years ago I began to experiment with a transverse inci¬ 
sion •which extends through the skin, the superficial and 
deep fascia and a part, or the whole, of the sheath of the 
rectus muscle on each side. The first subjects I selected 
were persons with fat abdomens and large strong abdom¬ 
inal muscles. In such eases, using the longitudinal inci¬ 
sion, it is extremly difficult to approach a deep-lying 
■prostate or tumor of the bladder. At first I cut through 
the sheaths of the recti from their inner to their outer 
sides. Such an e.xtensive incision is rarely necessary. 
' Finding that this method of exposure of the bladder was 
so much easier and more satisfactory to me than the 
longitudinal one had been, for the past two j'ears I have 
emploi'ed it exclusive!}'. Everj' one knows that this 
incision has been used b}’ manj' abdominal surgeons in 
various parts of the world for a long time for the 
approach to the peritoneal cavity, and I presume that 
many other people have used this incision for approach 
to the bladder, but I have never encountered any descrip¬ 
tion of the operation for suprapubic cystotomy which I 
now propose to describe. 

An incision from 3 to 6 cm. long is made transversely 
through the skin and superficial and deep fascias to the 
sheaths of the recti muscles, about 6 cm. above the spine 
of the pubis and slightly convex upward, to provide for 
better retraction of the skin. The deep fascia is pushed 
back both above and below the line of contemplated inci¬ 
sion in the muscle sheaths for a distance of about 1 cm. 
so that a clear surface may be provided for the line of' 
^turcs when they are subsequently brought together. 
When aivided its edges retract, exposing the body of the 
muscles. Then the intramuscular septum is to be slicrlitly 
nicked below with scissors and rolled back with the 
sheaths, and the pyramidalis muscles appear. These coil. 



EL- 2. Opening of the muscular sheath. 


eist of thin but well-marked muscular bodies which at 

abdominal wall The <=mcp tt. Portion of i 

to be sought for and thm nrl ^ 

»part bylh. talk rflL I; fe “!■ 
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be retrortefi easily. f( tbe ilatlirK.*;,’:,'*;.” 
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necessary to push and di^ around to find this orp-ou Tf i i ^ side of the median line, and 

should lio grLped iu tl/lowe™ ul by uu A?S'for tot “IhVP f’“t™' « h 

ceps and pullh up aud t,yo sutires Vsilk lineu or rehtiol to^H c”' 1 “ 

eelMoid thread passed through the muscular coat, one intected urroundings that they do not become 


to scrre as tractlou-sutures so that Wb.adleru^r.3 

which cannot be entirely stilled, or one which, as in tte 
case of removal of the prostate, presents no immediate 
alarming hemorrhage bnt in which the loss of blood 
promises to be continuous and probably too great to per¬ 
mit of the closure of the bladder entirely, it should be 
closed partially around a drainage-tube sufficiently large 
so that it cannot become clogged with clotted blood. For 
this purpose I employ a piece of pure rubber tube 2.25 
cm. wide and about 40 cm. long, provided with one or 
two lateral ej^es close to its proximal extremity. This 
tube is slid along a gorget into the bladder before the 
removal of the supporting sutures. These sutures are 
then cut out one at a time and a purse-string suture of 
No. 2 catgut inserted through all of the muscular coats 
of the bladder about the tube. The traction sutures are 



sink into the abdomen when the fluid which it contains is 
let out through the catheter before it is cut open or when 
it is punctured and the air is let out. The incision into 
the bladder may be made longitudinally or transversely. 
I am inclined to believe that the longitudinal incision is 
the better one. Then comes what, in my opinion, is the 
point of greatest importance in rendering a suprapubic 
cystotomy a nearly innocuous procedure, which should 




Fiff. 4.—Retr.nction of the recti *na pj-ramidalis muscles and the 
bladder drawn up by means of the Allison forceps, the traction 
sutures being introduced. 

be accompanied by less than 1 per cent, of fatalities 
directly chargeable in any way to the operation itself. 
As soon as the bladder is opened as widely as desired, 
from two to four sutures should be inserted through all 
of its coats and the muscle or fascia of the muscle on 
each side, so that the space in front of the bladder and 
between it and the pubic bones shall not be disturbed by 


kept in place until the purse-string has been inserted, so 
that an assistant can keep the bladder within sight. Wlien 
the purse-string is in place, the last traction stitch is 
removed, because one has the bladder well under com¬ 
mand with the purse-string suture, Avhich is then tied 
and its competence tested by Ailing the bladder through 
a catheter in the urethra attached to an irrigator. If 
the purse-string has been properly placed it will be found 
that all of the water that enters the bladder passes out 
through the drainage-tube. The purse-string suture may 
be strengthened at each end by' an interrupted suture. 
The upper surface of the bladder, which has been han¬ 
dled during the operation, and the surrounding narrov' 
margin of cellular tissues are then mopped with tincture 
of iodin and the bladder allowed to fall back. 

The large drainage-tube is placed just far enoiign 
within the bladder so that the eyes are entirely witbm 
the cavity, bnt the end of the tube does not touch the 
tri<Ton. By this precaution tenesmus and strain and pam 
su&eqnent to the operation will be avoided. The hotiies 
of the recti muscles at the upper angle are brought 
too-ether by one or two catgut stttclies. As 1 usua)i} 
make use of spinal anesthesia or, for e.vploration or sim- 
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pie drainage or the removal of a stone, the infiltration 
anesthesia of a 4 per cent, solution of novocain, it is easy 
to tell hoiv many sutures to place by requesting the 
patient to cough.' The action of coughing throws the 
peritoneal fold up against the muscles so that one can 
see exactl}’ where extra strength or protection is needed. 

The edges of the sheath of the rectus muscle on each 
side must be brought together so that they overlap with¬ 
out tension. This stitch is a continuous one and is run 
with Xo. 2 iodized catgut, or with a Ko. 0 chromic cat¬ 
gut, the former preferred. The needle should be a small 
curved one, the smallest that will hold this size of catgut. 
The first stitch catches the extreme outer edge of the 
incision and is tied, with the ends left long. The second 
stitch is entered about 3 mm. from one edge of the sheath 
and the needle passed somewhat diagonally with the line 
of the incision outward to the edge of the deep fascia 
and then on the opposite side a corresponding stitch is 
taken; each should take up about 6 mm. of tissue. Wlien 
this is tightened, it will be found that the edges of the 
incision come together easily and overlap, bringing the 
fatty tissues, which contain the blood-vessels, together 
to cover the tendon. This stitch is repeated until as 
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tube of moderate size; or entered through a small drain¬ 
age-tube placed alongside of and secured to a larger one, 
both being sewed into the wound in the bladder; or I 
made use of a tube like that of Mr. I?re 3 'er. The latter 
I found inconveniently large, requiring an unnecessarilj' 
large incision, but effective in that it certainly keeps 
the bladder open and prevents the accumulation of clots; 
the others I found extremely destructive of my personal 




Fig. 7.—Introduction of the purse-string suture about the bladder 
wound. 

comfort, requiring attendance on patients at any hour 
of the day and night when the tubes w’ould get obstructed 
and the nurse could not manage to get the flow started 
again, and the patients were often w'et and uncomfort¬ 
able. I tried also various mechanical appliances, some 
of w'hich, like that of Bremmermann, are simple but not 
fool-proof. 

I have devised a method of drainage wdiich seems 


Fig. 6.—placing of the suprapubic drainage-tube. 

much of the severed fascia is brought together as is pos¬ 
sible without making too great tension in the center 
where the drainage-tube emerges. This stitch is much 
like a baseball stitch; instead of tying at the inner edge 
where it would make an extra knot, I continue it through 
the fatty tissue back to the point of beginning, where 
I tie it again. It does not take much time to place this 
suture and if it is carefully done there will not be any 
trouble about it holding securely until the tissues arc 
united. The skin is best left open and will be closed 
when the bladder is healed. A small cigarette-drain is 
inserted at the upper and lower angles of the wound. I 
secure the drainage-tube to the skin with a Florentine 
suture, which must not pass through the tube, but 
through a small gauze trailer tied rather tightly about 
the tube just where it joins the skin, tjdng it in' a bow- 
knot so that it can be released, in ease it is necessarv to 
disturb the tube, without removing the suture from' the 
skin. 

For many years I used a system of continuous irri¬ 
gation in suprapubic cystotomies, in which the salt solu¬ 
tion flowed into the bladder through a catheter inserted 
through the penis and passed ouf through a draiages^ 



bodies of the recti muscles brought together with n 
catgut stitch at the upper angle of the tvcund. 

to me superior to an}' with which I am acquainted in that 
jt requires no expensive apparatus and is so simple in 
its operation that attendants of the most ordinarv iutelli 
pnce can easily understand exactly how it wo'rks and 
keep It going. A catheter a little longer than the drain- 

diameter, sufficiently larcrg 
ro that It Itself can not readily get clogged, is introduced 
through the diainage-tube previously described so that 
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the eye o£ the catheter reaches just about 1 cm. beyond 
tlie proximal end of tlie drainage-tube. Tlie inigation 
tlirougli tills may be continuous or interrupted. I find 
it best usually to commence with inteirupted irrigation. 
ISTurses are apt to think that when a system of continu¬ 
ous irrigation is used it watches itself, and I find that 
I get for the fiist twelve hours much better and more 
satisfactory service from them if I have them use a hand- 
syringe or an irrigator at low piessure to keep the tubes 
clear, injecting slowly a liot, normal salt solution ever)^ 


regard to the protection of the areolar spaces about the 
bladder and the prevention of postoperative hemor¬ 
rhage from blood-vessels witliin the muscular coat of the 
bladder wall, which cannot take place when the bladder 
is before the operator so that he can see these blood¬ 
vessels, pick them up and tie them when he incises tliem. 
602 Lissner Building. 

ABSTRACT OF DISCUSSION 
Dn. W. T. Elam, St. Joseph, Mo.: Dr. JIacGowan’s method 










0._Closure of tbe sheatb of ihe rectus on one side with con¬ 

tinuous suture of the baseball typo. 

ten minutes, continuing the injection until the fluid 
returns reasonably free of clots. After the^ end of the 
first twelve hours I employ continuous irrigation. 1^ 
will be found that the solution entering through the 
catheter always comes out freely throiigh the la^e tube 
aloncr the side of the catheter. This tube is sufficiently 
long°to reach over the body of the patient into a sterile 
pus basin which is kept up against one of lus hips. He is 
& kept perfectly dly during the tat hon™ 

when the large tube is to be removed and a simrlar 
smaller tube inserted into the bladder m its place, there 
to remain for twenty-four to foity-eight hours more. 
After its withdrawal, smaller tubes, decreasing m cali¬ 
ber, are inserted or not according to the indications of 

‘’’Ttatonna rvhich is left after this operetion does not 
dose originally any quicker than that left after the 
itgitSel incisiofbnt it is » *'>“el-shapo4 
from the skin to the bladder, and everjthmg is rvithm 
sXt The opening in the bladder, being made at its 

Wghest point, is readily reached, and there is no t<indenc, 
for the wound in the skin to close before that in the 
bladdery There is no weakness in the abdominal e r 
!^ftm^var\ The scar that is left when the wound doco 
dSris eok firm and solid, and if, for any reason whate 

n bXhain'a^ht irraiftand't^^^^^ 

oystoiom, is ieA|d SThV'Xe o“enin?h 

f Sr f* 

nottom the operation itself, when it is done w.th dn. 


is different from the one I have used, although I make the 
transverse incision through the skin and subcutaneous fat. 
He divides the deep layer of the superficial fascia transversely. 
Instead of making my incision across the suprapubic region 
with the convexity upward, I make the convexity downward, 
following the suprapubic abdominal fold. I do not know that 
that makes any particular' diffeience, but my flap recedes 
upward nicely. Then I make ray incision, through the fascia 
longitudinally with the body, in the median line; I know 
that this is a method by which I can easily enter the bladder, 
and work more satisfactorily. I really do not see that it 
could be improved much by making the transverse incision 
through the fascia. However, I intend to try Dr, MacGowan’s 
method. 

I use this incision frequently in intrapelvic work in women. 
A year ago I had a case of double inguinal hernia in a man 
who needed a prostatectomj''. I did the operation in that 
way, and I have since followed it out in that way both in tbc 
fat and in the lean. I did a herniotomy on the right side and 
a suprapubic prostatectomy at the same time. 

Dr. MacGowan’s system of drainage is, of course, as satis¬ 
factory as any could be. I Iiave been in the habit of using 
the continuous irrigation from the beginning. I frequently 
i.istruct tlie nurse to start the inigation through the supra¬ 
pubic tube and connect a retention catheter introduced per 
uiethram into the bladder, and then within a short lime 
leverse it. I keep that up “during the first twelve houis 
in order, if possible, to prevent, dislodge and remove clots. 
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in whicli on account of tlie patient’s poor condition even 
spinal anesthesia did not seem to be practicable, I have 
opened the bladder under local anesthesia rvitb gratifying 
results. I use a 0.5 per cent, solution of novocain, to each 
10 c.c. of which is added one drop of epinephrin. A rhomboid 
dgure is described by inBltrat'ing the bladder region above 
the pubes, in the center of which the incision is made. This 
method of anesthesia seems to be particularly indicated for 
the purpose of rapidly opening the bladder as the initial step 
in the two-stage prostatectomy. 

Dr.. G. G. Smith, Boston-. In order to get at growths in the 
very base of the bladder or in the prostate and so that we 
can see what is going on at the prostatic orifice, it is essential 
to carry the incision well down to the pubic bone. 

I should like to ask Dr. IMacGowan whether that lower 
edge of the rectus fascia does not prevent one from getting 
down into the pelvis. 

De. a. L. Chute, Boston: I should like to ask Dr. Jlac- 
Gowan if he thinks that constant irrigation is essential. 1 
have never had any trouble with clotting, and it has always 
seemed to me that the continuous irrigation tended to keep 
up the bleeding. I should like to ask him if he has bad any 
trouble in that way. It seems to me that the bladder dis¬ 
tention ought to open up the vessels and cause more bleeding. 
The other method works satisfactorily. When continuous 
irrigation is used, moreover, you are not able to estimate the 
amount of urine. If the patient is in bed it seems to me it 
is essential to know how much urine he is excreting, and 1 
do not see how that is possible with continuous irrigation. 

Dn. GRANT1LI.E hlAcGowAN, Los Angeles: I think you refer 
to the incision that I saw Cabot make in Boston this year. 
What struck me most about that incision was that it was so 
unnecessarily large. It is easy to obtain everything you 


-is trained, a good observer can tell the minute be comes into 
the room of a man who has been operated on if there is any 
lack of kidney function by the general look of his face, and 
an examination of his tongue; the latter always waves the 

danger flag. . 

When after operation the bladder is sewed up tiglit—-X 
will confess that I have been venturesome enough to do this 
a few times after prostatectomy and do it successfully, 
though I should not like to recommend such a practice in 
general to surgeons—an accurate account of the fluid which 
comes out of the Madder can be kept, but even then you do 
not know how- much is blood and how much is urine, and 
you have to squirt water continuously through the catheter 
to keep it open. If a tube of the kind that I have described 
here is used, you will know how much fluid has gone into the 
bladder, because the nurse keeps track of it, and you will 
know how much comes out of the bladder, and you can deduct 
one from the other and have a fairly accurate idea as to 
how much urine the patient has passed. 

VASOSTOMY—EADIOGEAPHY OP THE 
SEMINAL DUCT * 

WILLIAM T. BELFIELD, M.D. 

CHICAGO 

Vas and vesicle usually accommodate from 4 to 6 c.c. 
of a non-irritant liquid, such as 5 per cent, argyrol 
solution, injected through a scrotal vasostomy. None of 
the solution escapes through the ejaculatory duct until 

vas and vesicle are 


desire without it. I do not know how many bladders I have 
opened suprapubically, a thousand at least in my lifetime, 
and I have tried all methods to make it easy and safe. One 
can pull the bladder up and out on the abdominal wall through 
the incision which I have recommended. It is not necessary 
ordinarily to see the mouth of the bladder, but, if it should be 
desired to see it directly with the eye, the lower flap of this 
wound can be pulled down with a retractor after the central 
tendon is slightly snipped along under the sheath of the rectus 
muscle. I have removed tumors from the bladder extraperi- 
toneally^and Intraperitoneally through an incision of this kind. 
You can-get more room by going out farther on the fascia, even 
out beyond the rectus muscles, if it' is desired. The edges 
pull wide apart readily. There are a few cases in which I 
should prefer the incision which Dr. Cabot uses. It is sur¬ 
prising how much can be done through a small incision made 
transversely, and, if a small incision through the skin and 
fascia gives all the room necessary for an operation, why 
make a larger one? If a larger one is needed, it can always 
be made. 

It has been my unfortunate situation during the whole 
progress of my surgical career to be dependent on myself. 
Tlie surgeons who are in large hospitals have at all times 
skilled interns to look after their cases. Getting up in the 
middle of the night to take clots out of a bladder is probably 
something that many of you have been called on to do. Wlicn 
a surgeon has to nurse the cases himself, continuously watch 
them, or have them looked after by persons who are not 
trustworthy and skilled, he spends a great many anxious 
nights if he does not have some way to prevent the accumu¬ 
lation of clots in the bladder. The only sure method that I 
know for preventing such an occurrence is the procedure of 
Dr. Freyer, who sticks in an extraordinarily large tube, so 
that if there is tenesmus from the clots the bladder muscle 
cannot close. This very large tube, or my own, which is just 
ns efficient and much more comfortable, prevents its closure. 
Continuous irrigation by the drop method is a great boon to 
the patient, to the nurse and to the surgeon. Tlie nurse 
knows practically what she is doing, the patient does not 
have excessive hemorrhage and the surgeon does not lose his 
. rest. It does not seem to me that it is at alt neces 5 .ary to 
knew bow much urine the patient is passing. If the" eve 


• e, exit is closed by a • 

; . ' ^ sphincter. This 

muscle yields to 
overfilling of the 
seminal ducts, the 
solution passing 
. into the prostatic 

. urethra and thence 

' , y.. usually backward 

^ ^ bladder, 

bxxt occasionally 
;./ forward into the 

‘ Hr anterior urethra, 

-^--; limited' quantity 

Fig. 1 .—Pus infection of vesicle ; gleet. Solution may 

For this and the following radiograms, thus he Used in 

vnsa defercntla, seminal vesicles and • • r . 

ejaculatory ducts were injected with irrigate Vas. VeSl- 

collargol solution through vasostomy. cle, ejaculatoiy 

,, j , . , , duct, prostatic 

urethra and utricle; and this irrigation mav be repeated 
at the discretion of the operator. 

For days after such filling of the seminal duet, peri¬ 
stalsis of vas and vesicle occurs, shown b}’ the constant 
presence of argyrol in the urine, and sometimes demon¬ 
strable through the urethroscope as an intermittent dis¬ 
charge from the ejaculatory duets. Since this occurs 
without subjective perception, peristalsis must be 
regarded as a normal function of the seminal as it is 
knoum to be of the urinary, duet; and the prostatic 
uiethra as the natural eatch-basin for the seminal duct 
as IS the bladder for the urinarp- canal 

Eetrograde urination that k the'escape of urine 
through the vasostomy incision when a strong desire to 

can lledlc.'il .Vssoclatiom at thp^srxtwFo'urth^A'^^'^'^^i -Imcrl- 

nt MinceapoUs, Juno. 1913. ^ ^ onrth Annua! Session, held 
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urinate was resisted by the patient, has been observed' 
n tJiree of my cases; in two of these, argyrol sokS 
njected into the bladder was forced through the scrotal 
incision proving the source and course of the clLrXld 
previously observed to issue from the cut. Two of these 
patients had sulTered from frequently recurring epidS! 
3 niitis during several years follovdng a gonorrh^- in 
each the corresponding ejaculatory duct was patulous 
and easily catheterized. Although ‘this passage of urine 
kom the urethra into the vas seems hitherto to have 
been unobserved except after operations on the prostate 
(by \ oelcker m two operative cases), yet it seems prob¬ 
able that such retrograde passage of urine into the Lmi- 
nal duct may be the not infrequent cause of recurrent 
epidid 3 unitis and vesiculitis following gonorrhea as in 
these cases. ’ 

The normal peristalsis of the seminal duct explains 
certain hitherto obscure phenomena, including the uhos- 
phaturia so frequent in the subjects of sexual neuras¬ 
thenia. These men usually exhibit an infection of the 
vesicles with hypersecretion and active peristalsis of their 
contents. _ Since the vesicular secretion is known to pre¬ 
cipitate lime-salts when mixed with urine, it is apparent 
tiiat the constant discharge of such secretion ‘ into the 


JOCR. A. M.A. 
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spermatogenesis, without immir 

testes for2urg?nra;!t:d"^^^^^^^^ 

ffen?^ hybrids (for example, thrmufeTis 

geneially known; but that it may result also from Lr 
tain infectious diseases should be understood For the 
de usion IS sti 1 prevalent that sexual power is depend 
on spermatozoa; and that the absence of these from 
the semen of a potent man must be due to occlusion of 
the seminal duets. The fact is that sperm production 
may be abolished by the toxins of general infections 
typhoi^d, without diminishing the subject’s 
se.\ual power; he becomes sterile, but remains potent. 

in two of my patients a chronic colon bacillus infec¬ 
tion of the seminal duct has caused chronic toxemia 
shown by_ continuous high temperature and progressive 
loss of weight, exceeding 20 pounds in one ease. In both 
patients irrigation of the seminal ducts through vasos¬ 
tomy was followed by rapid return to normal tempera- 
tiire and gradual recovery of usual weight, as well as 
disappearance of a chronic gleety discharge sometimes 
tinged with blood. 

The juxtaposition of ureter and infected vesicle, 
already^ shown to be capable of causing obstruction of 



Fig. 2.—Colon tacillus infection of 
vesicles ; chronic toxemia. 


Fig. 3.—Pus-tube on the right; tortu¬ 
ous vas on the left side. 


Fig. 4.—Bilateral gonorocciis infec¬ 
tion ; stiletted catheter in right ureter. 


prostatic urethra and thence into the bladder can throw 
the lime compounds of the urine out of solution in the 
bladder, causing phosphaturia. That this was the cor¬ 
rect explanation in two patients I proved by catheterii:- 
ing both ureters while the urine in the bladder was 
cloudy from undissolved lime-salts; from these catheters_ 
clear urine escaped. Blood and pus mixed with urine 
may be derived from the vesicles. 

Anastomoses between the dilated extremity of the vas 
(ampulla) and the associated vesicle are not rare. Since 
these must furnish direct passage of spermatozoa into 
the ve^le, this observation seems to prove that the 
vesicles ^y be not only secretory organs, but also reser¬ 
voirs foX spermatozoa, contrary to the current 

assuraption.X _ ^ j. ■r+ 

ExperiencX^ifh vasostomy^ has shown that steriliiy 
may be due tXoeelusions not alone of the epididymis, 
but also of the and of the ejaculatory duct; also that 
j-i nUc-onPo nf cT^rmatozoa from the emitted fluid is 
the “'Wo an obstruction of the ducts but to 

a?re4 of the function of the testis through 

an Weetious disease, X"'' 


the ureter and consequent damage to the associated kid¬ 
ney, is illustrated in some of my radiograms. The 
ureter is shown to lie approximately over the central 
axis of the vesicle; the usual text-book illustrations, 
made from dissections of the dead subject, apparently 
do not represent the relations existing in the living body. 

Infections invading the seminal duct from either end 
(urethra or epididymis) may produce (a) occlusion or 
(b) a patulous condition of the ejaculatory duct. In 
the former event a closed abscess results; in the latter, 
vesicle and epididymis are liable to recurrent invasions 
by infection and even by urine from the prostatic 
urethra. The result in either event may be a pus-tube 
with chronic toxemia. This can usually be successfully 
treated by injecting the vesicle through vasostomy, 
sometimes also from the urethra. 

In medicating the vesicle through vasostomy, a pre- 
liminaiy injection of some non-irritating liquid, such 
as 0 per cent, argyrol solution, should be made to test 
the patency of the entire seminal canal. Should this 
reach the urethra in a few minutes (shown by blacken¬ 
ing of the urine), collargol solution, 1 to 3 per cent., 
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may be immediately injected. If the argTol does not 
appear in the urine, the more irritating collargol should 
not be used: for it will be regurgitated into the scrotal 
tissues around the cut, and there produce a tender 
induration which is slow to disappear. 

The radiograms were made by Dr. Potter and Mr. Ball 
of the PresbYterian Hospital, and Drs. Case and ^ an Horn 
of St. Luke’s' Hospital, Chicago. 

32 North State Street. 


TEANSPLANTATION OP THE TESTICLE* 

- VICTOR D. LESPINASSE, M.D. 

CHICAGO 

The first experimental work on transplantation of the 
testicle was done by Berthold*^ in 1849. He used com¬ 
pletely castrated' roosters and transplanted the testicle 
into the abdominal cavity. The transplanted testicle 
grew, maintained its peculiar character as a sexual organ, 
and the male habits of the chicken continued. 

Other investigators have confirmed this result in 
chickens. In frogs, Herlitzka- transplanted testicles into 
the peritoneal cavity, and found that they degenerated 
and became absorbed. 

Meyns^ worked with frogs and implanted parts of the 
testicle into the dorsal lymph-vessel of the frog and 
found that these transplants grew and developed new 


muscle. These animals were killed in six weeks’ time 
‘and the transplanted tissue examined. It had shrnuk 
to from approximately one-quarter to one-third the 
original mass, and had changed to a j'ellowisli color. In 
some of the dogs the transplant could not be found at all. 

Experimental transplantation of the testicle with 
blood-vessel anastomosis is practically impossible by 
either a suture method or magnesium ring method of 
blood-vessel anastomosis applied to the spermatic artery. 

The ideal method is that of patching—removing the 
section of the abdominal aorta, baring the opening of the 
spermatic artery, and removing the piece of the vena 
cava, baring the outlet of the spermatic vein. 

My search of the literature revealed no experimental 
work done by this technic. There is, however, one 
human case on record by Hammond and Sutton* of 
Philadelphia, who operated by making an end-to-end 
anastomosis of the spermatic artery and vein. This case 
was an apparent technical success, but the ultimate 
result was a marked atrophy of the transplanted testicle. 
The person into whom the testicle W'as placed has one 
sound testicle, and hence it is impossible to determine 
the functional value of the transplanted organ. 

It is a generally current opinion that a graft of an 
organ has a better chance to grow in an individual that 
needs the secretion from this organ than in one with a 
normal organ already. 

REPORT OF CASE 


mature spermatozoa. 

The size of the transplanted organ has a great deal to 
do with the success or failure of the operation. If the 
testicle is transplanted in ioto, it is almost certain to 
necrose. If it is cut into thin slices from 1 to 2 mm. in 
thickness and then transplanted into a vascular bed, such 
as in the substance of a muscle or in the liver, it will 
grow. In frogs and chickens the spennatogenic cells 
retain their function and produce spermatozoa. In 
warm-blooded animals, the spermatogenie function seems 
to be lost and the spermatogenie cells disappear in less 
than thirt}' days. The Sertoli cells and the Le 3 'dig 
cells, however, do not degenerate but seem to maintain 
their life and function. 


A man, aged 38, consulted me in January, 1911, to find out 
if anything could be done for the loss of both testicles. One 
testicle which had been retained was removed during a hernia 
operation; the other had been lost by an accident about two 
years previous to his consultation with me. He was unable 
to have intercourse, which was his chief reason for comine 
to me. 

A testicle from a normal man was easily obtained. In 
fact, I was surprised at the number of testicles that are avail¬ 
able for transplantation purposes. , 

The two patients were anesthetized at the same time, and 
the recipient prepared as follows: The scrotum was opened 
high up and a bed prepared in the same way as we prepare 
the bed for the reception of an undescended testicle. Hemos¬ 
tasis was carried out with great care. Another incision was 
made over the rectus abdominalis muscle; this incision was 


EXPERIIIENTAL WORK 

In the first group tlrree adult dogs were castrated and 
at the same time their peritoneal cavities were opened. 
Dog 1 had the two testicles from a week-old puppy 
dropped free into his peritoneal cavity. Dog 2 was 
treated in the same manner. The spermatic cord and 
the tunica vaginalis testis were cut away from the puppy 
testicles, hut the epididjmis was left attached to the tes¬ 
ticle. In Dog 3 the two puppy testicles were wrapped up 
in the omentum. These dogs were killed six weeks after 
the operation. The peritoneal cavities were explored but 
no trace of the transplanted testicles could be found. 

In the second group adult dogs were castrated. The 
testicles freed of the epididymis, cord and tunica vao^i- 
nalis testis, were then cut in slices from about 1 to° 2 


carried down through the skin and fascia. The fibers of the 
rectus muscle were exposed and these fibers separated by 
opening an artery forceps plunged into the muscle. Hemos¬ 
tasis was carried out and then the testicle to be transplanted 
was removed. It was immediately stripped of the epididymis, 
cord and tunica vaginalis, and then sliced transversely to its 
long axis, these slices being approximately 1 mm. in thick¬ 
ness. The central slice and the one next to it were taken 
out and placed among the fibers of the rectus muscle. Anothel 
slice was placed in the scrotum. The wounds were closed 
without drainage and healed by first intention throughout. 

On the fourth day after the operation the p„cient had a 
strong erection accompanied by marked sexual desire. He 
insisted on leaving the hospital to satisfy this desire. Tlie 
desire and power of erection have continued for two years. 
It is now two years and six months since the operation, but 
1 have not seen the patient for six months. 


mm. in thickness transverse to the long axis of the organ. 
The eentral slice, which was the largest, was then taken 
and placed among the fibers of the rectus abdominalis 

• Read in the Section on Genito-Crinarv Diseases of tbe Ameri¬ 
can Medicai -tssociatlon. at the Sixty-Fourth Annuai Session heid 
at Minneapolis, June, 1013. 

1 . Berthold: Transplantation der Hoden, Mueller’s Arch f 
exper. Med.. 1S40, p. 92. 

2. Herlitzka: Transplantation des tcstlcules. Arch. Ital de 
hlol., 1899, lx, 140. 


COXCLUSIOXS 

_ Transplantation of the testicle is a perfect operation 
in frogs and chickens; spermatogenesis and sexual char¬ 
acteristics are preserved. In guinea-pigs, rabbits and 
dogs the results are variable. Some experimenters report 
that there is no success at all; others assert that the 
interstitial cells remain and functionate. In t he two 

Intemat. ClLi°^ 1912 . XTlh°15oS34'^ Transplantation of Testicles, 
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Iniman cases that have been tried to date, the one with 
tlie blood-vessel anastomosis was certainly a failure as 
far as spermatogenesis is concerned; but the interstitial 
ceils may be and probabl}" are present. 

In my own case the result clinically has been absolutely 
perfect. The man has regained his sexual powers com¬ 
pletely, both as to desire and as to ability to pe/foim. 
.Furthermore, these powers have remained present for 
two years. 

7 West Jladison Street, 


.ABSTRACT OF DISCUSSION 
ON rxPEns OF ms. belfield and lespinasse 

Dr. E. O. Sahth, Cincinnati: A few ycais ago wlien Dr. 
Eelfield told us of liis treatment of the seminal vesicles 
through the vas deferens, most of us were somewhat skeptical 
as to the injected fluid getting into the seminal vesicles. 
Having taken advantage of the Roentgen ray, we now know 
that the fluid does go from the vas into the seminal vesicles. 
The operation of injecting the seminal vesicles is a simple one 
and can be done under local anesthesia. I use anesthesia only 
in the skin; I use no anesthetic in the spermatic cord or vas. 
Colic or severe pain following the injection of collargol has 
been mentioned as due to blocked ejaculatory ducts. That, of 
course, would explain some cases, j^et one of my first patients 
injected for radiographic purposes, had a most severe colie, 
notwithstanding the fact that he passed the collargol through 
the urethra, a few minutes after the injection of the seminal 
vesicles. This colic lasted for several hours, and was so severe 
that morphin had to be given hypodermatically. In this case 
the collargol regurgitated through the incision in the vas into 
the scrotum. There was a thickening and hardening of the 
parts, due to the inflammatory process resulting from the 
irritation of the collargol, but there was no infection. 

The relation of the ureter to the vesicles is, I think, best 
studied on the cadaver. My observation has been that the 
ureter enters the bladder near the upper pole of the seminal 
vesicle. The ureter passes diagonally through the bladder, and 
the uretertil orifice in the bladder would show a little farther 
down on the seminal vesicle in the roentgenogram. In one or 
two specimens that I dissected the seminal vesicle extended 
probably three-quarters of an inch above the ureter overlap¬ 
ping it. 

We have found some interesting anomalies in the seminal 
vesicles in our post-mortem dissections. One was completely 
double on both sides in the same person. By that I mean that, 
instead of a single tube with the saccules on the side, we found 
two complete seminal vesicles on each side joined only at the 
lowest part. 

I think one of the results of this roentgenographic work will 
be therapeutic. I believe that a'great many of these old 
chronic cases will be cured by one injection of strong collargol 
solution. Perhaps some of the type of cases that we have 
. been draining surgically can be relieved by this simpler 
method. One of our first patients for roentgenoscopy was a 
man who had been treated as a neurasthenic for a long time. 
We found by examining the seminal vesicles through the rec¬ 
tum that there were some abnormalities, tenderness, etc- No 
bacterial infection was found in the expressed contents of the 
seminal vesicles; yet the neurasthenic symptoms and pam 
disappeared \ifter one injection of the eoUargol. I therefore 
believe that we shall soon be in a position to recommend a 
single injectio^f a strong solution of collargol as a theia- 

peutic measure. . , , . 

more radical treat:\nt of surgical drainage. ^ . 

Dr V, D. LESPiN^gE. Chicago; Last winter I had two 
interesting cases of ve^plar infection. One of them was in 
a man whose condition V^as originally diagnosed as gnppe 
then as rheumatism. Finally he complained of a little urinary 
Msturbance He was a maiHahont 55 years of age. He had a 

It sbtTtlV enlarged prostatd. He claimed that he never had 
M ^iTorrlL, tof he tad a dlf net blleter.I ee^.nal ves.ea- 


.Tonn. A. M. a. 
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litis; the vesicles were enlarged and tender. I wanted to open 
Up the vas, hut was refused. ^ 

The otlier patient was a map I treated some eight months 
ago for a vesiculitis. He complained of slight pain, particu¬ 
larly on ejaculation. He 'apparently made a recovery. He 
went to work, and had attacks of colic. A doctor told him ha 
had a stone in his bladder and gave him some morphin, which 
quieted Ins attacks. When he came back to me I suspected 
that the stone was not in the bladder. I performed cystos¬ 
copy and found no stone. I put my finger into the rectum, 
and as soon as I to’iched the vesicle he said, “There it is ” 
I opened tip the vas, and wliere I e.vposed it, it was dilated. 
The lumen was about as large as the lead in a pencil. As 
soon as incision was made a light, brownish fluid came out. 
After a few minims of that had passed out the pain was 
relieved. A few days later I injected the vesicle and the 
patient had a return of pain. The brownish fluid continued to 
drain for ten days. The patient was well when I left home 
yesterday. 

Dr. Williak T. Belfield, Chicago: The spasmodic con¬ 
traction of the seminal vesicle—spermatic colic, as it is called 
—has surely in one ease been mistaken for renal colic. Roent¬ 
genoscopy was performed and no stone was found. Neverthe¬ 
less the surgeon opened the kidney without finding the stone 
or relieving the spasm.' Some time afterward the patient came 
to me. He had a history of seminal vesiculitis following gon¬ 
orrhea prior to his supposed renal colic; opening the vas and 
injecting the vesicle relieved him. I reported that case some 
years ago. 

Another patient was operated on for appendicitis beenuso of 
r’esicular pain; another was about to be operated on, but 
declined. So I fancy we have quite a large clinical field hero 
which we are just beginning to explore. 

The case of Dr. Lespinasse is certainly interesting. The 
transplantation of both testicles and ovaries has been worked 
out on animals, and in the ease of ovaries on human beings. 
Tuffier of Paris has a list of eases in which he has trans¬ 
planted ovaries with a restoration of the menstrual function. 
On this operation on the male, so far as T know, there is no 
literature whatever. Dr, Lespinasse’s case, therefore, acquires 
extreme interest. 

Dr. V. D. Lespinasse, Chicago: Tuflier’s work was on 
ovaries transplanted into the abdominal wall. One very 
important point in the technic is that the ovary’ should be 
transplanted with the pedicle or Iiilum toward the muscle. 
Apparently if he put the hilum out toward the skin the ova¬ 
rian graft did not seem to take. That is the statement he 
makes. My experience with ovaries is nil. Perhaps if wo arc 
a little more careful in our technic, we can really get some 
results that are worth while. 

Ostwald’s Theory of Genius.—“If we bear in mind the well- 
known laws of heredity discovered by Mendel and dc Vries, 
we know that every descendant is a mosaic of those qualities 
which have been transmitted to him partly by the father and 
partly by the mother. In the face of this fact the problem 
arises how such an unusual personality can be descended from 
parents of average ability, since it is just from these laws of 
heredity that we should conclude that another average equip¬ 
ment would result." The answer which Professor 0.st^yaM 
would venture as regards this problem is this: The portions 
of the inheritance constituting a new being probably only 
rare occasions fit together or harmonize with each other. Ihe 
adolescent man then applies the greatest portion of his energy 
in the task of organizing these accidental inhcntances for t o 
purpose of common work and harmonious cooperation, and this 
Lk uses up the greater part of 

withdraws it from productive work. It J 5 

that the inheritances are so constituted that ^ 

other from the beginning, so that the young m- , pt, 

...y energy on the tar„o..™g 

but enn immedintely set about l.is etcat.ve work. Carre 

Opinion, London. 
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THE OPERATIVE TREATMENT OF HALLUX 
VALGUS AND BUNION 

JOHN D. SrNGLEY,.A. 5 r., JI.D. 

Surgeon to the Pittsburgh and St. Margaret Memorial Hospitals 
FITTSBCBGH, PA. 

The etiology and pathology of this distressing affec¬ 
tion are well known. Though it is objectiyely trivial, 
not dangerous to life, its subjects are frequently more 
grateful for relief than are those on whom some ufe- 
saving operation has been done. ^ ■ i n 

Numerous methods of operation have been devised and 
practiced, notably those of Barker, Hueter, Eiedle, Weir, 
Fowler and Mayo. In all, except that of Fowler, the 
approach to the "joint is made from the inner side of ^he 
foot, which places the sear in a position where it will be 
subject to pressure from the shoe. Mayo^ states that 
this is but a theoretical objection and that practically it 
causes no trouble. 


KALLUX VALOVS—SINGLE7 

tarsal bone on the dorsum of the foot and extending 
directly through between the metatarsal bones to the 
plantar surface (Fig. 1). It should not be macle by 
transfixion but by careful dissection, the outer side of 
the first metatarsal bone being hugged closely. 1 his 
is important, as will be seen later. The external 
ligament of the affected joint is freely divided and ttie 
great toe forcibly dislocated inward and reversed, the 
articular surfaces of the metatarsal head and the proxi¬ 
mal phalanx presenting (Fig. 1). So much of these 
surfaces as may be necessary is now removed, preferably 
with a mounted wire saw (Fig. 2). 







Fig. 2.—Mounted wire saw. The bone ends can be sawed into 
any shape desired with ease. The saw is cheap and can be pro¬ 
cured at any hnrdwaie store. 

In bad cases the head of the metatarsal and part or all 
of the base of the phalanx require removal. If so, after 
the periosteum has been pushed back, the metatarsal is 
sawed from before backward to leave a convex surface to 
oppose the base of the phalanx sawed in the same direc¬ 
tion with a concave surface (Fig. 3). The plane of these 
surfaces should be at right angles to the shaft of the 
bones. Thus we substitute for the'ball-and-socket joint 
a hinge-joint permitting of but little lateral movement. 

A fibrous-fatty flap is now dissected up beginning at 
the web between the toes and having its base at the point 


Fig. 1.—Fowler’s incision for bnllux valgus; to be by 

dissection, not transfixion, dose to outer side of first metatarsal 
bone; reversal of gre-at toe. Case of moderate degree is shown, 
requiring removal of but a portion of metatarsal head. 

The method of Fowler- as modified by me possesses 
certain advantages which may be summarized as follows; 

1. The incision is in a location where, even on theo¬ 
retical grounds, it cannot be objectionable. 

2. It affords a much better exposure of the diseased 
ends of the bones than any other method and permits 
accurate shaping of the new articular surfaces. 

3. The joint is opened on the outer^ side, dividing 
the shortened external lateral ligament, an important 
step in avoiding recurrence. 

4. Ankylosis is prevented and a new joint formed bv 
the interposition of a fatty-fibrous flap. 

DESCniPTIOX OF OrER.VTIOX 
The incision is made between the affected toe and the 
second toe, beginning well behind the head of the meta- 

1. Mayo: .Vnn. Surg., .Vugust. IPOS. 

Fowler: Treatise on Surgery, li, G20. 

S. Througliout tills paper the terms “outer,” “Inner.'' "oitcmar 
and "Internal'' refer to the mltUIne of the body and not to the 
tnidllne of the foot. 



(I) CONVEX SURFACE - - 

' AND 

(2) CONCAVE SURFACE <' 

AT RIGHT ANGLES TO SHAFT OF BONE 

Fiff. 3.—Only citrome c.iscs would require rcmoval of amount o 
bono here depictecl. The direction of the lines of bone-section foi 
forming a hinge are indicated. 

of section of the metatarsal bone. This is turned out 
ward over the convex end of the metatarsal and fixed ir 
place on the inner side of the bone with a few cat<nii 
sutures (Fig. -4). Abundant tissue is available for thi; 
flap, since the intermetataisal space is much increa=ec 
in hallux valgus (Fig. 5), and the primary incision ik= 
dose to the first metatarsal bone. 

Instead of this flap, the bursa‘lying over the head ol 
the metatarsal on the inner side may be used to inter- 
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Fig. 4.—TliG entire licad of tUc mctataisal Is supposed to hare 
been removed and the fatty-fibrous flap from the intermctatarsal 
space turned over sawed surface to Inner side and flsed with a few 
catgut sutures. The artist has improperly represented it In that 
the coveied end of the metatarsal projects too far. 



Fig. C. Same patient as Figure 5, one month after operation. 

side of the foot to project bej^ond the toes and to ivhich 
the great toe is bandaged somewhat inverted. 

Some operators, notably Lovett,^ seek to obtain firm 
union and ankylosis after resection of the joint in order 
to prevent recurrence. This interferes greatly with walk¬ 
ing, as a natural gait involves flexion at this joint with 
each step. 

812 North Highland Avenue. 


X,'i(r s—Exaggerated intermotataisal space between first anu 
secondNiones. Severe case pi lor to operation. The deformity has 
been at\ntuatcd in right foot by reason of amputation of second 
toe lor firmer t^e, done some years before. 

The tentMi of the long extensor of the great toe is 
ut and permitted to retract. To attempt to relocate it 
n the toe (W^ir and Mayo) merely invites recurrence 
f the deformity'uvhile it serves no useful function. No 
ne who wears slw,es can suffer any inconvenience from 
he loss of this teVion. The sesamoid bones beneath 
re not disturbed. 



THE LOCAL SPECIFIC THERAPY OF INFEC¬ 
TIONS * 

II. TREATMENT OF CERTAIN INFECTIONS 
SBION FLEXNER, M.D. 

NEW YOEK 

I propose to lay before 3 ’ou in this lecture the results 
already obtained by the method of local specific treat¬ 
ment of infection. They are derived partly from experi¬ 
ment and partly from experience with human cases of 
disease, and they relate cliiefly, but not exclusively, to 
the infections of the membranes of the central nervous 
system which have formed the starting point of the 
studies on which the method has come to rest. It may 
be said, however, that the employment of the method is 
not limited to the cerebrospinal cavity, although the full 
extent of its application has still to be worked out.^^ 

The reasons are perhaps obvious for utilizing the infec¬ 
tions of the meninges as the point of first departure. 

4 Lovett: Keen’s Surgery, 11, SC5. , . , 

♦This is the second of two lectures uhich ns 
nre based on the Ilarben lectures of 1012 given before the Itoj.nl 
Institute of Public Health, London, and the '-I'NinI'h; 
the .Medlco-Chlrurgical Faculty of naltlmoio o^f L-l.!. ihc Hr 
lecture flppcflied in 'Fjie Jouiixal, Au^. 10, I*}*** Jl. *, 

L Flcxncr: The Biologic Basis of S[),tlflc Thei.ip,-, Lofton 
Med. and Suig. .lour.. 1011. tlx\. 700. 
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-The method was origiiiall}’ conceived and put first into 
experimental and then into clinical practice during the 
early period of the epidemic of meningitis which visited 
this” country about ten years ago. The general adoption 
somewhat earlier of the device of lumbar puncture had 
exposed the meninges in a particularly favorable way to 
the inspection of pathologic conditions affecting them. 
By the same means it was rendered possible to produce 
experimentally in monkeys local infections of the men¬ 
inges reproducing the corresponding inflammations 
occurring in human beings which could now be followed 
closely in process of evolution and even of devolution. 
It is now an old story that by injecting living, virulent 
meningoeocci subdurally into monkeys a fatal ticute men¬ 
ingitis is produced; and it is also well known that while 
the course of this experimental infection is not influ¬ 
enced by intravenous injections of an antimeningoeoccus 
serum, it is capable of being arrested and brought under 
control by direct intraspinal injeetions.” 

It is unnecessary to present statistical and other data 
in order to support the contention that the antimenin- 
goeoccus serum influences favorably the course of epi¬ 
demic meningitis. The accumulated experience of tlie 
past six years during which its employment has grown 
in volume and extent until now it is in regular use in 
practically all countries, has demonstrated its value and 
made necessary a revision of certain notions concerning 
its action.® 

Formerly no fundamental biologic distinctions were 
made between meningococci; now differences in power of 
resistance to solution by immune serum are being recog¬ 
nized, Under the influence of the serum injected into 
the subarachnoid space the diplocoeei come, as a rule, to 
lie more and more within the leukocytes; and as recov- 
eiy from meningitis progresses, even though no anti¬ 
serum has been employed, a corresponding phenomenon 
is noted. Indications exist, however, that certain exam¬ 
ples of epidemic meningitis in man which respond 
imperfectly to the therapeutic action of the serum are 
caused by meningococci resistant or “fast” to the anti¬ 
serum employed. These strains tend to remain persist¬ 
ently extracellular and to multiply freely in the pres¬ 
ence of the antisei'um, even under conditions of its high 
roncentration in the meninges. The cases of human 
infection with the supposedly resistant strains fail not 
only to respond to the therapeutic action of the anti¬ 
serum, but also, it can be inferred, more often to ameli¬ 
orate spontaneously, and thus tend to a fatal termina¬ 
tion. 


Fastness seems to be-capable also of appearing during 
the specific treatment, since in some instances the men¬ 
ingococci having been at first readily controlled by t])e 
injections develop resistance to the serum. This has 
been noted in certain cases of relapse going on to a fatal 
termination. Hence, under special circumstances the 
meningococci seem to acquire a serum-fastness that 
thwarts its specific action. The original “fast” strain is 
of uncommon, and acquired “fastness,” at most, of occa¬ 
sional occurrence. It is not known whether merely one 
strain or many fast strains distinct from one anotlier 
exist in Xature. Information on this point is hi»^lilv 
desirable, as is the utilization of fast strains of the men- 
ingococcus in the preparation of the antimenino-itis 
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serum. Should a true polyvalent serum of high titer 
carrying immune bodies for the fast strains be developed 
it is probable that the mortality percentages from men¬ 
ingitis would come to be decreased still further. 

Although at first regarded as doubtful it now appears 
that fulminant cases of meningitis are not wiioliy with¬ 
out the sphere of beneficial influence of the serum. This 
conclusion rests, first, on specific statements of recovery 
of cases of this kind under the influence of the serum 
and. next, on the cliange wrought by it in the mortality 
from the disease during the first three da 3 's of preva- 
lenci^. which is the period during which the fulminant 
cases terminate in death. 

The age factor affects the outcome of the specific treat¬ 
ment just as it affects spontaneous recovery from menin¬ 
gitis, only its influence is even more marked in tlie 
serum-treated cases. The most fai’orahle conditions for 
the specific treatment are in patients between the .ages of 
5 and 20 years, and the least favorable ones fall in the 
period above 30 years. The exact coincidence of tlie 
favorable ages for spontaneous recovery and for recovery 
under the serum treatment indicates that the serum 
provides artificially tlie means the body itself employs, 
when it can fabricate them, to suppress the infection, 
and that two factors, one provided by the body and the 
other fay the serum, cooperate in the end-result; while 
the greater number of cases terminating by crisis under 
specific treatment enforces the same conclusion. 

The extension of the practice of lumbar puncture as 
an aid to the diagnosis of meningitis is serving to reveal 
the important fact that the influenza bacillus is a not 
infrequent cause of severe and usually fatal seropurulent 
cerebrospinal meningitis. The first observation on influ¬ 
enza bacillus meningitis was recorded in 1892, and 
Wollstein has recently collected from the literature fifty 
authentic cases, supported by bacteriologic investigation. 
Among this series of instances, which probably gives no 
adequate notion of the extent of the disease, the recov¬ 
eries recorded, if fairly representative, indicate a fatality 
of more than 90 per cent., or one exceeded only by the 
tuberculous and pneumococcal infections of the men¬ 
inges. Among the eight cases that came under WolJ- 
stein’s attention, there was no survival. This affection, 
like the acute meningeal inflammations in general, is 
more prevalent among children than among adults.'* 
Influenzal meningitis is associated in many, if not in 
all, instances with influenza bacillary infection of the 
respiratory tract which, at certain seasons, becomes 
pceedingly frequent in children.' The effects of the 
infection are various and commonly consist of a persist¬ 
ent bronchitis- or the more severe bronchopneumonia. 
The bacilli can be cultivated from the bronchial mnens 
and, as thus obtained, possess, as a rule, but low viru¬ 
lence for laboratory animals. In these patients the influ¬ 
enza bacilli do not appear in the circulating blood. 
When the meninges are invaded an acute inflammation 
is produced, and the bacilli in the cerebrospinal fluid 
now show marked virulence for laboratory animals and 
often appear and multiply within the circulating blood 
The cerebrospinal fluid" removed by lumbar puncture 
from human patients is always turbid, and deposit® on 
standing, a yellowish or whitish sediment, the super¬ 
natant liquid remaining nevertheless somewhat clouded 
As the disease advances, day by day, the fluid becomes 
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usually large; apd the liacilli lie chiefly extracellular 
among the pus-cells, although a variahle, but small, 
number IS usually found ingested by the leukocytes. In 
morpliology the bacilli vary somewhat and in this respect 
the observer may readily be deceived as to the nature of 
the bacteria present. While some of the fluids contain 
the typical, minute rods, others show quite irregular and 
knobbed or even filamentous bacteria that have little 
resemblance to the influenza bacillus as seen in recent 
cultivations. These bizarre or involuntary forms, how¬ 
ever, are met in old and exhausted cultures; and when 
they are recultivated on a suitable hemoglobin medium, 
they yield the typical minute rods. 

The cerebrospinal fluid removed, by’ lumbar puncture, 
from monkeys inoculated by' subdural injection with 
lirulent cultures of the influenza bacillus is at fir.st tur¬ 
bid, then purulent, and contains a large number of the 
bacilli, also chiefly extracellular. The bacilli regularly' 
invade the general blood from this source, from which 
they can be cultivated during life and after death. The 
average duration of life of the inoculated monkeys varies 


appeared more slowly than the evidences of infection. 
'' “Jl, succeeding injection of the serum the local 
conditions in the membranes improved: the fluid with¬ 
drawn ivas clearer, contained fewer bacilli and those 
present were chiefly inside phagocytes; while the colo¬ 
nies developing in cultures were also diminished. The 
pus-cells, however, might disappear before the last bacilli 
since the perfectly limpid cerebrospinal liquid, taken 
Irom what appeared to be well animals, still yielded the 
bacilli in 'some instances. Ultimately they also disap¬ 
peared entirely. 

Let us now follow the events taking place in the 
bloocLstream. The virulent bacilli pass quickly from the 
meninges into the blood, where they multiply'. -It is 
jiatent that unless the bacteriemia can be suppressed it 
would be futile to base hopes of success on the control 
of the meningeal inflammation alone. I have referred 
to the fact that infection of the meninges in children 
with influenza bacilli follows, usually, on a previous 
infection of the respiratory organs. It appeared in the 
course of the earlier control experiments that in the 
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is less than in human patients witli influenzal meningi¬ 
tis, udio may succumb in three or four days or survive 
two or more weeks. At necropsy a purulent exudate 
covers the surfaces of the brain and spinal cord, which 
is more delicate in tlie case of the experimental than of 
the spontaneous disease. The fluid in the lateral ventid- 
cles tends to be turbid; and from both sources numerous 
bacilli can be cultivated. 

Hence it appears that in all essential points the exper¬ 
imental approximates closely to spontaneous influenzal 
meningitis. This fact once established, the question 
which immediately presented itself was whether the 
experimental affection could be controlled by means of a 
specific serum that was introduced directly into the seat 
of disease by intraspinal injection. By means of ordi¬ 
nary methods, first a goat and then a horse was immu¬ 
nized to the bacilli. It was ascertained that the normal 
blood contained neither agglutinin nor opsonin for the 
influenza bacillus. The first cultures injected subcutan¬ 
eously were non-virulent strains, vdiicli failed to give rise 
to immunity principles. When virulent strains were 
substituted, agglutinins and opsonins began to appear. 
After several months’ treatment they reached a consider¬ 
able level, the opsonin always exceeding in quantity the 
a'^'^lutinin produced. The serum lacked bacteriolytic 
properties. At this juncture it was tested therapeu¬ 
tically. . . , 

The serum injections were made at various periods 

after the inoculation of monkeys and consisted in the 
injection of virulent cultures, in a previously ascertained 
fatal dose, into the membranes by lumbar puncture. The 
earliest period at which the serum was injected was five 
hours and the latest twenty-four hours after the moeula- 
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bacilli brought by the blood to the lungs sometimes set 
up pneumonic inflammation there. It is necessary, 
therefore, to consider the consequences of the bacten- 
• emia on the local treatment of the meningeal infection. 
Fortunately, the difficulties surrounding the passage of 
the antiserum from the blood into the cerebrospinal 
liquid are directly contrasted with the ease with which 
the antiserum escapes from the meninges into blood. 
This discrepancy is explained by the fact that while the 
fluid on entry is in the nature of a secretion from the 
chorioid plexus, the escape is by way of the veins in the 
membranes themselves. While, therefore, it is imprac¬ 
ticable to bring the antisemm into the meninges from 
tlie blood, the reverse result is readily accomplished. 
Thus it happens that in such secondary infections of the 
circulation with bacteria as we are here considering, not 
only does the suppression of the primaiy_ focus of infec¬ 
tion stop the eruption of the bacilli, which is the cause 
of the blood infection, but also the passage of the anti¬ 
serum from the membranes into the blood ai’rests their 
devcloimient there. 

The experimental results are obviously the beginning, 
mei-el}-, of the attack on the problem of the specific ther¬ 
apy of influenzal meningitis, and they will come to have 
merel}' theoretical, or the far more important practical, 
interest, according as they are in some degree applicable 
to the infection in human beings. At the outset it 
should be recognized that often influenzal meningitis is 
a secondarj' jirocess that follows on a previous infection 
usuallv situated in the respiratory tract. Only experi¬ 
ence can answer the question whether the control of the 
meningeal infection will suffice to save life m view of 
the influenzal lesions elsewhere present, and whether or 
not the.se also are favorably affected by the scrum Ihc 
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in man. It has been applied too i i 

ment of influenzal meningitis to warrant any do'luc 
but one namely, that under its influence the baci h m 
the cerebrospinal liquid diminish in number and are 
taken up more freely by phagocytes. nrimipd up 
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cytes and Ij'ni'ph had appear 

The bacilli wW predominatingly e.xtracellular. Tu^ 

three or four ewie centimeters of liquid were drawn off 
and replaced by Hie serum. According to the symptoms 
11 resented the inj^tion of the serum was repeated after 
Lm tolve to tkSfe'-four hours. Usually three or four 
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pneumococcus more frequently than by the influenza 
bacillus, and its mortality is certainly no less than in the 
latter disease. The tuo atleetions resemble each ofter 
in being secondary rather than primary infections. The 
pneumococcus infection follou’s on pnoumopis, innam- 
mations of serous membranes and infections of the naso¬ 
pharynx, internal ear and mastoid cells. In other words, 
the pneumococcus penetrates directly to the cerebral 
membranes from an adjacent structure or is brought to 
them indirectly by the blood. 

When a virulent culture of the pneumococcus is 
injected into the meninges of monkeys an acute menin¬ 
gitis results that presents the chief clinical and patho¬ 
logic characters of the disease as it appears in man. It 
corresponds with the spontaneous disease further in end¬ 
ing with rare exceptions in death. While the course of 
the experimental affection appears to be the same, irre¬ 
spective of whether the pneumococci are injected into 
the meninges of the brain or spinal cord, tberapeutic 
tists have shown that the infection following on the 
former is far more difficult to control than that result¬ 
ing from the latter. It is probable that in man, also, 
the early injury inflicted on the brain by the pneumococ¬ 
cus entering directly the cerebral meninges diminishes 
the chance of recoveiy. 

ilany attempts have been made unsuccessfully in the 
past to control pneumococcus meningitis by indirect and 
even by direct injections of an antipnemnococeus serum.® 
It is quite impossible to tell from the rare recoveries 
whether or not anything of value was accomplished by' 
the treatment. The case with the experimental disease 
is quite different. Ehesus monkeys can be made to 
develop regularly a fatal form of meningitis through sub¬ 
dural inoculation in the lumbar region of a suitably' viru¬ 
lent culture of the pneumococcus. The inoculation is 
followed by an incubation period of several hours, after 
which the animal gradually falls ill. Tlie symptoms 
intensify and death results in from twenty-four to seven¬ 
ty-two hours after the inoculation. 

The subdural injection of antipueumococcus serum 
may produce no effect whatever or may delay somewliat 
the fatal result; it does not prevent it. Wbetlier any or 
no action wliatever is e.verted by the serum depends not 
ou the stage of the disease so much as on the particular 
quality of the serum employed. I referred in the previ¬ 
ous lecture to the fact that the pneumococcus is one of 
tlie parasitic micro-organisms that flourishes in Nature 
in more than one form. In fact, it is now' known to 
occur in several independent forms which resemble one 
another in cultural and differ from one another funda¬ 
mentally in immunity reactions. It is only when the 
type of infecting pneumococcus and: corresponding 
immune serum are brought together that any effect what¬ 
ever is produced on the multiplication of the parasites 
within the meninges and the steady progress of the dis¬ 
ease. Ultimately, even under these favorable conditions, 
(he infected monkeys die. Is it possible l)v any known 
means to avert the fatal result? Tills question can now 
he answered aflirmatively and for the reasons that I sliall 
iclate. 

The factors considered in the past responsible for spon¬ 
taneous recovery from infectious diseases consist of the 
blood antibodies and phagocytes. Probablv other ele¬ 
ments participate in the process and in special definite 
chemical siihstauces that are alwavs present in a focus 
lii which tissues and c olls are disintegrating. That vari- 
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ous cells of the body yield, on extraction, substances 
capable of dissolving red corpuscles and destroying bac¬ 
teria and differing markedly from the antibodies of the 
blood has long been known. Leukocytes contain and 
give up to solvents thermostahile bactericidal chmnicals 
of considerable potency. A long line of special investi¬ 
gations deals with this subject, the full significance of 
which is not 3 'et appreciated. -The thermostahile bac¬ 
tericidal and hemolytic substances yielded by the cells 
of the organs on extraction and autolysis are in part 
identical with the leukocytal bactericides and have been 
identified as soaps of the higher unsaturated fatty 
acids. 

Considerable significance may attach, to this observa¬ 
tion. It has long been known that soaps appear in 
inflammatory foci and in degenerating tissues; and the 
calcium salts deposited in obsolete necrotic lesions are 
united, in part, with fatty acids. Beeent inflammatory' 
ioei contain lipase and, of course, disintegrating leuko¬ 
cytes and tissue elements. The latter yield both neutral 
and higher phosphorized fats, or lecithin-complexes, 
from which the lipase is capable of liberating fatty acids. 
This reaction, moreover, is not restricted to infiamma- 
toiy foci purely and to cells obviously degenerating and 
disintegrating. That it takes place in a much more 
subtle wa.y is shown by observations made on the liver. 
Tlie normal organ yields less than one-half its fat on 
simple extraction, the remaining part being bound to 
the protein so firmly' as to require digestion or denatura- 
tion of the latter to release it. The liver in phosphorus 
or toluylendiamin poisoning, on the other hand, gives 
up its fat to simple solvents, and a part of the fat has 
already been converted, during life, into glycerol (gly¬ 
cerin) and free fatty acids. The liver in acute yellow 
atrophy likewise contains an excess of free unsaturated 
acids, and the lung in acute lobar pneumonia yields both 
the free acids and lipoidal substance. 

The quantity of bactericidal bodies y'ielded by cells 
in process of disintegration may be considerable, there¬ 
fore, so that it may well be that the dissolution of tissue- 
cells nnd lenkocydes that often results from a local bac¬ 
terial infection may' be not entirely to the advantage of 
the parasite since the chemical" substances liberated 
themselves exert an injurious action on the infecting 
bacteria.® 

The study of the manner of reaction of pneumococcus 
cultures to oleate soaps has illumined the subject. The 
effects of sodium oleate are representative of the class of 
bactericidal soaps. In solutions of from 0.5 to 1 per cent, 
the chemical rapidly kills the pneumococci, which are 
converted into a formless viscid mass. In solutions of, 
say, 0.1 per cent, the pneumococci sun'ive, but they have 
been rendered more subject to dissolution by autolysis 
tlian untreated pneumococci. The acceleration of the 
autolytic process is so great that a few hours suffice for 
complete disintegration of the micro-organisms. Still 
.weaker concentrations—say, 1 part of the soap in from 
10,000 to 20,000 parts of water—produce no obvious 
alterations: the bacteria retain normal form, stainin" 
and.power to grow in cultures. And yet the autolytic 
reaction is heightened; hut still more significant is the 
fact that the pneumococci have become subject in 
remarkable degree to serum lysis and particularly to 
immune serum solution. This phenomenon is of con¬ 
siderable theoretical interest since it sliows that 1 Ine- 
tenum may be altered by chemical action in such a 
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pubile iray iliat while it retails all its obvious biologic 
pro])eriJcs apparently intact, it may yet be chan^ecl p?o- 
loundly in its chemical reactions. 

The soaped diplococci exhibit still another profound 
ciiange. They have lost in some degree their virulence 
101 iiiicG (3 ik 1 Jcits. The retflined virulGiiCG is_, hoivGver 
always suffieient to cause septicemia and death of the 
inoculated animals unless, indeed, immune serum has 
been injected _ along with the culture. The course of 
e\ents in rats injected into the peritoneum is instructive; 
in the control animals the unsoaped diplococci begin 
to multiply rapidly, tiiere is almost no emigration of len- 
hocytes and death occurs in eighteen hours. The addition 
of an immune .serum alone to the untreated diplococci 
does not save life. The soaped diplococci suffer, within 
four hours of tljc inoculation, a considerable diminution 
in number; but multiplication .iots in later, leukocytes 
in numbers remain absent from the exudate, no phagocy¬ 
tosis occurs and death results in thirty hours. Tlie addi¬ 
tion of a normal serum does not change this result essen¬ 
tially. When an immune seuim is substituted, however, 
the diplococci are cpiiekly suppressed, and no subsequent 
multiplication whatever takes place; no more leukocytes 
migi'ate than in the other instances, but the animals fail 
to become ill. Hence the conspicuous fact that oleate 
soaps act in a peculiar manner on pneumococci, render¬ 
ing them siibject to serum lysis not only in viiro hut 
equally-in vivo, and coincidently enabling an immune 
serum to remove their pathogenic'aciion. This important 
final action of the immune serum takes place only wlien 
there is correspondence between the type of infecting 
pnemnoeoceus and afftipneumocoecus serinn employed. 

Before proceeding to the consideration wlietber 
these ob.«orvations are capable of being put to thera¬ 
peutic use, let us consider for a moment the question of 
the manner in which pneumococci disappear from the 
pneinnonic exudate aiid ascertain whether any analogies 
•with the preceding phenomena can be detected. We 
know that the diplococci undergo a form of autolysis in ^ _ 

the exudate and that tliey likewise are diminished in viru- cultures and by direct miero.?copic examination, since the 
lence, and we have seen that these are equally the effects infection in 'the inonke}- shows a strong tendency to 
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Tins finding has made it possible to employ 
mes of spdmm oleate,, antipneumococcus serum and 
bone acid in the treatment of estabhshed pneumocoecus 
infections. _ In this way the intraperitoneal inoculation 
of highly virulent cultures in rats has been brought under 
a measure of control. The peritoneal cavity, liowever, 
because of the variety and complexity of the contained 
ynscera and the ready isolation of foci of infection 
iinpossible to be reached locally, make success in that 
site, m very small animals, difficult to achieve. Hence 
we have again turned to the meninges, the subaraelmoid 
spaces of winch are better adapted to the purposes of 
expeinnent, with the results to be mentioned. 

_ It is possible to cause pneumococcus meningitis by 
injecting.a cnlhire of suitable virulenee into .the inem- 
hranes of monlcej's by lumbar puncture. Since the infec¬ 
tion set np should, on the one hand, terminate fatally in 
the controls and, on the other, insure the survival of the 
animals for two, three or more days, in order to afford 
average conditions for the 02 ieration of tlie therapeutic 
agent, the culture and the dose roust be accurately 
worked out. This having been done, it can now be shown 
that tlie injection of an optimum mixture of sodium 
oleate, boric acid and immune serum, by lumbar punc¬ 
ture, into the cerebrospinal membranes is cajiahle of 
rescuing mani' infected monlceys, eight, twelve, eigliteen 
and even twent^'-four hours after the inoculation and at 
a time when the number of the diiilocoeci present in the 
exudate i.s large and the animals are critically ill.® 

The effect of the rakvture is striking. Within three or 
four hours of the first injection the diplococci have under¬ 
gone an enormous diininution in numbers, and phago¬ 
cytosis, previously entirely absent, has begun to take 
place. The injec'tions are repeated at intervals of from 
twelve to twenty-four hours for several clays ancl until 
all pneumococci have disappeared from the membranes 
and the fluid has again become clear and limpid. The 
success of tlie treatment depends in considerable part on 
complete suppression of tlie pneuniocoeci, as slmwn bj 



bodies that appear in the blood in the course of the pneu- animals need to be kept under close scrutiny tor eoveral 
monie attack. The theoretical conditions are therefore days longer, the general condition, appetite and tanpera- 
obviously fulfilled for the bringing about of the dissolu- ture being closely observed. As already 
iion of the diplococci in the affected lungs. There is now pneumococcus serum alone has proved poueiiess to 
presented, however, a serious obstacle to the working out about recovepx _ 

1 - .. . 1- mt-- 1-Kon+nTir.n-i:r> Jloiikevs tliat oi’c inoculatcd subclurall} uith pneumo 


of this relationship. The hemolytic and bacteriolytic 


and it is of great 


effects of the soaps of the unsaturated fatty acids are cocci quickly develop a bacteriemia; 
miilKHpfl bv nrntein matter such as exists in the serum practical significance that with tlie contiol of the « «^ ^ 
r 1 m of exudate This iSibition must first gitis tlie blood infeciion also disappears. The number of 

Siplococci th.t so.«ti„;cs,app«.. in H.0 Wood . so 

set aside, if at all, within an exudate is not 


known; bnt it is w’orth while to consider factor., that 
mar possibly suffice to remove the impediment, among 
which are the proximity of the bacteria to the nascent 
fatty acids and soaps, and to suggest the 
of other chemical substances that may have the effect of 
lenwffi- the protein inhibition. The inhibition can he 
prevented in the test-tubes and also in the aminal body 
by aSg a third constitnent of a protective nature 
which intthis instance may he bone acid. A minute 
ouantitv ^this chemical prevents the union of soap and 
’^otein Ar td late is aot » too groat 


large as to indicate multiplication there ; hut so long as 
a secondary inflammatory focus does not ari.se, this s a e 
is 'controllable along with that of the meningitis. In 
rare instances secondary pnenmoeocens pneumonia or 
even peritonitis arose; in these the liactenemia persisted 

S. Tfao tuevapeutic mlstm-c consists of tUc following constituents 
per cubic centimeter: 

Antinucumococcus serum (corresponaing type).. 

5 i Si: sa 

jlcrck's) . 


c.c. 

0.2 

0.70 


excess. 
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-and there-n-as a fatal issue. In some instances a 

issue has followed on the dissociation of the spinal and 

ceinbral membranes by means e 

at the'foramina at the base of the bmin. This is tl 
common condition arising in epidemic mining ^ that 
has hitherto defeated the curative effects of the anti 
meningitis serum and is now being overcome by means ol 
direct intraventricular serum injections. , ,. 

It is obvious that under the conditions stated sodium 
oleate exhibits a greater affinity for pneumococci than for 
either ordinary protein matter or the protein constituents 
of the cells of the nervous organs; 
stances in which boric acid withholds it from the latter 
it still attacks the micro-organisms. This is a condition 
relatina- to all drugs employable as curative agents; 
' they must show greater action on the 
the cells of the 


fatal may be mentioned that there is grou 

ititai j . 4-l^n. Klf\Arl mnv 


ID" 


evidence that 

ealvarsan, injected into the blood, may exert a 
influence in tabes, but not in paresis. The ^ 

derived partlv from clinical improvement and paitn 
from the reductions in the cellular and protein con¬ 
tents of the cerebrospinal fluid, and the diminution of 
the Wassennann reaction. These changes are in accord 
with the inconstant and fleeting presence of arsenic m 
the fluid following the intravenous, but not the intra¬ 
muscular injection of the drug.>= Hence it would appear 
probable that better results still might be accomplished 
irovidcd the drug could be brought with certainty and m 
suitable concentration into this fluid. Such a nietliod ot 
application, worked out by Swift and Elhs,^^ offers con¬ 
siderable piomise of high therapeutic value. 

The pathogenesis of tabes is still unsolved. What 


■ 6 .anUoTio rather than seems establiSied is that the lesions of the spinal cord 

organs, else thei may . 3^1 clinical symptoms are dominated by pathologic 

good. The oleates thus far hare been 0 ctate= of the meninges. It is known that in most cases 

their peculiar action on pneumococci irrespective of race, state, or me inemi ge .. „ 


but they have needed to be assisted by immune serums 
of strict correspondence in origin with the race ot mtect- 
in^ diplococcus. ilorgenrotlff has recently prepared a 
druo', ethvlhydroeu 2 irein, related to quinin, which pos¬ 
sesses remarkable powers of overcoming pneumococcus 
infection in mice. Under its influence, however, strains 
refractory to the drug arise; and probably rare races 
fast to the chemical occur in Hature.^" Because of its 
high toxicity for human beings, however,, the drug is 
inapplicable'to the treatment of pneumococcus infections 

in man. i 

A small number of tests of the oleate, boric acid and 
immune serum mixture have been made on human eases 
of pneumococcus meningitis and the observations on 
monkeys so far confirmed as to prove the necessity of 
employing an immune serum agreeing in race with the 
infecting micro-organism. When this correspondence is 
accomplished, the pneumococci within the exiidate are 
diminished rapidly by solution and iiliagocytosis; when 
it fails, no action on the pneumococci has been detected.f 
The conditions are somewhat different with another 
group of affections of the nervous system which I shall 
now discuss. The fact has long been regarded as notable 
that notwithstanding the origin of tabes and paresis from 
syphilitic infection those diseases respond so little fav¬ 
orably to antisyphilitic measures of treatment. Partly 
for tliis reason and partly because of the characters of the 
pathologic changes, they have been separated off from the 
typical varieties of syphilis and placed in a special cate¬ 
gory of metasyiihilitic or parasyphilitic affections, so 
called. Now that the Spirocliaeta pallida has been shown 
by Xoguchi“ to occur in numbers in the brains of paretics 
and has even been found in the spinal cord in tabetics, 
this classification calls for complete revision. 

In the meantime how is the disparity in therapeutic 
response of these affections to be explained? First, it 


0. Morsc^nrotli and Levy: Cbemothoraple dcr Pneurookokkeu- 
Infcklioa, Bcrl. kliti. WcUnscUr.. 1011, xlvili, lOCO. Morgenroth: 

Cliorootbcrapio baktorieller Infcktioncu, Borl. klin. Webusebr., 
1012, xlls, CG3. 

10. Morgenroth and Kaufmann: Arzneifestigkoit hcl Bakterien 
(rneiimokokkcn), Ztschr. f. Iramunitatsforsch., Orig.. 1912, iv, 
CIO. Bochucke: Bcobaclitungen bel der Chemo-Serotherapie der 
rnenmokokkeninfektion. Mdnebon, med. Wchnschr., 1913, lx, S9S. 

t It i? obvious that to bo practical it becomes necessary to 
possess a method ot rapid identification of the type of infecting 
pneumococcus, A method of this kind is provided by the aggluti¬ 
nation n'actlon as given by Dochez and Gillespie (A Biologic Classi¬ 
fication of Pneumococci by Means of Immunity Reactions, The 
JOEUNA i. A. M. A., Sept- G, 1013, p. 72T). Moreover, it will also be 
necessary to have available either separate immune serums corre¬ 
sponding to the main biologic types of pneumococcus or an efficient 
polyvalent serum of high titer. 

11. Noguchi and Moore: A Demonstration of Tteponema Pallidum 
in the Brain in Cases of General Paralvsis, Jour. Exper. Med., 
1913, xvll, 232. 


Liiv/ mcnin^GS. ^ 

of the disease the cerebrospinal liquid contains the proa- 
ucts of irritative or inflammatory conditions existing 
within the membranes; and microscopic study has 
revealed areas of chronic meningitis about the radicnlai 
ijortions of the spinal and corresponding portions of 
cranial nerves. To reach the pathologic processes m the 
membranes, not in tabes only but in paresis as well, is 
made peculiarly difficult because not only do we have to 
reckon with the ordinary conditions of impenetrability 
of the meninges, but there often coexists also an oblitera¬ 
tive arteritis of syphilitic origin. 

It is not safe to introduce salvarsan directly into the 
subarachnoid space, and while neosalvarsan, because of its 
ready solubility, is less injurious, yet tlie direct injection 
of that drug is attended with certain risks.^'^ _ Swift and 
Ellis have therefore taken advantage of the circumstance 
that the blood of salvarsan-treated patients is itself cura¬ 
tive, and they have employed the corresponding serum, 
suitably diluted, for intraspinous injection. The results 
are both promising and striking. The local irritative 
condition in the meninges becomes quickly diminished, 
the Wassermann reaction reduced or abolished and the 
clinical state of the patient improved. These effects fol¬ 
low even when the salvarsanized blood of other persons 
is em 2 )loyed for intraspinal injection. They are due, 
therefore, to the local and not to the general treatment. 

This method has not yet been applied to the treatment 
of paresis, and nothing less than a careful and thorough 
trial can determine its applicability. Certain theoretical 
facts, however, stand well in the foreground. It is 
known, for example, that the cerebrospinal liquid pro¬ 
vides a means of direct and immediate contact with the 
structural tissues of the brain.^“ Whatever chemical is 
introduced into this liquid will inevitably find its way to 
the supporting elements, the nerve-cells and fibers of tlie 
cortex in which the main lesions of paresis are situated. 
It is in the cortex likewise that the Spirocliaeta pallida 
has now been found, from which it follows that this 
organism can best be brought under the influence of cura¬ 
tive agents through the same channel of communication. 


12. Sicard and Bloch; Permeability meningoc a I'arsenohcnzol, 
Compt, rend. Soc. de biol., 1010, Ixlx. 024. 

13. Swift and Ellis : The Direct Treatment of Syphilitic Dise.ises 
ot the Central Nervous System: .4 Preliminary' Communication 
New York Xied. Jour., 1912, sevi. 53. Wcchselm'ann : Ueber intral 
lumhale Injektion von Neosalvarsan, Deutsch, med. Wchnschr lOlo 
xxxvlli, 1-140. 

14. Personal Communication from Dr. Swift. Marinosco • Bchand- 

lung syphilitischer ErkranUungen des Nervensvstems mittcls 
intra-arachnoidealer Injektion von Neosalvarsan z'tschr f diatet 
n. physik. Therap., 1913, xvii, 104. Ellis and Swift; The Effect of 
Intraspinous Injections ot Salvar.=an and Neosalvarsan in Monkavs 
Jour, Eiper. Med.. 1913, iviii. 42S ^ ’ 
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ept on with groat difficulty and elasti 



lo prove ihaj obliteration can be cauaea"by"„ni."artidal “ift t’lddo’ 1 T t 

means. It is maintained b}^ many, imwever, that some cieuev The abutip nf flip 

do close sponteneonsly Tbe ^ition cannot be e™n bear ih^^lltri"? banfS?: 

stated, for it is quite impossible to keep pad ndiich rests somewhere in the region of McBurneVs 
these patients under observation. From the evidence point. This gives a false sense of seS^^ 
at hand it is more Iikel.y that even when the hernial sarily Finnishes the child, especially when a strono- snrina 
contents cease to ^escend the canal remains patent and is used with the idea of obliterating the sac by nres^siw 
IS aln ays ready to be tilled nffienever there is a weakening The whole development of the childf mental an5 physical’ 

™ \Jitra-abdominal may be retarded by a troublesome hernia or an iU-fittinr^ 

piessure. Stiles has demonstrated that in the so-called truss. ” 

cures the sac remains patent and only awaits favorable 
conditions for the reappearance of the hernia, Kovaes^ 
believes that it is hut rarely if at all that a hernia 
becomes spontaneously cured. 

If a hernia is allowed to go untreated, strangulation 
with its attendant dangers is always possible. Usually 
even strangulated hernias can be reduced after a time 
and death from strangulation is very rare. 


PROGNOSIS UNDER TREATMENT 

Treatment b}’’ means of the.truss does not materially 
alter the course. The purpose of a truss is to retain 
the hernial contents within the abdomen and permit the 
surrounding tissues to regain their elasticity. There is 
nothing in the physiology or adaptive pathology of the 
peritoneum to ivarrant us in the hope that keeping the 
canal empty by means of a truss will cause the sac to 
become obliterated. That the pressure of the truss may 
cause sufficient irritation of the opposed surfaces of the 
sac to cause them to become adherent is of course 
beyond the possible. At the same time it is necessary 
to give respectful attention to the palliation of hernia 
by means of the truss. Two recent books on surgery 
in childhood favor this treatment within rather ivide 
limitations. 

It has been estimated that approximately 25 per cent, 
of patients treated with the truss are temporarily cured 
by it. That is to sajq after being u'orn for several years 
the truss may be left off withoxit a I'eturn of the hernia 
for a period of years. Subsequent history is difficult 
to obtain, for it is quite impossible to maintain a record 
throughout the patient’s lifetime, and those who advo¬ 
cate truss treatment make no attempt to answer the 
question as to the future of the so-called cured cases. 
One meets', however, patients with hernias in later life 
who give a history of hernia in childliood,^ whicli had 
been apparently cured by a truss. One is therefore 
inclined to look on the curative rvalue of the truss with 

•skepticism. ^ , 

The truss has been used for infants only a compara¬ 
tively short time. It was formerly thought inadvisable 
because of the disposition lo favor troublesome eczemas 
and even fatal gangrene. Ravoth,*’ as late as 1868 
found it necessary to combat this view As a waiter^ 
fact liowever, if one entertains seriously the notion lliat 
a sac can be obliterated by the pressure of a truss, 
troublesome excoriations and even lesions aie 

v.n-y likely to appear. The younger the child the moie 
difficult it is to keep a truss applied. 

Most practitioner-; content themselves by 
the well-known skein truss. _ 
rather than retain the hernia. 


I’hese more often hide 
In fat babies spring 


s. ISi: Beii: uhn!'wSMcU?.!“sdsVv, 470. 


Operative treatment has gradually come more into 
use in recent years. This is due to the more general 
appreciation of the anatomic relations of hernia and to 
a perfected technic in its radical cure. 

Palliation is still largel}^ practiced chiefly by two 
classes of persons; those who are opposed to "operation 
by principle and those who employ palliation from 
necessity, either because the parents do not consent or 
because facilities are not available. Those who oppose 
radical cure from principle may be divided into two 
classes, those who still believe that hernia may be cured 
by the truss and those who have met disaster in radical 
treatment. Among the latter may be mentioned 
Grunert,'' who had three deaths in thirteen patients. 
He advises against operation during the first three years. 

Palliation will still retain a large number of adx'ocate.s 
because of necessity, especially in regions in which 
operative facilities are not available. 

A considerable number of operators advise operation 
in all or nearly all cases. Perliaps Stiles^® has spoken 
with the clearest xusion and the greatest authority. He 
operated on 360 patients. Of tliese, one died of infec¬ 
tion, one from chloroform, one from gangrene from too 
xdgorous manipulation made elsewhere and two from 
causes not given—five in all. There were four recur¬ 
rences. Ivox'acs^ had 232 cases with one death from 
imperfect technic. In 144 cases traced there was one 
recurrence. Castenliolz® advises operation in all cases, 
because it is the only means of cure and becau.ee by 
curing the trouble in childhood xrhen time is xvorih hut 
little, the patient is spared incapacitation in later years 
when the struggle for e.vistence is on. Pfaehler’’ advises 
operation in all cases. He had one recurrence and no 
deaths in forty-six cases. He treats them as ambulants, 
the patient being brought to the hospital only for opeia- 
tion and returned home immediately afterward. 

More conservative are Coley and^ Bull,^“ xvho, •'Rc’ 
an experience of 1,500 cases, advise operation a ^ oi 
truss treatment of one or two years. Earlier operation 
is done if there are frequent strangulations, if the bcrnia 
is irreducible or complicated with hydrocele. In iomomJ 
hernias operation is always done. Buford ® likewise 
does not operate before the fourth year, except in emer¬ 
gencies. Maass’^ is likewise disposed to he wnservativo 
because of the dangers of the operation. He operates 
only when tlie hernia increases m size, when there i. 
troublesome eczema or when the P^^rents are unable to 
care properly for the child. The reason for tins co^ 

0. Grnnerf Deut.ch. ZWchr f ChU 1003, Ixviil, T.lS. 

10. SUlPS: Brit. McO. exvi 313. 

11. pfaoliler: Dcutsch. Ztsclu'. "’401. ’ Coley. 

12. Coley .oritl Bull: Med. TnftncV with Ilcuilts oi Op'-ro- 
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vatisui is ihc danger of chloroform and the danger of 
injuring the vas and the vessels of the coid with s='jh' 


..equent necrosis of the testicle. Coley agrees-with 
llaass that the operation is more difficnlt thp in adnlts. 

The point of idew of those who operate is, therefore, 
largely influenced by results achieved. Those who advo¬ 
cate operation must answer both for deaths and for 
failures, and these factors are both still large enough to 
dampen enthusiasm. Hernia in children rarely causes 
death and it devolves on the advocates of operation to 
show a mortality less than that of the untreated cases. 
Statistics are not sufficient to determine the point. 
Stiles'" estimates that 1 per cent, of all children visiting 
the clinic (Polyclinic at Edinburgh) have hernias. His 
mortality was nearly l.o per cent. Castenholz“ esti¬ 
mates the mortality at 0.3 per cent. Those who can 
show a mortalitj- so low as this are justified in advo¬ 
cating operation, without reserve. 

That operation per se is without danger is evident, 
and it is only the surgical accidents that make us pause. 
Thrombosis after operation has not been observed. 
Death from chloroform, so often complained of by the 
Germans, can be avoided by giving ether. Lung com¬ 
plications and intestinal disorders may appear merely 
coincident with, or because of, the operation; it is 
impossible often to say which. Injury to the vas and 
cord is purely a technical error and should not occur, 
at least not more than ouce. The surgeon’s obligations 
resolve themselves into a question of asepsis. The deli¬ 
cate skin does not admit of rigorous cleansing and the 
difficult)'' of sterilizing a urine-soaked skin is consider¬ 
able. The greatest difficulty, however, is in keeping the 
wound clean after operation. Collodion dressing is 
often inefficient to protect the region. It is this diffi¬ 
culty in keeping the parts clean that has caused many 
operators to prefer to wait until the child has reached 
an age when it can cooperate in the matter of cleanli¬ 
ness. After the child has attained the age of 3 or 4 
years, spontaneous cure or disappearance for any con¬ 
siderable time is unlikely After this time the child is 
more likely to be conscious of his handicap, and the 
dcsirabilit)' of a permanent cure is' proportionate to the 
degree of discomfort and the sensibility of the child. 
The operation is entirely safe and the cure nearly 
certain. 

The t)pe of operation likewise is subject to differences 
of opinion. If the patent canal is the only factor, those 
who advise a simple ligation of the sac are right. Cas- 
tenholz closes the canal only when it is wide. Stiles 
believes that the Bassini technic is not needed, because 
of the shortness of the canal. Coley’s experience is in 
favor of the regular Bassini. 

Ambulant treatment is readily applicable and places 
the operation within reach of many -wlio could not other¬ 
wise avail themselves of it. Castenholz sees his patients 
only after a week or ten days when it is desired to remove 
the stitches. This shows a confidence in the integrity of 
the dressings which is not warranted b-r the experience 
of most operators; but if the dressings'can be observed 
from time to time Castenholz’ method is a very efficient 
one. ifv own experience has been that the ‘ambulant 
treatment is more satisfactory in children after four 
years than in infants. In the latter, no matter how 
careful the dressing, trained supervision is required. 

1. All inguinal hernias in infants are due to persist¬ 
ence of the processus vaginalis. 


2. Inguinal hernias are not cured by the truss and 
rarely recover spontaimously. 

3. Surgery is permissilfle in all cases if the facilities 
are of the best and the operator is skilful. Operation is 
ui-o-ent if the hernia protrudes persistently or if the 
child is anno 3 ^ed greatl}' by retentive appliances ■which 
lessen liis activities or prodnee excoriations. Operation 
is demanded if the hernia is irreducible or strangulated. 

4. Because of the difficulty of maintaining an aseptic 
field after operation it is wise conservatism to wait 
■ until the child has reached such an age as will enable 

him to lend his cooperation, that is, until about the 
fourth year. 

0 . Palliation is demanded when organic disease is 
present or adequate facilities for operation ■ are not at 
hand. 

Kialto Building. 


ABSTRACT OF DISCUSSION 

Dn. CoLExiAx 6. Buford, Chicago: The treatment of hernia 
of infancy is nearly always considered and discussed with that 
of children in general and consequently there is great confu¬ 
sion. Hernia in infants is one thing, while that in older chil¬ 
dren is another. I shall try to limit my remarks to the 
former. 

I admit that a large number of cases are congenital,- but 
I have beeti surprised at the large percentage of supposedly 
congenital cases showing anatomic evidences of being acquired 
hernia. 

Tbie question of whether or not to operate on uncomplicated 
inguinal hernia in infants was definitely settled in America 
by the writings of Bull and Coley, based on almost unpar¬ 
alleled experience and statistics. Their conclusion was .that 
children under 4 years of age should not he operated on for 
uncomplicated inguinal hernia until truss treatment had been 
used intelligently for four years. We have endeavored to 
follow this rule in my service at the Qhldren’s Memorial 
Hospital; but in older children we are inclined to shorten 
the period of truss treatment. 

Babies should not be operated on as a routine because of 
their susceptibility to infectious diseases when brought among 
other sick children; diphtheria, scarlet fever, measles and 
erysipelas appear too often when least e.vpected. Again, 
male babies are especially li.able to wound infection when 
berniotomized, because of the wound’s close proximity to 
the genitals and anus. Babies are susceptible to the damages ’ 
of pyogenic infection; even stitch-hole abscesses may easily 
be the indirect cause of the death of an infant. 

I usually refuse to operate on children until (1) they 
are of such an age and state of intelligence as to aid in 
keeping their dressings and bedding clean; (2) a complication 
not easily corrected arises, such as strangulation or existence 
of an incarceration; (3) failure to retain the hernia by a 
conectly fitting truss occurs; (4) parental neglect persists, 
and (a) parents insist on the operation. 

. • We do the Bassini operation on all infants, using one and 
never more than two sutures to close the posterior wall, cat¬ 
gut closure for the external oblique and liorsehair for the 
skin. Our skin incisions rarely exceed 1)4 inches. 

How shall we dress these? Not with a fluff and spica; hut 
with a thin pad of gauze, the length of the wound, over which 
we place a gutta-percha covering which is sealed to the skin 
by collodion. After drying, in male babies, we use an apron 
or watershed of the same material, sealed to the pubes .and 
dropped over the penis, so that the urine is diverted from the 
wound. Covers must not rest on the dressing. Infants are • 
put m the regular hospital bed, which is surrounded and cov 
ered by one or more layers of sheeting, dropped to the floor 
tos cutting off the under draft of air. The bed mav be 
heated with hot-water bags hung as radiators. The child 
wears s ockmgs and a shirt which does not extend below the 
narel. Urn- avoiding wetting and contact with the drcssiii-.. 
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The patients not opcrntccl on are treatetl by tJie use of 
trusses. Our results arc satisfactory and thcr4 are few 
returns use the cross-body truss for all single and 

Hoods truss for double hernias. The material should be hard 
rubber, the strap excepted. When straps arc wet they should 
be changed. The truss should be washed and dried once or 
twice d^ly and oflener if soiled; it will then give off no 
odors. The skin should bo kept hard by hand friction and 
dusting jiowder. The truss must be worn day and night for 
curative purposes. It must fit properly; fit it yourself. It 
must not make pressure or cause friction sores; it must 
retain the liernia under all conditions. 


OF 


THE HOSPITAL MAHAGEJiIENT 
CONTAGIOUS DISEASES * 

D. L. RICHARDSON, M.D. 

Superintendent Providence City Hospital 
PROVIDENCE, R. I. 

It has long been believed, and still is, that the 
so-called ^'contagions diseases,cotttprising such diseases 
as scai'let fever, diphtheria, ndiooping-coiigh, measles, 
small'i^ox, chicken-pox, mnmps and rubella, are to a 
large extent contracted b}^ aerial ti'ansinission. Much 
evidence against this view has accumulated during the 
last few yenrs and one purpose of this paper is to dis¬ 
cuss this evidence. 


Joen. A. 

• Nov. 22, 1913 

are set on the floor one on each side of the foot of the 

cord of colored tape is stretched between. 

hLII ! JDdieate to nurses that precau¬ 
tions are to be taken. ^ 

Another method is the so-called cubicle system. The 
cubicles are small rooms with partitions more or less 
complete. In many instances the partitions are about 

ee igh. They are of silicon-plaster, glass, or a com¬ 
bination of the two. The rooms are arranged either on 
one side or on both sides of a common corridor, or 
sometimes in England, old wards have been cut up into 
separate compartments by partitions which do not reach ' 
tiie ceiling, all compartments being ventilated from the 
common air-space above. The cellular block s^^stem con¬ 
sists of rooms back to back with glass partitions; access 
to the rooms is from verandas. 

Permit me to report some of the results in English 
hospitals where medical asepsis has been tried since 
1907. In the Plaistow Hospital, Dr. Biernacki has been 
using the barrier system extensively, as well as the cel¬ 
lular block system. Dr. Biernacki wi-ites that he would 
isolate the following diseases with the barrier system: 

1. Diplithcri.T. 

2. W)iooping-cougb. 

3. Mumps. 

4. Bubella. 

5. Typhoid fever. 

6. Septic infections. 

7. Ringworm, except when not additional to scarlet fever. 


It is only the practical experience of the hospitals of rr i j. j. 2 . x i x , ,. , 

England and Prance and the Providence City Hospital foes not attempt to isolate measles or c ncken-pox, 

that will be presented to show the importance of contact f 


block system all of the before-mentioned diseases are 
treated as well as typhus. In the block there has been 
no cross-infection for three years. He quotes no sta¬ 
tistics relative to his barrier work, as he has not reaciied 
a final decision as yet. 

Dr. P. Poord Caiger, medical superintendent of the 
South-Western Hospital, London, reports on eighteen 
months from Jan. 1, 1907, to June 30, 1908, on tlie 
cubicle system. The partitions are 7 feet In’gli, the 
lower half being granite silicon-plaster and the upper 
half glass in a metal frame. Seven hundred and four 
patients Avere placed in these cubicles, of ivhom 289 
were scarlet fever convalescents ivho were placed in 


infection and the relatively small factor, if any, of 
aerial transmission. The paper is not based on labora¬ 
tory findings. 

The French were the first to doubt the theory of air¬ 
borne disease and the importance of controlling contact 
infection. To Grancher of Paris belongs the credit of 
being one of the first to put these ideas into practice. 

He isolated contagious diseases in the wards of a general 
hospital. Wire screens ivere placed about the beds to 
indicate that certain precautions were to he taken in 
handling these patients. These precautions Avere based 
on the method of strict asepsis. From 1890 to 1900, 
among the 6,451 patients admitted to Grancher’s wards, them two days and niglits before their discharge. The 
ditihtheiia Aims introduced fortj’-three times and only vemaining 415 were isolated in them for the following 
once did tlie disease deA^elop in the Avard; scarlet fever reasons: 
was introduced nineteen times and seven cases, devel¬ 
oped. Less .success was obtained ivith measles, although 
infections AA'ere reduced tAvo-thirds. The evidence was, 
hoAAmver, conclusive enough to convince Dr. Grancher 
that even measles Avas not spread by air. 

Out of this simple but important beginning have 
developed various methods of coustruction for segregat¬ 
ing the various diseases. Aseptic nursing is employed, 

Aviratever the type of separation. Some disregard air 
separation; others aim to interrupt, partially or wholly, 
air exchange between compartments occupied by 
patients. All plan to establish physical separation and 

‘tsrsrss, bSS »' 

This is the method of isolating patients MeSlS; 22 cases- 

Avard The beds are generally placed on centers 12 tect diphtheria, 3i cases, 

anart In the beginning, the beds were surrounded by whooping-cough, 17 cases. 

sheets kept Avet Avith bichlorid of mercury. At present patients, twenty developed a second (te- 

VC Ills l.«ve been dispcBscd witl. end the bed js „£ tUe m™bc,- hojv b 

marked in some w ay. In one boepital, favo up rigl^ incabatiag the C 

^ .. ».o » SSlrt "SS 01 ke sS’een dLees ariBiW in the oSbidcB, 

1913. 


lOVXIQ • ^ 

1. The original diagnosis Aims uncertain. 

2. The disease, thougli recognized, Avas one that called 
for separate isolation. 

3. The patient had been exposed to another disease 
prior to admission and therefore was possibly incubat¬ 
ing a second disease. 

4. The patient ivas sufiering from more than one 

infectious disease. . 

5. The disease Avas obviously of a non-mfcctioiis 

nature. , , 

In addition to the 289 convalescent scarlet fever cases 
referred to above, the following diseases Avere placed m 
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six were scarlet fever, six were chicken-pox, two vs ere 
rnhella and two were measles. In two instances, one 
chicken-pox and one measles, there had been no reeogized 
case of the same disease previously in the ward for a 
peiiod of six "wooks and tvro mouths respective!}’. Thus 
only fourteen persons apparently contracted another dis¬ 
ease from patients in the cubicles. It will he seen that no 
case of whooping-cough or diphtheria developed. Br. 
Caiger conclndes that of ail the before-mentioned dis¬ 
eases, chicken-pox is the only one which he has ceased 
to put into cubicles because of the six cases arising in 
the first six months of the period reported on. In his 
1911 report he speaks as follows: 

The incidence of secondary infectious disease among the 2C9 
patients treated in euhicie wards was l.S per cent., whereas in 
general wards it was 7-G per cent. In addition to these 269 
patients, chicken-pox and measles being the only excluded, 177 
scarlet fever convalescents were placed in one of the cubicle 
wards for the last two days and nights of tlieir stay in the 
hospital. In all, 2,517 patient's have passed through the 
cubicles during the five 3 ’ears they have been in use. As an 
extension of isolation provision thej- have proved of the utmost 
service. 

Br. Thompson of the North-Eastern Hospital, Lon¬ 
don, reports on an experience of two j'ears with the 
cubicle and box-room system. To the cubicles, 1,290 
patients were admitted. The following cross infections 
have developed: 

Cases • Cases 

Scarlet fever. 5 Whooping-cough .1 

Rubella . 3 CWcken-jiox .3 

Measles. 2 Diphtheria . 2 


Patients were not selected as to the stage of the dis¬ 
ease or as to position in the ward. One child contracted 
chicken-pox during the six months’ period. 

Dr. C. Eundlc of the City Hospital, Liverpool, reports 
that during 1910 and 1911, 668 cases were treated by 
the barrier system. These cases included all contagious 
diseases, not excepting measles and chicken-pox. Buriug 
these two years, only two patients developed a secondary 
disease, both contracting scarlet fever. Other hospitals 
in. England which are employing aseptic nursing are 
situated at Manchester and Walthamstow. 

The earliest and parent hospital, the Pasteur in Pans, 
is perhaps one of the most successful. Small-pox is 
admitted to this hospital, which is done in no other 
hospital so fat as I am aware. I know of only one 
small-pox cross-infection. Two other Paris hospitals, 
the Hevold and the Hdpital des Enfants Maladcs, 
emploj^ aseptic methods, hut I do not know their results. 

I shall now offer for consideration an experience in 
the Providence City Hospital of three years, from March 
1, 1910, to March 1, 1913, with aseptic nursing of 
infectious diseases. The special construction of this 
hospital and introduction o£~aseptic nursing in this 
coiintr}' is the work of Br. Charles V. Chapin, siipeJ- 
intendent of health of the cit]’ of Pi'ovidenee. 

Patients are accommodated in three two-story build¬ 
ings’ situated parallel, one each for diphtheria and 
scarlet fever, and one an isolation building, so-called, 
for all other infections and mixed eases. Each floor of 
the diphtheria and scarlet' fever buildings is divided 
into a ward of twelve beds and seven or eight rooms 


His conclusions are rather conservative. Buring the 
last twelve months, he placed in the cubicles doubtful 
cases of scarlet fever and diphtlreria and is averse to 
placing other infections diseases in them. 

To the box-rooms, 660 patients were admitted, suf¬ 
fering from the various infectious diseases except 
chicken-pox. The following cross-infections developed: 

Cases 


Scarlet fever. G 

Rubella . 3 

Jleaslcs . 2 

Whooping-cough . 1 

Chieken-po-V . 3 


In his 1910 report, Br. Goodall, medical superin¬ 
tendent of the Eastern Hospital, London, describes the 
conversion of a long ward, 106 by 28 feet, into twenty 
cubicles with glazed partitions. Ten rooms open from 
both sides on a common corridor. These cubicles were 
opened for patients Sept. 6, 1910. Hp to March 25, 
1911, 142 patients passed through this ward. Of these^ 
110 suffered from an infections disease, while thirty^-two 
did not. Tlie following diseases were included; 


Cases 


Scarlet lever. 16 

and diphtheria. 2 

and measles. 5 

and chicken-po.x. 9 

and ruhelJ.T. 2 

and whooping-cough... 1 
and diphtboj-j,'! nnd 

measlos . 1 

and chicken-pox nnd 

scabies . 1 

Diplitlicri.a . 5 

and measles. 5 

and chicken-pox. 3 

and rubella. 1 

and whooping-cough... 2 
nud mumps. 2 


Cases 


and measles and 

cliicken-po.v . 1 

and measles and 

rubella ... 1 

Measles. 25 

and chicken-pox. 1 

and ruhell.i. 1 

Chicken-pox . 3 

Riiholla. 13 

Mumps. I 

Ery.'iipchas. j 

Jniluenza . 1 

Enteric Sever . I 

Eobar pneumonia. 4 

Scabies. 1 


Diseases non-infections.. 32 


Total 



arranged on either side of a central corridor. The 
side rooms vary in size, containing from one to three 
beds. The ground floor has also an admitting room, 
connecting with a doctors’ gown and wash room, and 
a patients’ bath. The -large number of small rooms 
furnishes the opportunity for isolating mixed or doubt¬ 
ful cases and for detaining new cases a certain period 
of time before they are allowed with convalescents. 
Each serving kitchen is provided with a utensil sterilizer 
for sterilizing dishes, etc. 

Each of the rooms, except the large ward, is provided 
with a lavatory with forearm levers and without plugs, 
hooks .for gowns, a bar on w'hich to hang individual 
towels and a small shelf for the patient’s thermometer, 
etc. The usual nursing ntensils are kept on a bedside 
table. All the paint has an enamel finish so that it can 
be easily washed. 


Un the hist noor of the isolation building are twelve 
single rooms arranged on either side of a central cor¬ 
ridor. Ten of them are arranged directly opposite so 
that the doors open opposite to each other. Beside 
each door and opening into the same room, is a full- 
sized window which permits of better observation of 
patients by the nurses and keeps the patients better 
contented by permitting them to see their neighbors 
across the hall. The partitions rise to the ceiling and 
are of studding, lathing and plaster. Each room is 
fuimished the same as those just described. Thj= floor 
also lias its serving kitchen, toilet, bath and operating- 
room. In the serving kitchen is a large utensil sterilizer 
for sterilizing dishes, medicine glasses, etc., which come 
from the patients. 

The construction of the second floor of the isolation 
building 15 similar except that the rooms contain from 

io accommodate 

in tiie same room several patients isolated for the same 
pu.pn-e. The doors to all the rooms in the buildins: 
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are ahvays left open unless there is some unusual reason 
lor closing them. 

The dormitory for nurses is in tlie administration 
building; that for female help is in the service huildino- 
and for male help_ over the power house and I'aundrw 

ilie administration of the hospital has been worked 
out along the line of avoiding contact infection. It has 
been our aim to avoid cross-infection and infection of 
employees by strict nscpsis. Every new nurse and 
employee who has to go into the wards is thoroughly 
impressed with the idea that if he gets sick it is most 
likely his own fault and probably duo to putting his 
fingers or something else contaminated in the ward into 
his mouth; employees understand that if any cross- 
inf cctiou develops they are liable to investigation as to 
the care they exercise in their work. Every employee 
has a culture taken on beginning work and before going 
into the wards. Everyone must he vaccinated befime or 


JODR, A. Jl. A 
nov. 22, 1913 

The greatest source of infection is eertainlv the 
patient himself. If ive are to minimize diseases arisintr 
in the hospital we must have very careful 'regulations 
and insist on their obedience. Our method of procedure 
has been based on the contact infection idea and we 
have disregarded air transmission unless one chooses to 
msist that the coughing of a patient directly into one’s 
lace is air-bornc infection. 

I will trace briefly the method of care from the time 
the ambulance goes to the house until the patient is 
ready to walk out of the hospital. The various infec¬ 
tious diseases, including tuberculosis, are brought to the 
hospital in the same ambulance or in a coupe. There 
is nothing peculiar about the construction of these vehi¬ 
cles, except that the interior can be freelv washed with 
soap and water wdthout damage. 


- ^ . The attendant and 

the driver wear clean, washable coats on every anibu- 

. • , . , - Careful inquiry is made as to the presence 

soon alter entering on his work. No propliylactic anti- of other recent previous infection of the patient or of 
toxin is administered either to emnlovees ot tn nnliunts anv nno in +1 iq bouse. The patient is wrapped in 


administered either to employees or to patients. 

I shall not attempt to 2 ncsent all the details of our 
technic, but shall outline the more important; first, 
those relating to the general administration, and second, 
the more direct care of the patient. 

The resident physicians have their quarters in the 
administration building and all eat in the same dining- 
loom. While working in the wards, -white duck suits 
are worn, and in each ward a gown is put on if it is 
necessary to make examinations and thus come in con¬ 
tact with the bedding and patients. On leaving the 
ward, the gown is removed in the gown- and wash-room 
and the hands are carefully washed with soap, water and 
brush in the special basin to which I have already 
referred. Great care is exercised when not wearing a 
gown to avoid allowing any part of the clothing to 
touch the bed, bedding or anything else. Physicians 
wear the usual hospital uniform and in addition a 
short-sleeved jacket to avoid sleeve infection. 

The nurses all sleep in the same home and eat in tlie 
same dining-room. When off duly, they are allowed to 
leave the hospital as freely as from any general hos¬ 
pital. When the nurse goes on duty, she goes ‘to the 
dressing-room for that ward where she has two metal 
lockers," one for clean clothes and one for infected 
clothing. She puts on her ward clothes and goes to the 
She changes her dress, cap, apron and bib only. 


any one in the 
blankets and brouglit to tlie hospital, where he is placed 
in the appropriate admitting-room. The driver and the 
attendant return to the stable, remove their coats and 
wash their hands. The infected blankets and coats are 
put in a hamper and later sent to the laundry. The 
interior of the coupe or ambulance which has come in 
contact with the patient is washed with soap and water. 

The patient remains in the admitting-room until the 
admitting officer'has made a physical examination, i 
culture nose and throat and vaginal smear are taken 
before admitting to the ward. Even though it may be 
an uncomplicated case belonging in that ward, every 
new patient is held in detention from five to seven days, 
and often longer. “Detention” means that the patient 
is placed in one of the rooms off the ward used for the 
purpose where aseptic precautions are observed. Should 
there be any doubt at all aboui the diagnosis, or expos¬ 
ure to or suffering from mi.ved infections, the patient 
is sent to the isolation building, or else is barriered by 
placing a red card on the bed. 

Briefly, our technic in the care of detention and 
barriered case is as follows: The patients may occupy 
single rooms off the ward or be in detention separately 
or collectively in larger rooms. They are kept in bed 
and are not allowed toys or anything else which can he 
thrown from bed to bed. The hands of doctors and 
nurses are washed after treating the patient. Bacli 


--^ -1 A ^ ^ V/ t. -- -- --- . . . 

When o'oincr off duty, she removes her infected clothing patient is supplied with a thennometer? basin, pus-basin^ 
first rvashes hands and face, and then puts on her bed-basin, bed-pan, etc., which are kept on a table beside 
uninfected uniform. The sleeves of the uniforms are the bed. There is a gown to be used when coming in 
Xer short or rolled up. direct contact witli the patient. A1 dishes are boiled 

The maids and other help put on gowns when enter- after rising. Our object is to control m-going and ou - 
the wards These gowns have short sleeves so that going infection to or from new cases. 

not be contaminated. Otherwise The construction of the isolation wards has been 
the sleeres u nurses The referred to. The furniture is small m amount, and, 

employees he^ame ^^ audXep in the like all the ward furniture, easily cleaned. The isola- 

ward help eat in the same n ^ s p valuable section of the 

same quarters with ail the othei > bosnitai In them we have not Jiesitated to treat any 

free to come and go when off duty. It is moisted tliat conta-ious diseases, except small-pox, 

llery case of illness among narses and help be repo, ed o H e o eaUed We 

at onee in order that no mild mfeetion may be over- teat cases of measles, diickcn-por, 

looked. 

The same k 

employees. Food ‘;“„y%“i'yta;;“;;e''deWr'oyed: rooms, equipped as they 

SlXtr^rlst pass^'fct"! IScbens are boiled ward and furnishing a separate supply of muses 
before leaving the ward and washed again in the mam 

All hospital linen is^ washed in one laundry, the wash- 
iiio- being done in ordihgry washers. 


are obliged to treat cases 


latelien furnishes food to patients and bS safclo'^^^^ fl.esraiugle 

’ood supplies are sent to waid latcliens in _.a „ are. It saves opening a large 


ware 

"'l^'^SlSf-the infection to the -of 

oeeupied by patients. W= ‘“'y™ '’J :,“I ''afc 
serving kitchen, linen-room, bath and toilet 
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and free from infection as those, of an}' general hospital. 

- .The same nurses care for the patients on a single floor. 
Tile nurse washes her liands with bar soap in innning 
water, using a bnish, and dries them on an individual 
towel’every time she touches the patient or anything m 
the room. After handling measles and chicken-pox, m 
addition to the washing, a one-minute immersion in an 
antiseptic solution is required. If the nurse comes in 
close contact with the patient she puts on a gown. Each 
patient is supplied with everything as described above. 
All dishes and nursing utensils coming from these 
patients are put direetl}’ into a sterilizer, if steam can 
be used, or 1:20 phenol (carbolic acid) solution is used 
for rubber and glass goods. Bed-pans and urinals are 
emptied into a hopper and put into a tub of 1 ;20 phenol 
solution, in which they are kept an hour or more before 
removal to the warming rack. 

Small children who would play on the floor are kept 
in bed throughout their hospital residence. .Larger 
children or adults are allowed up, but confined to their 
rooms, except when they are allowed outdoors, when 
they are also kept apart. The doors of the rooms stand 
‘open all the time, and this practice, together with the 
e.vtra corridor window, allows patients to see each other 
and to talk back and forth, and they seem very eon- 


theria twice, 4 -j- per cent; rubella once, 2 per cent. 
Among 183 pupil nurses who work in the wards two 
months, scarlet fever occurred eleven times, 6 per cent.; 
diphtheria ten times, 5.4 per cent.; rubella once, 0.5 per 
cent. Among eleven nurse maids,'no disease occurred. 
Among eighteen ward kitchen maids, one de' eloped 
scarlet fever, 5.5 per cent., and one diphtheria, 5.5 pei 
cent. One laundry maid developed scarlet fever and a 
night telephone operator diphtheria. 

Diseases contracted among the 861 patients who have 
been admitted to the diphtheria ward are as follows: 

Scarlet fever. 2 Rubella 3 

Diphtlieria . 1 Whooping-cough . 3 

Chicken-pox . IS Total 27 

This constitutes an incidence of secondary infection 
of 3.1 per cent. 

Diseases eontracted among the 649 patients who have 
been admitted to the scarlet fever ward are as follows: 

Diphtheria . 3 Chicken-pox . 13 

^leasles. 4 — 

Rubella. 1 Total 21 

This constitutes an incidence of secondary infection 
of 3.2 per cent. 

The diseases eontracted among the patients in the 


tented. 

When a patient is discharged, the linen in his room 
is sent to the laundry, the mattress and pillows to the 
steam sterilizer, and nursing utensils are sterilized. 
The bed, wash-basin, table, chair, floor and walls within 
easy reach are simplj' washed with soap and water. 
Preferably the room is aired for tn^enty-four houi's, but 
if we need it we have not hesitated to put a new patient 
into it immediately. Booms are never fumigated. 

Every discharged patient receives a thorough soap 
and water bath including a shampoo. The clothing has 
been sterilized by steam, 10 pounds for thirty minutes, 
so far as possible. Those articles which steam would 
injure are treated with formaldehyd vapor in the same 
chamber, to which 1 or 2 pounds of steam has been 
added. 


isolation building have been confined to measles, chicken- 
pox and scarlet fever. Between March 1, 1910, and 
March 1, 1913, the period which this paper covers, there 
have been treated in this ward 842 patients. Of this 


number, 151 were there lesi 
than a week. These 842 
following diseases: 


Chicken-pox . 7G 

Diphtheria . 137 

Diphtheria carrier. 13S 

Erysipelas . 3 

Influenza . 1 

Measles . 242 

Mumps . 11 

tComa . 6 

Ophthalmia gonorrheal.. 2 

Rubella . 37 

Scarlet fever. 231 

Syphilis . 1 


than a week, and 691 niore 
patients suffered from the 


Tonsillitis . 22 

Tuberculosis pulmon.ary.. 10 
Vaginitis gonorrheal.... S 

Variola . 2 

Vincent’s angina . 4 

Whooping-cough . 12S 

Tinea tonsurans ■. 1 

1,000 

Non-infections diseases... S8 
Total .1,154 


It will be noticed that we do not use any disinfectant 
solution for the hands, except after measles and chicken- 
pox. It has seemed to us that to wash the hands with 
soap and water and brush every time they became 
infected, if we could make it convenient, would be 
sufficient. There is no antiseptic solution which is effi¬ 
cient under immersion of less than one minute. An 
antiseptic solution is not necessary after washing, except 
perhaps in the case of measles and chicken-pox. 

Time will not permit me to present tlie results of 
aseptic nursing after three years’ experience in such 
detail as I should like to. I believe that the Providence 
City Hospital is the only hospital in this country which 
keeps an accurate record of all diseases contracted in 
the hospital by patients and help, and publishes it in 
annual reports. I sincerely wish tliat it were a general 
practice so that we might have facts on which to base 
comparisons of tiie results. 

I shall first mention'briefly the number of diseases 
contracted in the hospital, with incidence of infection, 
among help, scarlet fever patients and diphtheria 
patients; then take up in more detail the results of 
treatment in our isolation.wards, which is the real test 
of aseptic nursing. 

Among the seventeen physicians who-have worked in 
the wards, the only disease contracted was diphtheria, 
three caso=, IS per cent. Among forty-seven graduate 
nurse-s scarlet fever developed once, 2'per can't; diph- 


The excess of diseases over the number of patients 
is accounted for by mixed cases. 

The following diseases have been contracted: chicken- 
pox, 8 cases; measles, 25 cases; scarlet fever, 10 'cases; 
a total of forty-three cases and an incidence of 5 per 
cent. Eemember that the foregoing diseases were placed 
in the isolation rooms in any and all stages. 

So far as I know no other hospital, except the Pasteur, 
has ever undertaken to care for such a variety of dis¬ 
eases by aseptic nursing. It is fair to conclude that the 
following diseases can safely be treated by the cubicle 
system: diphtheria, scarlet fever, whooping-cough, 
rubella, mumps, gonorrheal infections. .There may be 
some question with relation to chicken-pox and measles. 
I believe that when our technic is better perfected, these 
also can be recommended as amenable to aseptic mirsing. 
I believe that the cross-infections were due to faulty 
technic. The cross-infections have appeared mostly in 
outbreaks and we have had intervals as long as fifteen 
months in the isolation wards without a secondary dis¬ 
ease arising. ^ 


ABSTRACT OF DISCUSSION 


Dn. H. E. Robeutsox, Minneapolis: Does Dr. Ricliard^o-i 
place pupil-nurscs in his isolation ward, or does he use traine l 
nurses for this strict aseptic work’ 


Dr. D. L. Ricn.VED.sox, Providence R I • 
eighteen months of our work in tin's isolation 


For the first 
ward we used 
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pupils, but after one or two c.vporicnces we fell that it was 
not safe. If we liad i)upils for si.v: months or a j’ear we 
sliouKl deem it feasible, hut we have them for only two 
months. .It is not long enough to trust them to nurse cases 
of measles and chicken-pox and possibly scarlet fever. If 
they are in the ward for several months’ preliminary training 
then they can he trusted. Our object is to develop an aseptic 
technic. * The nurse is under strict supervision for a certain 
period of time because we must have faithful assistants. 
The work in fact depends entirely on the nurses. They arc 
the ones who care for the patients, and it is necessary to 
enlist the cooperation of every one in the hospital to insure 
success. I am glad to say that in our work every one has 
imbibed the spirit of aseptic nursing and does not fear the 
diseases in any waj', being careful to avoid anj’ opportunity 
of contact. 


THE AIECIIANISM OF CAVES 
Tlie essential deformit}’ of cavus is limited to the 
region of thh tarsus and metatarsus. The long rigid 
metatarsals, with the slightlj^ movable cuneiforms, the 
scaphoid and the cuboid, form the front part of the arch, 
while the astragalus and os calcis form the back part. 
Between these two portions is the mid-tarsal joint where 
the greatest amount of flexion takes place. Eolation 
around a shifting oblique anteroposterior axis passing 
through the navicular, the head of the astragalus and 
the posterior part of the calcaneo-astragaloid articula¬ 
tion adds a varus or a valgus position to the foot. The 
concavity of the arch is normally maintained by the 
shape and arrangement of the bones, the ligaments, mus¬ 
cles and fascia of the sole and the muscles of the dor- 


HOLLOW FOOT—PES CAVUS * 

CHARLES A. PiVRKER, AI.D. 
CHICAGO 


An increase in the concavity of the longitudinal arch 
of the foot is of frequent occurrence. In some persons it 
is entirely normal and causes no symptoms whatsoever 
It may, however, become so great as to constitute a real 
deformity, and in severer cases be quite as disabling and 
painful as the worst flat-foot. Like flat-foot, its develop¬ 
ment is usually insidious and may be due to several dif¬ 
ferent causes. The essential feature is the increased con¬ 
cavity of the arch with a shortening of the structures of 
the sole. Dorsal retraction of the toK is . 

and bears an important relation to its development, but 
L not a part of the cavus itself. It is usually associated 
with =ome malposition of the foot, as varus oi > 

“ic^lncus. B is mors 

u- th poiiinus or equinovarus. So-called tiue or es.-en 
tial cairns is rare. The deformity may be flxed or reduei- 

+hp earlier cases the normal contour of the foot 

of the foot. pniidition with which 

Such is a brief outlme of the con M 

we are all familiar ’ffection. It 

with the etiology a •]• „. origin and develop- 

was this obscurity s" ° suggested 

nient of several cases ° landin^r of the whole 

to me an attempt lines of investigation were 

considered but it vas y aeforinity was an essen- 
edge of the mediamsm Ly ,vas n.tm-ally 

tial factor ta tl.em all. Tims mj ,at« ^ 

directed to tins 1' ’““ dominant part of my paper after 
determined to male the domma i 

realising the “‘■'''J' Wdle this 

time a complete suuey o & desired in the way of 

determination leaTes mneh » ^e^^tened ^ 

unraveling qnostions of , Sd concentration 

commend it the '"itne of direc principles 

of eifort on one -sen ijd st erred to and 

Ctiolug.) - --- - American 


etiology - -- --- .Vmerican 

n-.a 

1913. 


Slim of the foot. The bones, ligaments and fascia are 
passive in their function and depend on the active mus¬ 
cles to maintain their proper relations and tone. The 
rigidity of the bones- preserves the general form of the 
foot in paralysis of tlie muscles, hut the ligaments and 
fascia only imperfectly perform their functions in this 
condition. The muscles are the prime factors in maiuT 
taining and increasing the arch, and disturbance of their 
function is responsible for the development of most of its 
deformities. 4.1 


deformities. 4.1 

Tims the muscles in the sole of the foot, including the 
long flexors passing to the toes, tend to increas.e the con¬ 
cavity while those attached to the dorsum of the foot 
both in front and behind the ankle exert their influence 

in the opposite direction. , . *1 -n,.. 

The strongest extensor of the arch is the Achilles 
tendon acting on the posterior part. Para^'sis of its 
muscle is a common cause of cavus, the so-called para¬ 
lytic type accompanying calcaneus. The mechanism is 
v 4 it simple here and needs no further discussion. This 
is the only arch extensor behind the ankle and so is the, 
only muscle in this region whose weakness can give ns 
to cavus. If the other muscles of the foot are also 
naralvzed, of course, cavus may not develop. 

^ The conditions in front of the ankle are more comph- 
C ihe tibialis antics is the chief oppeen 
of the gastrocnemius and soleus, and a stiong ex e . 

Se ai 4 . It is aided by the peroneiis tertms and the 
Ion"- and short extensors of the toes. fihinlis 

file-extensors of the toes Sh. 

and act only indirectly on pexors of the 

IrlnS uLrfrporiance m contrCing the 

'%'ffLll“ntehL.nport.nt is this in^ 
the flexors and extensors ont of 

normal condition of the a ^ possibly the eon- 

aocennt the Pf‘’ 5 '.*“; to say that a perversion 

genital types I beheie ^ the flexors and 

of the normal reciprocal f if not all, 

extensors of the toes can a perversion 

of the remaining tipes of peral conclusion, 

is an extremely "’'ifp '“LC„r offers a dis- 

if true, by narroiving solution of this 

rcn.:‘';Xm"and'in:rd’’en;a.ly a instification for fins 

^ •_/I 


T shall attempt ^ 

make clear the c^^^racte nOTnial interaction of thc=c 

miSlm«Uftean”:;ioei.tionofth^ 

under Sii properly balanced muscl^ 

In the_ normal ^ ? f?ont of the heads of the 
the toes he extended diiect j 
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most easily maintain tlieir doLuenclons a?e clrmvmbeyond the lieads of tlie metn- 


increases the concavity, and plantar flexion decreases it 
This can easily be determined by trying it on a normal 
foot. Neither group of muscles acts directly on the 
bones of the arch; their action on the toes is responsible 
for the change. This change of the arch is explained 
as follows: The centers of rotation in the metatarso¬ 
phalangeal articulations are near the centers of the heads 
of the several metatarsal bones. The tendons pass 
respectively dorsal and plantar to these centers to their 
attachments to the phalanges and maintain the arch in 
its normal or resting position, when the toes are straight 
ahead-, bnt let the toes be actively or passively extended, 
the flexor tendons on the under side necessarily must be 
pulled upward over tlie rounded heads of the metatarsal 
bones to allow the toes to take their new dorsal position. 
In other words, more of the flexor tendon is distal to the 
head of the metatarsal than was the case at the begin¬ 
ning. In order for this to occur the flexor tendon must 
stretch an equal amount or else the span of the arch 
must- be just so much diminished; that is, if % inch of 
a flexor tendon is drawn up in front of a metatarsal bone, 
it means that the muscle from which it came stretched 
2/^ inch or that the chord of the arc which it originally 
spanned was shortened inch. Of course the tendon 
itself does not stretch although the muscle may relax. 
Either one or both of these two things, relaxation of the 
muscle or shortening of the diord of the arc, must 
always occur to allow dorsal extension of the toes. It is 
probable that normally both occui-. If the tendons were 
fixed cords, the second method, by shortening tlie arch, 
would be the only possible one. Two sets of flexor 
tendons are concerned in this action, the long flexors 
passing behind the ankle and the short flexors lying 
entirely in the sole. The function of the latter is not 
affected by movements at the ankle, while the function 
of the long flexors is somewhat affected by its move¬ 
ments. IVhen the foot is extended they are slightly 
relaxed and when it is dorsally flexed their tension is 
somewhat increased. This relaxation of the long flexor 
tendons in extension of the foot tends to weaken their 
effect in the previously mentioned interaction. This 
tendency, however, is slight as they pass so near the axis 
of motion at the ankle that flexion or extension of tlie 
ankle makes very little difference in their ultimate action. 
As they are much the stronger flexors of the toes this 
slight loss in foot extension probably still leaves them 
the most effective flexors of the toes. On the other 
hand, the dorsal extensors of the toes pass a greater dis¬ 
tance in front of the axis of motion at tlie ankle and are 
markedly increased in their capacity to extend the toes 
by strong extension of the foot and thus gain definite 
power over tlie flo.xors that easily maintained their bal¬ 
ance in the normal or resting position of the foot. 3Iueh 
that has been presented to amplify the simple observation 
that dorsal extension of the toes increases the coneavitv 
of the plantar arch can be used with equal effectivene^ 
• in showing the converse to be true, that plantar flexion 
of the toes decreases the concavity of the arch. 

ll bile I am at present espeoially concerned with the 
production of cavus, a brief consideration of the manner 
m which a docrcase in the concavity of the arcli is pro¬ 
duced will be of distinct value in emphasizing the force 
of the original statement regarding the fundamental 


distal end of the arch. 

The dorsal muscles may relax and thus allow some of 
the lengthening, yet they must he kept fairly active to 
maintain the position of the foot against the extending 
force of the plantar flexors. This disturbs the equi¬ 
librium of the resting position and throws an increased 
extending force on the front of the arch that is not 
present during rest. It is probable that relaxation of 
the extensor muscles and dorsal movement of the distal 
end of the arch occur together under mormal condi¬ 
tions. If the dorsal tendons were fixed cords dorsal 
movement only would take place. Dorsal movement of 
the front of the arch can take place in just one oilier 
way and that is by extending the muscles of the calf 
allowing dorsal flexion at the ankle. The large size of 
these muscles, however, and their habitual synei'gic 
action with the flexors of the toes practically exclude 
this as a normal method of compensation. The short 
dorsal extensor would not be affected by the ankle move¬ 
ments. 

In health the various changes in the arch are purely 
physiologic and the normal resting position of the foot 
is readily resumed, but under pathologic conditions this 
position either cannot actively be assumed or if assitmed 
cannot be normally maintained. 

Applying these pn'nciples in certain pathologic condi¬ 
tions we shall now see ■ how well adapted they are to 
e.xplain the changes that initiate cavus. 

The disturbed action of the flexors and e.xtensors is 
usually' secondary in nature, the real affection being in ■ 
the synergic muscles. Thus the originally affected mus¬ 
cles primarily destroy the balance of the foot and the 
perfectly pliysiologic action of the flexors and extensors 
under tlie changed conditions produce the deformity'. 

Usually back of the muscular affection is the nervous 
lesion, primary muscular dystrophy as a cause being a 
rare possibility and quite outside of my experience. 

As a simple and instructive illustration let ns take the 
familiar anterior tibial paralysis of acute poliomyelitis. 
First, there is a foot-drop due to the unopposed action of 
the muscles behind the ankle. With the foot-drop there 
is overextension of the toes and in strict accordance with 
the-law of interaction of tlie flexor and extensors of the 
toffi an increase in the concavity of the arch. At first 
raising up the ball of the foot completely restores the 
arch and corrects all deformity. Later, however, con¬ 
tractures of the muscles behind the ankle, changes in the 
muscles, fascia and bones of the foot make^eomplete 
restoration in this manner impossible. 

This is a very common form of cavus and is usually 
associated with varus or valgus. When the posterior 
tibial and possibly other muscles behind the internal 
malleolus are weakened valgus develops usually with 
a diminished equinus, lessened dorsal retraction of the 
toes and a loss of the cavus action. Cavus mav not 
develop -at all if the extensors of the toes are also para¬ 
lyzed or if both flexors and extensors are paralyzed' a^ 
m extreme cases. Going from this flagrant Example 
hrough the gamut of mild and insidious attacks of 
this and other affections on the innervation of the tibLli« 
anticus. It IS readily seen how difficult it may be in a" 
given case to determine the etiology or the primarv "e-if 
of t],o ofTmion. With all muact firfCS a“l 
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the reflexes apparently nornial and only such atrophy 
as goes Avitli the limited action of the deformed foot it 
may be difflcult or impossible even to tell which is the 
primary lesion. We are not always able to obtain a his¬ 
tory of earlier paralysis, particularly in the milder cases 
or m infancy before commencing to walk. I have had 
several cases in which an early recognized polioin 3 -elitis 
vas the known factor, while in similarly apjiearinT cases 
no history of a definite attack could be adduced, altliou^rh 
it was quite probable that the primary disturbance was 
the same. Lesions of the nervous system lying both 
proximal and distal to the portions aflccted in anterior 
poliomyelitis may affect similar areas of distribution 
and hiitiate the development of cavus. The various 
forms of neuritis of toxic or other origin may affect the 
distal elements, and even a primary myositis of the 
tibialis itself may be responsible for its development. 

More obscure are the lesions proximal to the anterior 
horn cells of the cord lying in any part of the motor 
route from the cerebral cortex to the termination of the 
pyramidal tracts. These are usually accompanied by evi¬ 
dences of spasticity, as in the frank eases of Little’s dis¬ 
ease, yet, just as the mild poliomyelitis may have passed 
entirely unrecognized, so may a lesion of the upper 
neurons remain so obscure as never to have suggested its 
presence. Here a careful study directed to the upper 
neurons involving both the mental and the motor proc¬ 
esses may help to locate the primary seat of trouble. 

One of our patients with bilateral cavus and dorsally 
dislocated toes also had a spina bifida occulta. 

The classic symptom-complex of equinus, retracted 
great toe, and cavus in Friedreich’s ataxia is a striking 
demonstration of this local mechanism. Again, taking • 
the example of the shortened limb with all the muscles 
physiologically perfect, the constant use of the extended 
foot develops a compensatory cavus while enabling the 
toes to reach the ground. High-heeled shoes may thus 
have a decided influence toward the development of 
cavus although my experience does not allow me to be 
positive on this point. 

That disturbance of the interossei muscles may lead 
to the development of cavus was suggested by a recent 
case in my office of a young woman presenting dorsally 
retracted toes and complaining of trouble in the anterior 
region of both feet. The retraction was only slight but 
the possibility of a later cavus if neglected was men¬ 
tioned at the time. She was wearing shoes several sizes 
too short for her. The situation of the interossei, aris¬ 
ing from the metatarsals only, prevents their having any 
direct influence in the form of the arch, but their peculiar 
function of flexing the first phalanx and extending the 
last two has a most impoitant influence in maintaining 
the normal balance between the strong flexors and 
extensors of the toes. Situated as they are in a part ot 
the foot most commonly abused in the various improper 
forms of shoes, occasional serious disturbances in their 
function should not surprise us. Indeed the 
that they do not occur more frequently. With a weaken- 
iup- of these muscles the balance is disturbed and the 
dorsal extensors gain the advantage The toes become 
retracted and the arch increased. Thus the weakness of 
the smaller muscles destroys the balance and the large 
muscles produce deformity. A somewhat similar effect 
on the fingers is well known in paralysis of the ulnar 
nerve supplying most of the intrinsic muscles of the 
hand Lo^i trauma of these muscles may be sufficient 
to produce these results or their innervation may be 
disturbed by affections of the nervous structures dis- 
Hibuted throughout the lower and upper neurons. There 


•Tntin. A. M. A. 
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S'”'; The mecliamsm ,s apparently the same as in 
I lose whose ongmean be traecd, Imt the etiologie facto 
<li:t<!ot‘on Tlicse have been considerctl as due to 
del elopmental deficiencies of the nervous system dispar¬ 
aging the iiormal balance of the muscles and initiatint^ 
deformities. Other deformities than cavus may thus 

Many cases of adolescent cavus appearing in children 
10 to 13 or 14 years of age, the so-called true or essen¬ 
tial cavus, have been ascribed to this indefinite origin, 
but it IS very probable that the more carefully we search 
for the many causative factors with which we are 
already acquainted the fewer will be the number remain¬ 
ing in this obscure class. 

TKEATHENT 

The treatment naturally resolves itself into that of the 
general condition and that of the local condition. lYitli 
most of the cases secondarj^ to previous lesions of the 
nervous system it is evident that most of the treatment 
will be of the local condition. 

The necessity for proper balancing of the foot is 
obvious. In the early reducible stage, this is frequently 
simple, by braces or other means best suited to the indi¬ 
vidual case or to the practice of the surgeon. In the 
later, fixed condition, nothing .short of very forcible cor¬ 
rection will in a measure relieve the deformit 3 ^ Eesec- 
tion of a wedge from the arch with section of plantar 
soft parts is often necessar 3 '. Marions special operations 
have been devised and used with more or less success in 
proper cases. 

CONCLUSIONS 

Hollow foot, or cavus, is usually accompanied by some 
malposition of the foot as varus or valgus, equinus or 
calcaneus. So-called true or essential cavus is rare. 

Cavus is practically always of neurogenic origin. 
Leaving out of account the paralytic calcaneus and 
possibly the congenital types, it is safe to assume that a 
perversion of the normal reciprocal action between the 
flexors and extensors of the toes can account for most 
if not all of the remaining types of cavus. 

Simple measures commonly suffice to restore tlie nor¬ 
mal balance in the initial stages, while in tlie fixed 
deformity severe force, frequently accompanied bj’ resec¬ 
tion of bones and section of soft tissues is often neces- 
sai'y to restore in a measure the normal condition of the 
foot. 

7 West Madison Street. 


ABSTRACT OF DISCUSSION 
Dr Gii-bert L. Bailey, Oak Park, Ilk: This is one of 
the most common types of deformity with which we have 
to deal and, while I agree with Dr. Parker about many cases 
being of nervous origin, my experience has been that the 
most common type is that with large calluses on the ha 
and backward displacement of the toes, for -whicli 


of the foot 


he toot ana oacKwaiu , 

no central or peiipheral nerve origin can be found. More 
stress should therefore be laid on the disease of the mterosse. 
muscles in causing the deformity. Th.s condition is o ten 
brought about by the compression of tight “ 

trauLs and it is moie analogous to a "^y^^^itis tha to a . 
neuritis, suggesting Volkmann’s paralysis. In 
a radical bone operation is the only means o g 

tendons seems to afford only temponiry " jf jf. 

tion is necessary I have J “c^l nt^ r 
Sherman s operation and uith ur. 1 
for shortening the metatarsal bones. 
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Dr. Joiix L. Porter, Chicago: It is most interesting that 
many of these cases first develop signs of cavus at about the 
age of adolescence, and.I hope that some day someone will 
tell us whv. if the etiology of the condition is' paralytic, it 
develops at the age of puberty more frequently than at 
anv other .time. 

i should like to call attention to the operation described 
and published by Dr. H. JI. Sherman several years ago, 
which, in my hands, has proved efficient; that is, the trans- 
■ plantation of all the extensor tendons from the phalanges 
into the heads of the metatarsal bones, so that when the 
lumbricales cease to functionate these act as elevators of 
the metatarsals. If the after-treatment is prolonged for 
six months or a year, the action of the dorsal extensors 
holds up the heads of the metatarsals and makes a satis¬ 
factory result. 

Dr. Edwin IY. Rterson, Chicago: I wish to add a word 
regarding the usefulness of the operation published by Dr. 
Sherman. I do not think that he performs bis original oper¬ 
ation, which has several disadvantages; but it is most useful 
and. in a late communication from Dr. Forbes, I am told 
that a slightly different technic was evolved by him and 
warmly recommended. _ I have done this operation eighteen 
or nineteen times, with the best of results. The etiology 
is, as Dr. Porter says, obscure; but it seems likely that the 
condition is due, in large measure, to the wearing of improper 
shoes, which young people, and particularly young women, 
are forced to wear, because the shoemakers cannot be induced 
to make proper shoes. The short, narrow portion at the 
toes predisposes to throwing back the phalanges; and I think 
that this plays an etiologic rOle in more cases than I formerly 
believed that it did. I have been unable to find a nerve 
lesion in many of the cases, and it is hard to theorize as to 
why the interossei should be paralyzed with no paralysis 
anj’where else. I think that the condition is one of static 
rather than paralytic deformity in many cases. 


—in adolescent boys. Dr. Porter will remember, I think, that 
he and I felt surprised at finding in a patient of his from 
Iowa the first case of pes cams in a woman that he and I 
had ever seen. The vieiv that there is a relation beUvecn 
the condition and high-heeled shoes, or pointed-toed shoes, 
is certainly a mistaken one. We do get, in the women who 
wear such shoes, feet with the toes bent backward, and also 
other deformities of the feet; but that condition is not under 
discussion, any more than Dr. Shaffer’s non-deforming club¬ 
foot is. 

Dr. Charles A. Parker, Chicago: I knew that some inter¬ 
ested member would be much.’disappointed in the results 
of my paper. It was founded, however, on my experience. 
.1 had seen eases of cavus of different origins, and, as I came 
to study out the problem, one of the first things that came 
to me was the mechanism of cavus. I looked over case 
records and found that I had never seen a case of cavus 
of the type of adolescence. That is why I did not write on 
it. I have seen these patients when the 3 ’ were old, but 
never happened to follow them through the adolescent period. 
I, therefore, dropped out that part of the subject from the 
paper, and included only the tj-pes of the condition that I 
could study out for myself, although I had read the papers 
of Dr. Shaffer and others. 

The point that I believe will stand is that the essential 
factor in the mechanism, without going further, which I 
hope sometime to do, is the disturbance of the balance 
between the flexors and extensors of the toes,- arising either 
in the muscle, the nen-e, the spinal cord or the brain. 

FIELDS FOE EESEAECH IN' OEA’L SUKGEEY 
VIRGIL LOEB, A.B., D.D.S., M.D. 

ST. LOUIS 


Dr. Newton JI. Shaffer, New York: The point raised by 
Dr. Porter about the cases occurring at the period of adoles¬ 
cence recalls what I have thought for many years; and that 
is the peculiar fact that this condition of the feet and lateral 
curvature both develop at about the same age. My study of 
these cases has been, I think, wrong; and 1 believe that you 
will find in :ilmost every case some disturbance of the tendo 
Achillis. With the calcaneus variety of the deformity, the 
heel is thrown forward; in others, the tendo Achillis is short¬ 
ened. In a certain class, we have hollow foot; and in other 
cases, we have flatfoot. It all depends on the tonicity of 
the plantar tissues. In the nervous variety, these tissues 
are resistant, and in other cases the nutrition is low and 
the foot gives w.ay and flatfoot follows. In all cases, I think, 
the tendo Achillis is involved. It is short in many cases; 
and that led me to describe a condition, some years ago, 
called non-deforming clubfoot. The tendo Achillis plays an 
important part in all these conditions. 

• Dr. John Kidlon, Chicago: I am sorry to see that Dr. 
Parker’s efforts and this discussion have not led to any more 
intelligent knowledge of the situation than we have had 
heretofore. Apparently it is impossible to get the idea of 
what a real hollow foot is into the heads of most men. 
Dr. Shaffer’s non-deforming clubfoot, which I have known of 
for thirty-five years, has absolutely no relation to the condi¬ 
tion that Dr. Parker has tried to write about. To be sure, 
pes cavus usually begins to develop at about the age of 
adolescence; to be sure, lateral curvature of the spine is 
usually recognized at about that time, but it has been devel¬ 
oping for a long time. But one cannot conceive of anv real 
relation between the two. 

The shoes of women are frequently ridiculous and quite 
unlike the feet of any normal person; but the fact that thev 
wear high heels has never, so far ns I kmow, been a causative 
factor in pcs cavus—I have never seen a pes cai-us in a 
woman wearing high-heeled shoes, 1 prescribe more limh 
heels than low heels for the women that come to me com¬ 
plaining of their feet. As a matter of fact, pes cavus rarelv 
ever occur-s in women. It practically alwavs occurs in males 


To discuss the various possible avenues of research in 
that branch of medicine known as stomatologj' tvonld 
require a paper the reading of which would far e.vceed 
the time allotted to me. I have, therefore, selected" a 
single division of this branch, and shall confine myself 
entirely to the discussion of some of the fields for 
research which are still not definitely worked out in oral 
su^ge^ 3 ^ To facilitate this discussion, the investigative 
fields are divided into five classes: embr 3 ’ologic, ana¬ 
tomic, bacteriologic, physiologic and chemical. More¬ 
over, I shall not attempt to enumerate or to discuss all 
of the problems m each class, but shall mention only a 
few of the more important ones. 

The embryologic problems for study comprehend the 
following: cleft-palate, harelip, fistula of the lip, fissure 
of the tongue, fissure of the cheek, facial asymmetry and 
congenital teeth, of which cleft-palate and harelip, alone 
or combined, are the'most frequent. A great deal of 
work has already been done on the etiology of the latter 
deformities j cleft-palate has even been produced experi¬ 
mentally in animals. ■ ' ^ 

advanced as to the cause, 
ihat family prevalence as an important factor was lonw 
ago established by cases reported by fiercer Adam,^ nota“ 
1 '‘i Y’hose five children all had harelip and 

by Merkel- in his reference to Anna’s observation of a 
man who had by his first wife eleven children nine of 
whom were born dead, and two alive, with harelip and bv 

of whom had thi 
same deformitv-,. and one cleft-palate. Direct heredih 
IS noted in the case of B, G, H, Butcher^ in which both 

AinorFcan™edlcaf‘As'^s^cl:ftIon'^ atFourth” 

held at Minneapolis, June 1013 ^ fourth Annual Session, 

3. nutcber, K. G. H.: 



.tSf)0 


BESEAnCTI IN OEAL SVEGEIiY—LOEB 


Joun. A. M.A. 
Jv’ov. 22, 1013 


diftivlj persons) at ^vlnch the 

at diffejent ages the influence of the accumulation of 
deposits around the roots of t],e teeth on tlie production 
of these germs, and vice versa, are all of importance, 
bpecidc germs winch cause caries and certain cases of 
tlie so-called pyorrhea alveolaris are yet to be determined. 

Eecently a great deal of attention has been drawn to 
the relation which the absorption of toxins from differ¬ 
ent forms of alveolar abscess bears to arthritic disturb- 
anees and_ other toxic manifestations in various organs 


molhor and child had double complicated harelip with 
entire ab.^cnce of the palate. Many more cases of hered¬ 
ity have been noted in more recent time.s. 

P Albrecht^ jiointed out the fact that the commonest 
position for cleft of the alveolar arch, accompanvijm 
haielip, corres])onds to the inlerincisor suture, runirin^ 
through the premaxilla and separating the central from 
the lateral incisor teeth, rormerly it was the belief that 
the fissure in the bone corre.cponded to the buture 
between the premaxilla and the superior maxilla and 
that Ihoreforc the incisor teeth (after eruption had taken 

place) lay internal to it. Ballantyne thinks that too of the body:" Con^ertrated^hT;^^^^^^^^^^ 

f * ‘e morphology of the inei- should yield results which will prove of m-eaf value in 

Albrecht’s views, the diagnosis and treatment of many obscure and even 
■' ^ remote conditions. 

The Saliva presents a number of important physiologic 
problems for investigative work. 

Goodman’® asserts that the sputum of tuberculous 
patients contains albumin. Normally the saliva and 
sputum do not contain this substance. TJie assertion 
made liy Goodman which has been denied by other work¬ 
ers will bear further investigation ‘in order’to determine 
the significance of albumin in pulmonary tuberculosis. 

Neubauer and Piseher” and Sanford and Eosen- 
bloom’- all assert that in carcinoma of the stomach there 
is an enzyme present which splits up glycyltryptophan. 
Warfield" and others assert that there is in the normal 
saliva the same enzyme which does the same thing. This 
is of such vast importance to the clinician that further 
M'ork should be done to substantiate or to disqualify 
Warfield’s statement. 

Quite a little work has been done on the sulphocyanid 
which is found in the saliva. This substance is found 
in e.vcess in smokers and it is a question as to whether 
or not it is due to some metabolic process." 

Pricker’s" work opens up a new problem; Is the 
saliva a stimulant to the gastric juice? If so, is it due 
to carbon dioxid as lie suggests or to the presence of a 
hormone ? The view that the latter theory may be true 
fits in well with the work of Bayliss and Starling, that 


say; 

After all, it is /lot to iny mind an untliinlmble thcorv tlmt 
(lie cause, which arrests the development of the face and 
makes permanent what onglit to be a transitory arrangement 
of part.s, may also act on the dental germs in the j.aw and 
lead one germ to ntroj)liy ajid another to incro.aso in size and 
perhaps divide in two. Tlie. facts of embryology must first 
lie thorongdily investigated (teratological developments being 
utilized as hints to direct research), and tlien the general 
principles of teratogenesis must he applied to the scrutiny 
of the results; if tliis be done, I feel sure Hint the actual 
mode of production of harcli]) and all other malformations 
will be inado plain. Of course tliis does not jnoau that tlic 
cause which leads to the arrested developments will he dis¬ 
covered, although we may be in an infinitekv better position 
to make surmises regarding its nature; we shall then, I 
e.vpcct, find we arc dealing with the germinal factor. 


Continued work along this line with similar investi¬ 
gation concenring the other anomalies of development 
should yield restiUs of great value. 

Anatomically, a numher of interesting fields present 
themselves for investigation. Certain surface areas are 
yet to be determined. It would be of service, for 
instance, to know the surface area of the hard and soft _ 
palates and of the tongue. Last year I presented a 

paper® before this Section, and I had hoped to present at , , ^ 

this meeting a paper on the superficial area of the palate; many of the body functions are due to the influence oi 
but as my data are not sufficiently complete, I am com- the so-called hormones. _ 

pelled to postpone it. Another field for investigation concerns forinatmn 

The papillae of the tongue offer interesting problems of tartar. Is he ordinary explanation cor eet P A^e^ 

for investigation. The studies of the arrangement of calcium salts, held in solution, precipitated b) . 
these papitlae especially the vallate, by Giacomini, of the carbon dioxid in the saliva, or is ^ 

Stahr yopf and Edzard! and Kimitomo^ seem to show some other chemical action, or perhaps to bactei , 


Stahr, Hopf- , 

that fairly well-defined types exist in the white and col¬ 
ored races. This deserves further study. 

Another anatomic problem concerns the exact location 
of the phaiyngeal end of Eathke’s pouch. That tliis is 
worthy of investigation has been shown by Erazer.® 
•Much might be gained by a comparative study of the 
musculature of the lips and tongue in the various races 
and the physiologic significance in pronunciation, wlnle 
the distribution of the lymph-vessels m the walls of the 
mouth and in the tongue and soft palate is worthy ot 

lenewed study. ,, 

The bacteriology of the oral cavity has been pretty 
definitely worked out by Miller,® who described more 
than forty germs which he had isolated. He admitte 
til at there were still others to b e studied. ___ 

Cliiv., 18S4, xi, 521. Deutseb. 


4. Albrecht, P. : Centr.Tlbl. r. 

Ztschr. f. (’hir., 1884, xxi, 201. . „ 

5. nallantyne : Antenatal Pathology and Hygiene, il, p. ooo. 

G. Lroeb, Virgil : A Study of the Cubic Capacity and 

Area of the Maxillai-y Sinus, The Jojjknae A. M. A., Aug. 3, 1J1-, 
p. 350. 

7. ICunitomo : Ztsebr. f. Morpbol. Antbrop., 1912, xiv, 339. 

8. Frazer; Jour. Anat. and Physiol.,'jpH, 45 , 190. 

9. Milloi-, W. D. : Dio Mikroorganismen der MundUoble, 1892. 


action ? 

Of course this problem should perhaps come under 
the chemical or bacteriologic subdivision which I have 
made for the classification of research work, but it also 

concerns the physiolog}’^ of the saliva. 

So much significance is given to the urine and teees, 
does it not seem plausible that the time will come wlien 
the saliva, too, will undergo a routine examination as 

do these two excretions? .... „i, 

Fields for research in the oral cavity, of a purel) 
chemical nature, are perhaps less numerons than those 
of the other divisions. Mention has already mac e 
of formation of tartar. Under this head would a o 
come a study of the combinations which arc formed b) 

-^15; Arcb, r. Kite. MM.. 
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Xi-MBEK :;i 

the action of the different tooth-powders and pastes and 
mouth-washes wiiicii are used so generally by the public. 
The chemical combinations resulting from such mix¬ 
tures may play a part in the production of certain oral 
lesions, particularly those of a purely dental nature. 

The etiolosy, diagnostic relations and treatiuent of 
several diseases of the oral cavity are still uncertain, and 
for this reason offer a promising field for research. 
Among the more important ones the following are 
worthy of stndv; trifacial neuralgia, stomatitis aphthosa, 
leukoplakia, ankylosis (certain ti’pes), pyorrhea alveola- 
ris or interstitial gingivitis, chronic enlargement of the 
salivary glands, particularly the parotid, scuiwy, noma 
and malposed teeth. 

I have brought this subject to your attention for the 
purpose of urging on you the great necessity for encour- 
asinsT work alonsf the investigative side of oral surgery. 
TfntU those who'are devoting themselves to this subject 
impress on their students and associates the full lulue of 
research in this connection, we are bound to become rou- 
tinists and no progress can be made. 

537 >:orth Grand Avenue. 


that work a business, I shall e.vpect in the next decade to 
see such institutions as the Forsythe Laboratory established 
in Boston with a liberal endowment, and the Thomas W. 
Evans Institute, which also has a liberal endowment, gather 
together men prepared to engage in scientific work. Unfor¬ 
tunately, in our own country few men have taken up the 
study of that branch of pathology particularly associated 
with the mouth. 

Dr. T. L. GimtER, Chicago: The paper is timely. It would 
be impossible for us to discuss some of the things presented 
because there has not been sufficient development to arrive 
at definite conclusions. 

Dr. liloorebead spoke, wisely when be said that research 
work cannot be bought. M'lien we look hack over the his¬ 
tory of medicine and that branch which we represent and 
consider the men who have made the great discoveries, we 
see that they have not been hired men. To do original 
research work, a man must be especially fitted for it, by 
temperament and by nature. He must have a zeal for his 
work that is overpowering; then he succeeds. Such men are 
not made; they are born. 

I am doubtful as to the utilization of students for this 
work, since it seems impracticable to expect good research 
work of men who have had no practical experience. Indeed, 
one should have had much practical experience, otherwise 
he will not know the full value of that for which he looks. 


ABSTRACT OF DISCUSSION 
Dk. F. B. JfooREBExD, Chicago: Oue thing ought to he said 
about research, and that is that it cannot he bought; neither 
can original investigators he bought. The original worker, 
like the poet, is honi, not made. A peculiar fitness for that 
kind of work must be inherent in the individual. When a 
man has been in practice for a few years and has become fixed 
in his habits, he is not likely to change. Our only hope lies in 
the undergraduate student, who is still in the formative 
period. I believe that the hope of the future is in selecting 
students who have the scholarship, the vision, the inclination 
and the natural ability to do original work, and in starting 
them out before they become established in the routine of 
dental practice. We must also remember that the medical 
profession is taking as much interest in the oral cavity in its 
relation to the composite organism as is the dental profession, 
perhaps more in some instances. The dental profession 
should take the initiative in this work. We should point out 
the relation of the oral cavity to systemic disease. We ought 
to do as much for the oral cavity as the eye specialist has 
done for his work and as the car, nose and throat specialist 
has done for his work. We have not done it, and the fact of 
the matter is that at present we are being driven into the 
corner by the medical man. and. like a stag at hay, we are 
now fighting absolutely in defense of our position. 

The medical college of to-day is paying more attention to 
the oral cavity than it has ever done before, and more work 
is being done by the undergraduate medical student in this 
line than ever before, and that is significant. Iday it not he 
true that if we do not do onr work, the medical men will take 
it on themselves to develop the diseases of the oral cavitv as 
a special field of practice? 

Dr. Tremax W. Brophy. Cliicago: When in the history of 
our country it became necessary to create currency for the 
use of the people, greenbacks were issued in enormous quan¬ 
tities. The currency was increased to a degree that broueht 
the value of a dollar down to about forty cents in the esti¬ 
mation of the world. When the time came for returninir to 
specie payment, the president of the United States decreed 
that the only way to resume specie payments was to resume. 
the advice of many statesmen to the contrary notwithstand¬ 
ing; so the nation resumed specie payments. So, when it 
comes to the question of scientific devciopnient, the only wav 
to acquire information along scientific lines is to acquire it, 
and the way to acquire it is to have men do th.at work avho’ 
are well prepared and placed in the proper environment to 
do it. As Dr. ^loorebead said, a busy practitioner cannot 
devote ninch time to laboratory work. As a rule, he has 
neither the time nor disposition to do it. Men must make 


If young men in their college work exhibit inclination for 
research work they should be stimulated and encouraged in 
that direction. 

There is one class of men specializing in dentistry at pres¬ 
ent to whom I think this paper should appeal. I refer to 
those who call themselves ‘’pyorrhea specialists.” I have no 
patience with any man calling himself a specialist who is not 
doing good research work in his special field. Are all pyor¬ 
rhea specialists as a class well informed in histology, path¬ 
ology and bacteriology of the special tissue they operate on? 
If they are not, they are not worthy of the name of specialists. 

Dr. WnxiAii C. Fisher, New Yorkf Speaking of buying 
research work, the First District Dental Society of New York 
has secured the services of the most eminent physiologic 
chemist in the East, and he has for two years been working 
on the saliva. He has given us few facts in that time, and the 
reason is that he is not a stomatologist or a dentist. He is 
a chemist. 

The dean of one of the largest dental departments of a 
university in the East told me over a year ago that for the 
past seven years he has gone to every class and watched it 
carefully in order to find a man of whom be can make a 
research worker, but be has not found him. 

Dk. G. V. I, Browx, Milwaukee, Wis.: As suggested by 
Dr. Brophy, there are now a number of propositions leading 
toward the establishment of laboratories in which work of 
this kind can be done. They must have an endowment which 
will permit them to pay persons to carry on this work. As 
has been said, a man who is busy making a living cannot 
devote himself to research work, and a man’s education to 
fit him for this work should begin early; but the trouble is 
that the men who have the education and who have the time 
are often men who have not had the foundation of a practical 
experience which teaches them to know the direction in which 
their researches can be carried on to best advantage. Tliose 
who have felt the need of this kind of work should give it 
definite, concerted and systematic thought, so that these vari¬ 
ous projects may be launched successfully and in a direction 
which will yield the greatest good in the shortest possible 
time. ’ 


niR. .XERSOX E. feKiERDS, Xew York: 


- in research work, 

and especially in research work with regard to the oral cav¬ 
ity, wbicb lies so near the central nen-ous svstem if we 
would bend our efforts in the direction of the'neuropathol¬ 
ogist we should find that the origin of pyorrhea. eC results 
directly irom the degeneration of the entire svstem, caused 

*he rest is not sufficient to restore 

-he Io=s ot tissue which takes place durinc the dav. 
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THE ETIOLOGY OF TEIFACIAL HEUBALGIA ^™ctions, and on the other bamC by signs of aefi^" 
OR TIC DOULOUREUX AND CLINICAL ferangement mhicli in jiart seem to ‘oeeiir as positive 
TREATMENT * m part are due to a failure of tJie mntiml 

sujjport and control mhich the different jiarfs of our 
NELSON T. SHIELDS, D.D.S. uervous system afford each other in health. The tension 

NEW YOBK the blood-vessels and their degree of confrnefivify are 

The fundamental cause of trifacial nem-algia lies in geSSrh^S 

tcetJi, 11 heio impacted teetli become infected, diseases of 
the teeth, alveolar process and gums, and raa.xillary and 
frontal sinns complications mliioh are genoraily caused 
from tlie affected teeth. 

The huomledge is valuable that any constitutional con¬ 
dition affecting’the vasomotor system mill cause irrepar¬ 
able injury mithin the dental pulp, and that Hie forma¬ 
tion of tumors or calcifications in the structural change, 
or lesions mhich mill result in trifacial neuralgia or tie 
douloureux. 

TREATAIEXT 

In simple cases a careful study mill clcaidy indicate 
the teeth or tooth, mhich is the cause of tlie neuralgia. 
The pulps of the teeth involved should be extirpated by 
pressure using cocaiu anesthesia. xVfter thorough extir¬ 
pation by mechanical means, using suifahle broaches, 
asepsis being maintained throughout, the apical jiorfioa 
of the root-canal should be filled mith gold and the 
remaining portion should be filled mith zinc oxyclilorid. 
The zinc oxyclilorid not only fills the remaining portion 
of tlie root-canal, but from its affinity for moisture, prac¬ 
tically fills the dentinal inhuhs. Tliis constitnie^ in my 
estimation a perfect root filling. 


some structural change. The really painful tic usually 
occurs about the period of middle life or later and 
is gcnerallj^ caused by a lesion or lesions ivithin the 
teeth. _ All strain, whether mental or physical (and this 
comprises that common to all diseases and conditions), 
mhich a normal amount of sleep cannot relieve or during 
mhich the tissue consumed cannot be restored, these 
abnormal conditions are the foundations for an earlier 
degeneration of the nerve structure. Xo injury to the 
teeth from external causes, and no injury to the dental 
pulp from constitutional causes ever repairs itself. That 
is, should a tooth be broken or decayed it can never be 
restored by natural means, or should a pulp nodule or 
dentinal tumor form mithin the pulp from constitutional 
causes it mill never be absorbed. A normal life sliould 
be led more on account of the teeth than any other organs 
of our bodies, because mithin the teeth branches from the 
maxillary nerve and from the mandibular nerve terminate 


• * Read in tlic Section^ on Stomatology of the American Aledical 
Association, at the Sixtj^Eourth Annual Session, held at Minne¬ 
apolis, .Tune, 1913. \ 

* I'liis is an .abstract ofVthe original paper presented before the 
Section on Stomatology, ybiyh was an e.xhaustivc one and too long 
for the columns of Xnn JoukKal. 
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TYPHOID IN CANAL 

Tliis case ivill remain free from nenraigia until a lesion 
is formed ivithin another tooth, ndien the same method 
of procedure should be employed. In severe cases of tic 
douloureux radical measures should be employed, and 
every pulp should be extirpated, the teeth filled as 
described and the mouth should be restored to normal 
health and usefulness. This will permanently cure. _ 

Children suffering from the migraine type as described 
bv Dana will generally be found to possess impaeted 
teeth which should either be regulated to their normal 
positions or extracted. 

By means of roentgenography infected impacted teeth 
can'be revealed and then extracted. In most cases tic 
douloureux occurs after the patient has reached the age 
of 45, and has a poor circulation. I strongly urge the 
use of asents to induce a normal secretion of bile, which 
will fai'or restoration to health. 

Maxillary sinus complications are generally caused 
from the teeth! Occasionally the frontal sinus is con¬ 
nected with the maxillary sinus, as has been demonstrated 
by Dr, Cryer in a number of human skulls. The tooth 
or teeth "causing the sinus involvement should be 
extracted and the sinus treated and cured through the 
tooth socket. Both sinus involvements on the same side 
can be cured from the socket of the tooth extracted. A 
sinus involvement should always be cured through a 
tooth soclcet. 

This treatment in my hands has been a permanent cure 
for trifacial neuralgia or tic douloureux. 

01 West Fifty-Sixth Street. 


ZONE—BAHT Z-B A TES 

As to race the total series comprises 174 West Indian 
negroes, 9 Colombians, 6 white Americans,; 3 Spaniards, 
and 1 Ecuadorian, 1 German and 1 Italian. 

Practically all of the patients' cited were young male 
adults employed as laborers in the canal construction. 
This is not due to case selection, but is the result of 
importation of }'oung adults only. Hone of these labor¬ 
ers have ever had antityphoid vaccination. 

During the four years covered by this paper there has 
been no epidemic of typhoid fever in the Canal Zone 
nor in the cities of Colon and Panama. A few of the 
cases included are the remainder of a small epidemic 
occurring in the early part of 1909. In this epidemic 
about 50 per cent! of the cases were found to be para¬ 
typhoid infections. These will be referred to later. 

The fact that the great majority of our patients are 
tropical negroes gives us the advantage of observing the 
disease as it runs its course in natives of the tropics. On 
the otlier hand, we are at a disadvantage in obtaining 
accurate data from these patients concerning their ill¬ 
ness' prior to admission to the hospital. Our negro’s 
idea of time and illness is very vague indeed. The onset 
of an insidious disease like typhoid fever is frequently 
diffieult to obtain approximately correctly from an intel¬ 
ligent Caucasian. In the negro this amounts almost to 
an impossihilit,v, as he habitually underestimates the 
time he has been ill. In the charts and tables shown the 
division of the disease into the customary periods of four 
weok.s is based entirely on the negro’s faulty history. We 
were forced to accept this method after having found all 
other schemes impractical. 


TYPHOID FEVER IH THE CANAL ZONE 


A. STUnr OF OXE HPXDRED and NINETT-FIVE C.4SES FROM 
THE CLINIC.\L AND BACTERIOLOGIC POINTS 
OF VIEW * 

WALTER Ct. BAETZ, 'm.D. 
a:sd 

LE^V^S B. BATES, MB. 

Physician and* Bacteriologist, respectively, Ancon Hospital 
ANCOX, c. z. 


Climate, locality and race are known to affect various 
di.^eases to an extent that at times confuses the diagnos¬ 
tician who holds to the classical description of th^ dis¬ 
ease in question. A study of 195 cases of typhoid fever 
occurring in this hospital from July, 1909, to July, 1913, 
was therefore thought to be of interest to the" profes¬ 
sion. Permission to write this joint pap.er was kindly 
granted by Dr. W. E, Decks, chief of tjm medical clinic, 
and Dr. S. T. Darling, chief of the hoard of health labo¬ 
ratories. 

Three papers’ have previously been devoted to typhoid 
as found on the Isthmus of Panama during American 
occupation. These papers were presented prTor to 1909, 
so that the following series represents another four-year 
period of American regime. 

Tlie cases under consideration in this paper have been 
collected from a section of Ancon Hospital in which the 
majority of the typhoid fever patients of the Canal Zone 
have been treated. 


• Ilv.nd !)t the montlily ..session of the Mcdic.al \ssorHtion nf fh 
lstl,mi..n Canal Zejo. Tul.v 19. 1913, and pnl.li-shed "itnUo 
nn«s!on of f ol. W. C. Gorgas, U. S. A., Chief Snnitarv Officer, k" 
nos9Ua°'’ Superintendent of Anco 

n T.cphoid Fever, Titn A. M \ 

Tib. — . laes. p. rr.-eks, W. E.: Typhoid .and Allied Fcvei 

In Van.ama. Eroc. Canal Zone Med. As.sn.. 1909 firown T K 
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The history as given by the negro patient is generally 
of no practical value and must be disregarded in most 
instances. As previously stated, a patient admitted at 
the end of the first week rarely claims more than three or 
four days’ illness. Fever, headache and loss of appetite 
are usual complaints, but no more so than in malaria 
and many other minor affections. Vomiting is an infre¬ 
quent complaint, especially when compared with malarial 
infection. 

Physically we may find a patient who does not seem 
ill and who protests against having been ordered to the 
hospital for a slight rise in temperature, or, on the other 
hand, he may have been sent to the hospital in a deep 
coma. Either case may be in the first or last week of the 
disease. As a rule the thermometer sliows only slight 
fever in the ambulatory t 3 'pe, but usually high jfevei°or 
Jiyperpyrexia in the semicomatose and comatose types. 
The tongue is frequently heavily coated and often dis¬ 
tinctly tremnloui The spleen was found to he enlarged, 
either by palpation or percussion, in 75 per cent, of our 
cases. The value of splenic enlargement in a trojiieal 
community is practically nil in its diagnostic signifi¬ 
cance, unless previous and present malarial infection can 
be definitely excluded. With rare exceptions, rose spots 
are imperceptible in the negro. Profuse sweating was 
not uncommon in our typhoid fever cases, but differed in 
no way from infections like malaria and tuberculosis. 
Diarrhea and tympanites, with the usually associated iliac 
gurgling, were the exception and not the rule in our 
cases. Epistaxis was a veri- rare svinptom. Early in 
the disease a slow pulse as compared" with the height of 
the fever was strikingly common, and quite distinctive 
fiom severe malarial and tuberculous infections. Later 
in a severe infection rapid pulse and dierotism of coui-e 
supervened Neurologic findings, that is, stupor, delir- 
nieuiugism or coma, vary greatly. They may be 


lum. 
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OTitiro].y wanting or tljoy may torm llio most conspicnons 
feature of he disease. Albumin and casts were found on 
analyzing the urine, as in most otlior acute infections. 
\\ G^iKuc kepi 110 records of the diazo reaciion. 

llie temperature course of our typhoid fever eases was 


«Tocn. A. JI. A. 
Nov. 22, 1913 


This forcibly demonstrates the value of the leukocyte 
count in detecting the complications in the course‘of 
typhoid infection. Differential white blood-counts were 
not undertaken. 

, exact value of the Widal test in the diagnosis of 


protracted cases have usually been’ severe infections and 
coniinned as long as seven weeks. l?e]apses have 
occurred both during the attack and after. Twent 3 f-four, 
or about 12 per cent.^ of our cases relapsed. There was 
oulv one fatality in this number. All relapses were 
shorter than the primary infection. Recrudescences were 
few and of no importance. Typlioid fever usually con¬ 
fers lasting immunity against subsequent attacks, but 
this is uot invariably the rule. A very iuterestiug 'illus¬ 
tration of this fact occurred in our series (Charts 1 
and 2). 

A young Ecuadorian lialf-broed, S. R„ was admitted Feb. 
]3. 1911. suffering with a typical case of typhoid fever. The 
Widal reaction was negative on the second day after admis- 
.=ion. A hlood-culture taken on the fifth day was sterile. 
The Widal was repeated on the thirlcentli day after admis- 


FIRST WCCK 


sccoHD ivrcR 


TH/RD WCCK rouRTH W£CK I riFTH IVffK 


n WIDAL^ZCULT- 


Chart 1.—Primary attach of typboKl fever vesuUing in recovery 


sion, when it was positive. The temperature returned to 
normal in the fourth week of the disease and convalescence 
■^^as uneventful. The patient resumed his w-ork, but again 
became ill and returned to the hospital April 1, 1911. He 
wa.s seriously ill and typhoid fever was again suspected clin- 


fever siispieioiisJv like typhoid is of undoubted value. 
J 0 illiistiate tliis point, the lust case of our series may 
be cited; 

The patient was admitted in what later proved to be the 
terminal part of the disease. His infection had evidently been 
a rudimentary one. Slight fever, a coated tongue and a low 
leukocyte count were the only physical findings. Typlioid 
fever in the decline was suspected and a Widal test madk The 
result was negative. A repeated test was also negative several 
days later. The fever, ending by lysis, seemed to confirra the 
clinical diagnosis and a third Widal was made during conval¬ 
escence. This time the result was positiim. A proof of the 
conectness of the Widal in this case was obtained four days 
later u’Jien a relapse occurred during which the hlood-oulture 
was positive for B. typhosus. 

pn tile other hand, it is a well-known fact that the 
Widal test in even a single case may vary from day to 
da}^, being positive one day' and negative 

j--j the ne.xt. It is therefore not siirpri.sing 

- to US that 103 tests on ninety-eight cases 

in the second and third week, though posi- 
tive in S9 per cent, of the total cases, are 
- ti - Hl T- difficult to analyze. 

j- The absence of history of previous 

infectious and tlie constantly increasing 
. j number of antityphoid vaccinations iuval- 

1 {"y ; 101 idate this test in another group of cases. 

Another source of error is the unfortunate 
^ fact that in unseleeted cases uot suffering 

fe with either typhoid fever or tuberculo.«is, 

over 15 per cent, gave a positive test. 
g ^ Whether or not this percentage of our 
g negroes have liad ty^phoid fever in tlieir 

native islands we have no'means of ascer- 

-- taiuiiig. Finally, the Widal test may he 

er.v positive in tuberculous patients, for it is 

a fact that not ,n small percentage of our 
disseminating and miliary tuberculosis patients give a 
positive test. To confirm this clinical experience, tlic 
Widal te.st was performed on thirty-two patients with 
positive tuhcieulosis in the adianced stage. Of these 

"nnci rivp fniir mave nartial 


wa.s seriously ill and typlioid fever was again suspected pin- tests, seven were positive, four gave partial 

icallv. A blood culture taken on the third day was positive g^^jjjtijjation, and twenty-one gave negative results, 
for BacUhis typhosus. The Widal xvas also positive on the following technic was employed in all tests: One 

fifth dav. A severe typhoid fever course followed with alarm- ^ patient’s serum was diluted twenty-five times 

iim beWrhage. During the third xveek an intermirrent solution. One loopful of this diluted 

relapse took place and tlie prognosis beeame grave- On the thoroughly mixed with one loopful of a saline 

twenty-seventh day in the hospital ^ emulsion of a twenty-four-hour agar slant growth of 

found to be positive for B. typhosus as before, xxhile the fo e . . v y 50 dilution of the .scrum. 

a Li in ^ 


emulsion of a twenty-four-hour agar slant growth of 
B. typhosus, this giving a 1:50 dilution of the .scrum. 

Altuves torn the splem positive for B. Vpl-osm. concitifions. “t°yL£t.*R ’ Aalmio.u. 


ti, 0 , t„e W™™ Z Lt ii. ftfsecOBd s-eek, oBd 34 per cent, in tl.o lii.n, 

itTulrZlrisJ «B4iBgs of typLoid fever. Post-mortem ot.lh.rea i- ‘'’“/“f i 
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Day of Disease 
1 . 


NumlDer 

Cultured 

... 0 
... 0 
... 2 
... 4 


Positive 

0 

0 

2 

3 

3 

10 

17 

12 

17 

9 

9 

11 


Negative 

0 

0 

0 
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„ 1 • ■ L-i flip teste weve Tierformed with immune rabbit serum ana tne 

LSme of positive agar^J^^nt sealed and tiled away for further referenee if 

results. (Table 1 and Chart 3). ^^The typhoid organisms recovered from the cases cited 

table 1 -blood-cultures in this paper have shown identical cultural characteris- 

table 1. BLO^^^^ ^ instances, namely: No gas forma- 

D.Rr of Dise.ise Cultured Positive Negative mediums, acid formation in glucose, galactose 

I . 0 0 0 and mannite semisolid, also in maltose when usedall 

3 . 2 I 0 taking place in from tu'enty-four to forty-eight 

5 :::::;;:^ 3 I l,ours. There was turbidity and sediment m beef tea, 

0 i 7 4 a slight lilac tinge to the litmus milk, no indol in the 

3 . io j 3 peptone medium, an invisible growth or faint white 

lb is 9 streak on potato and the usual growth on agar slant, 

il 13 11 § The bacillus has been easily agglutinated by immune 

. ^5 2 7 rabbit serum and in dilution of 1:200. 

15 * I I The paratyphoid bacilli, as a rule, have fermented 

17 ; 5 1 2 glucose, dulcite, galactose, niannite and dextrin with the 

. 4 2 2 formation of both acid and gas. The formation of gas 

20 i. i... 2 1 1 in the galactose and mannite semisolid mediums has not 

. " been constant; it sometimes occurring in one, sometimes 

The blood-culture has been positive in all our fatal in the other, sometimes in both and'sometirnes in neither, 
cases with one exception. In this ease B. paraUjpliosus Also, fermentation with a slight production of gaS; a 
A and not 15. tyn/iosus, was recovered from the spleen at bubble or two, has been observed in lactose semisolid, 
necropsy thou'^h the’ante-mortem culture remained Very rarely has this occurred in ■ saccharose medium. 


The blood-culture has been positive in all our fatal 
cases with one exception. In this ease B. paratyphosus 

A, and not B. typhosus, was recovered from'the spleen at 
necropsy, though the ante-mortem culture remained 
sterile. It occasionally happens that the 

first blood-culture remains sterile, while a 
subsequent one proves positive when cul¬ 
turing the usual amount of from 5 to 10 
c.c. of venous blood. The culture was 
positive in twelve out of thirteen cases 
examined during relapse. Three of theso 
positive results were paratyphosus B, and 
two paratyphosus A, the remainder lieing 

B. typhosus. 

The technic employed in recovering and 
identifpiig B. typhosus from the blood¬ 
stream was as follows; About 12 c.c. of 
blood were taken under aseptic precau¬ 
tions from a vein at the bend of the elbow, 

5 c.c. being placed immediately in 50 c.c. 
of bile glycerin peptone medium, 5 c.c. in 
broth containing 0.6 per cent, ammonium „ 

oxalate to prevent clotting, 2 c.c. in 50 c.c. later,' folio 
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Chart 2.—Second attack of typjioid fever in same patient, several weeks 
later, followed by relapse and death. 


of litmus milk and several drops on agar 
slants. The latter two mediums were not used for 
recovering the typhoid bacillus, but for those organisms 
which will not grow in the bile or beef medium. Bile 
is undoubtedly tlie best medium for the recovery of the 
typhoid bacillus. These mediums were incubated at 37 
C. from eighteen to twenty-four hours, at which 'time 
six agar plates were poured, three of the plates being 
inoculated with various dilutions from the bile medium 
and throe from the broth. If at the end of twenty-four 
hours' incubation typical dew-like colonies were present 
on these plates, the organism was considered to he B. 
typhosus, but the work of identification was continued. 
(Colonies direct from the plates were occasionally tested 
with immune serum.) Several tubes of broth were inoc¬ 
ulated each from a different colony and these incubated 
over night to obtain an abundant growth of the oro-an- 
isms. Each tube was then used to inoculate an "agar 
.dant. litmus milk, broth, potato, Dunham's mediums 
and the following semisolid mediums; dextrose, lactose 
dulcite. saccharose, galactose, mannite and dexfirin. A 
gelatin stab was also inoculated if the organism was not 
typical in every respect. A readius of these mediums 
was made every day for ten davs, at which time the 
licptono mediums were tested for indol. auc^lutination 


Several colonies from the same plate may show all these 
differences. Cultures showing these variations were 
also taken and identified during the epidemic in the 
spring of 1909 by Dr. S. T. Darling.' 

In the A type the milk remained slightly acid, while 
in the B type it became strongly alkaline in most 
instances about the fifth or sixth day. The identifica¬ 
tion of each organism was completed by testing it with 
the respective immune serums in high dilution. 

In all probability in none of the straight typhoid cases 
has there been a simultaneous infection with paratyphoid 
organisms, as glucose semisolid medium has been inoc¬ 
ulated directly from the bile medium in a large number 
of cases, and in none has gas production been observed. 

Early in 1909 Lieut.-Col. Charles P. Mason, super¬ 
intendent of the hospital, issued orders to liave stool and 
urine specimens cultured for B. typhosus durincr Conva¬ 
lescence. In the submitted series 399 stools and 401 
urine specimens were cultured. Tables 2 and 3 show the 
results obtained. 

TABLE 2.-TOTAL OF THREE HUNDRED A.ND NINETV VTNF 
STOOL CULTURES ' 

B. ti/phosus present In .. 

B. paratyphosus .4. present in"!. s 

B. paratyphosus B present in .. .. h 
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TABLE 3 
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■TOTAL OF FOUR HUNDRED AND ONE URINE 
CULTURES 

R. tuphoaua present in. 

- Ji. vnTat!ii}liosiis A present in i i' i. « 

R. Voi'ati/phosus B present In. !!'!'!'!' o 

In Uventy-oight cases, or 14 per cent., B. LjpJiostis or 
paiaitipJiosus were recovered from the stool or urine or 
botJi In tlicse twent 3 --eig]it it occurred but once in 
twcnty-tive cases, twice in two and repeatedly in one. 

DIFFERENTIAL DIAGNOSIS 

dheie aie several infections which in inanj' wav'S so 
closely simulate typhoid fever that a differential dia^-- 
nosis is at times difficult. Of these, three deserve special 
attention, namely, malaria, disseminated or miliary 
tuberculosis and a class of cases which we have always 
been forced to designate “acute infections of undeter¬ 
mined origin/-’ 

Malaria, severe enough to be mistaken for the averaffe 
typhoid fever in the fastiginm, can almost invariably be 
diagnosed by the examination of a Eomanowsky stained 
blood-film (Hasting’s stain has been the stain of election 



in the Canal Zone), provided that qninin has not been 
previously administered. Even in cases in which the 
urgency of symptoms seem to indicate immediate qninin 
administration, there is no excuse for neglecting to wake 
a blood-film first, for future examination._ Should tins 
simple precaution not have been observed, it may become 
necessary to apply the therapeutic test of from four to 
six days^ heavy atiinin administration in the face of nega- 
tive blood examinations. The dosage of qninin necessary 
to combat a pernicious malarial infection cannot but be 
detrimental to a patient who is actually suffering with 
typhoid fever and not malaria. The practice of early 
blood examination would in practically all eases differen¬ 
tiate severe untreated malaria from typhoid fever. 

Disseminated or miliary tuberculosis, in which local 
physical signs are wanting, has been onr 
of error in differential diagnosis. In not a few eases ffie 
tuberculous patient had to be treated as a typhoid-fever 
patient until the duration of the fever excluded typhoid 
The Widal test is deceptive, and was positive m pe 
cent of these cases as previously mentioned. A ^hab e 
clinical or laboratory finding early m tlie disease is much 


■lOUB. A. M. A 
Nor. 22, 1013 

needed inThese cases. Physically one of our best differ¬ 
ential signs when present early, has been pleural or 
peiicardial friction. This is as common in tuberculon's 
as It is rare in uncomplicated tjphoid fever. Early "in 
the disease a rapid pulse and lingual cyanosis are in 
faior of tuberculosis. The value of other signs in differ¬ 
ential diagnosis so often given seems to have been over 
estimated so far as our negro patients are concerned. 
Eater signs in an undifferentiated infection, as for 
instance intestinal hemorrhage and perforation peritoni- 
tis,^ are of course, strongly in favor of typhoid fever. 

^ Acute infections of undetermined origin” are occa¬ 
sionally encountered. They commonly prove rapidly 
fatal. There is usually leulcopenia^ as in tjphoid. Ante¬ 
mortem hlood-enltures are sterile. Clinically they can¬ 
not be differentiated from grave B. iyphosns infections. 
The pathologic findings exclude t 3 -plioid, show evidence 
of an acute infection, hut shed no light on the etiology of 
the disease. All post-mortem cultures remain sterile. 

TREATMENT 

The treatment employed in onr fj'plioid-fever cases 
has been very simple and of the expectant type. The 
patient is usually fed exclusively on milk and broth dur¬ 
ing the fever stage. In occasional cases the patients 
have had oatmeal jell}', custards and orange juice added. 
The existing rule barring foodstuffs brought by visiting 
friends and relatives cannot always be strictly enforced. 
Hydrotherapathically, sponge baths of tap water (of 
about 75 F.) are given every four hours while the tem¬ 
perature remains over 103.5 P. Diarrhea being seldom 
present called for no special treatment. For constipa¬ 
tion soap-suds enemas containing 30 minims to 1 dram 
of spirits of turpentine are used. During convalescence 
these enemas are replaced by oleum ricini in 1-onnee 
doses. Throughout the entire course of the disease and 
during convalescence phenyl salicylate (saloi) in 10- 
grain doses is given three times daily. If stimulants are 
called for, strychnin and spiritus frumenti are usiialiv 
preferred. During convalescence the patients are grad¬ 
ually returned to full diet on about the tenth day of 
normal temperature. All recognized antiseptic measures 
are of course carried out and the patient is not discharged 
from quarantine until two consecutive stool and urine 
specimens at an interval of five da 3 ’s arc negative for 
B. typhosus. These specimens are not examined until 
temperature has remained normal, 

COMPLICATIONS AND TIiniR TPvE.V'Otr.NT 

The following have been the complications of typhoid 
fever per se, in order of their frequency; phlcbiti’: and 
thrombosis, 11 j intestinal bemorrbage, o ; parotitis, 4. 
perforation peritonitis, 3; cholecystitis and periostitu, 
each 2: mvositis and laryngitis, each 1. 

The treatment of phlebitis and thrombosis was eleva¬ 
tion of the affected limb and local application of ice 
Intestinal hemorrhage was treated with morplnn amt 
iee-packs. Cholecystitis and parotitis were likewise 
treated with local applications of cold. One of the 
three cases of perforation peritonitis was recognized earli 
enough for laparotomy and repair. All three cases prmed 
fatal. The remaining patients who had complication., 

recovered spontaneously. , . ir^- 

Complicating diseases present m their oider f 
queney were: estivo-aiitumnal malaria, 21. te - 
malaria, 6; lobar pneumonia, 5; entamebic 
aSite folllcnlar tonsillitis, plastic ruberia, 

myringitis, gonorrheal rccomiizcd 

each 1. These cases were all treated m tne r ^ 
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manner, irrespective of tlie typhoid infection _ 
entamebic dysentery cases were treated by the bismuth 
method ivithout any deleterious effect on the tjphoid 
course. 
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formed by Dr. H. C. Clark. Complications found at 
necropsy in addition to the usual typhoid lesions were 
perforation peritonitis three times, lobar pneumonia and 
venous thrombosis each once. 


The two with mild effervescence, leaving a brown-straw or 
sli^^htly greenish-straw supernatant fluid. If a green 
color develops the acid is likel}’ contaminated 
or the utensils are not clean, and the test should not 
proceed To one of the tubes is added not to e.xceed 1 

fl,e serie, «. ...ere ™e .ev.nt.e. 

« “ e «”i rtr:; Z S oU o, .bL . few sceo.de . deep 

blue or green color develops. The contiol tube must 
have held its color with no change to green or blue. 

This test is so extremely delicate that it must be used 
with caution. The barium dioxid liberates hydrogen 
peroxid in the presence of the glacial acetic acid, giving 
more available dioxid than can be obtained by adding 
the official solution. Furthermore, since it does not 
dilute the aeetic acid, the reaction is greatly sharpened 
and it is stable and always aetive, while an opened vial 
of P1...0„, U. S. P., deteriorates. 

For the microchemical test the dry material is crushed 
on a slide beneath a cover-slip and examined microscop¬ 
ically and identified if possible. A few drops pf the clear 
portion of the reagent described is then run under the 
cover-slip and macroscopic blue halos quickly surround 
the blood-particles, or can be seen with a low power and 
low illumination. With moist preparations the reagent 
can be run under, using bibulous paper on the farther 
side of the cover-slip. Dry preparations may be first 
moistened with distilled water, salt solution, etc., as 
required. All utensils and reagents must be clean and 
pure, avoiding contamination with iron or the use of 
iron spatulas. Emphasis must be placed on the pre¬ 
liminary microscopic examination and the careful watch¬ 
ing of those particles which have been microscopically 
identified as the reagent reaches them. For example, a 
speck of dried blood can be differentiated from a speck 
of iron oxid with the low power, but each will have a halo 


COXCLUSIOXS 

Typhoid fever in the Canal Zone tropical native pur¬ 
sues the same variable course as in the temperate zones. 

The only absolute diagnosis of typhoid fever is a posi¬ 
tive blood-culture.' The earlier in the disease that the 
blood is cultured, the greater the chance of making a 
positive diagnosis. 

The Widal test has been positive in 89 per cent, during 
the second and third weeks. At the same time the test 
has also been positive in 22 per cent, of our advanced 
tuberculosis eases and in 15 per cent, in non-tuberculous 
cases of various diseases. The value of the test seems to 
depend entirely on its repeated application- in selected 
cases. 

The white blood-count is of great value in the diag¬ 
nosis of typhoid fever. During the fever a change from 
leukopenia or normal to leukocytosis invariably points 
to complication. 

Splenic enlargement in the tropics is of practically no 
value in the diagnosis of typhoid fever, unless previous 
or coexisting malarial infection can be definitely 
excluded. 

In the differential diagnosis of typhoid fever, dis¬ 
seminated or acute miliary tuberculosis and “acute infec¬ 
tions of undetermined origin” present the gi'eatest diffi¬ 
culty and should always be kept in mind in the presence 
of leukopenia and repeatedly negative blood-cultures. 

The most frequent complication of typhoid fever in 
the Canal Zone is malaria. 

To prevent the discharge of typhoid-carriers, routine 
stool and urine examinations of convalescents 
necessai'j. 


with the reagent. 

600 East Genesee Street. 
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4N IMPEOYED CLINICAL AND A MICKO- 
CHEMICAL TEST FOE BLOOD* 


WILLIAM A. GROAT, B.S., 

STEACUSE, N. Y. 


iU.D. 


Small particles which look like blood or blood-tinged 
mucus are sometimes found in microscopic examinations 
of feces and similar substances, and in medicolegal exam¬ 
inations inicroscopically identified particles and dust 
like scrapings of minute volume require microchemical 
methods for fuller proof of hoiuic origin. 

The microchcmical method to be "described depends 
on an improved benzidin test for occult blood in fece= 
and material of this kind, and this test will therefore 
bo described first. 

Five c.c. of chemically pure glacial acetic acid is 
placed in each of two new or verv dean 10 orTo c.c. 
test-tubes and to each is added with a class or hoi'-n 
spatula a knife-pointful of benzidin and an equal 
amount of banuin dioxid. These should partly dissolve 

''Pof ChcmiMl .nnd MicroFcopIciil PiamoM^ 
0 0110^,0 Ot Mwlklno. Syracuse Inlrcrslty. 


A UNIQUE CASE OF tUC.ARIOUS MENSTRUATION 
• D. H. Galloway, M.D., Roswell, N. jSIex. 

About six years ago I was called to see a young woman 
wbo was suffering from an ulcer on each leg. Each ulcer was 
larger than a man’s hand, not deep but excessively painful, 
and hied profusely. The edges were irregular in outline, not 
much inflamed and not raised. The legs were not swollen. 
For four years, despite various forms of treatment, these 
ulcers persisted in varying size, becoming especially large at 
the menstrual periods. I first tried irrigation of the ulcers 
with warm physiologic salt solution, several times daily, in 
the intervals covering them with a wet dressing of boric acid. 
The boric acid caused so much pain that a wet dressing of 
salt solution was substituted. In five or six days the ufeers 
were the size of a silver dollar, and ten days later one was 
closed, with a smooth, apparently thin skin^ unlike an ordi¬ 
nary scar. One week afterward I found the patient suffering 
great pain, and the ulcers again rapidly spreading. In three 
days one. leg was completely, the other almost, girdled. Thev 
were so painful that the patient could obtain little rest or 
sleep for three or four days. After several months I recom¬ 
mended a careful examination under an anesthetic at a hos- 
pital. About one week before the expected menstrual period 
when the ulcers were most active, the e.xamination was made 

The uterus was very small, in fact, almost infantile. The 
os was dilated and a cavity 1 inch deep was found. A curet 
passed rather vigorously over the interior produced nothin^ 
although hlecding was rather free. I swabbed the c.avitv with 
tincture of lod.n and packed the os tightly with gauze,\vbiS 
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was removed after twenty-four liours. The menstrual flow 
liad not previously amounted to more than a teaspoonful. At 
the time of the no.vt period the ulcers enlarged somewhat, 
while tlie menstrual flow was largelj' increased. The ulcers 
healed in one week and so remained during the next period, 
although pain in the legs was complained of and the opening 
of the ulcers seemed imminent. They remained closed through 
the next month. The next menstruation was also more pro¬ 
fuse, and the ulcers, while open, were very small. 

This trouble had existed during five years, when the patient 
married. I predictea that pregnancy would result in a cure. 
She became pregnant, had slight trouble during pregnancy, 
gave birth to a healthy chilu, and since has been entirely 
normal. 

The conclusion is unavoidable that this was a case of vicari¬ 
ous menstruation, though I have never read of a similar case 
in medical literature. In all other reported cases the vicarious 
flow has been through some natural orifice, the rectum, the 
nose, the mouth, the eyes or the nipples. I believe that this 
case is unique. 

AN UNUSUAL ANOJIALY OF THE LEFT PUL- 

' jMONary vein 

James Patterson, M.D., Chicago 

Notable anastomoses between pulmonary and sj’stemic 
venous systems are so rare as to deserve mention. In this 
subject, dissected in the anatomic laboratory of the Uni¬ 
versity of Chicago, a large vein draining the upper two-tlnrds 
of the left lung coursed upward and emptied into the vena 


from the lower part of the lung entered the left atrium in 
the normal way. 

A number of uncommon connections have been described 
before, PiersoP and Quain* in their texts mention that a 
connection similar to the one before noted has occurred and 
they also say that the upper pulmonary vein on the right 
side has been seen opening into the vena azygos major. 
Looten and Ruyssen’ depict a vein from the upper third of 
the left lung emptying into the left innominate. They cite 
Mechel and Gegenbaur, and Griiber as describing two cases 
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ate vein. 

nonyma sinistra about ,^”'j4raa'with''’tbe vena sub- 
unction of the vena jugiflans ^ pulmonahs 

lavia. About ^ cm. fioin m over the 

.herrans gave empLd into the ve^ 

nedian surface meeting out the radicals of tins 

lemiazygos accessorV ^ all the blood 

musual vessel it was of the lower lobe of 

from the upper 1°'^" A relatively small vei 

the left lung was sboit c.\ 


Fig. 2.—Dissection illustrating Smaller branches. 

of the right superior pulmonary vein going into the superior 
vena cava; Weber as finding a connection between the left 
oulmonary vein and the left subclavian, and Baclmmim as 
Lowing tf left pulmonary vein emptying into the left innomi¬ 
nate The azygos has also been found an unusual tnbutaiy 
L Le innominate. So far as I have been able to find then, 
there are only two cases on record of the aberrant pulmonaiy 
vein connecting with the innominate, that of Bachmann and 

...I in «.«. can., 

was not found the auxiliary anastomosis with " 

accessoria which is shown in tlw. aoeompanjnng »a 
The rarity of the anomaly is the reason foi puttm., 

Tam indebted to Dr. J. H. Mitchell and Mr. A. B. Streedain 
for the drawings. 

7 West Madison Street. 

■rupture of the sigmoid by an air-blast of 1-0 
kupture 01 pressure 

HABEAX SHOEMAKEB, A.B.,'M.D., Snr.tBV, N. C. 
surgeon of the Shelby nospital 

on May 8, 1013, a 

played an air-hose on the dioppcd at once and lost 

Loffor’s box.” ^ PlJ air-blast was 120 pomuU 

consciousness immedia e }. Hauser of Chcrryville 

. pressure to the ^ day. The patient was 

called me into consultat accident. At the 

. moved to the hospital hour ,„d 

^ consultation and on admission Ho blood was 

■ tender, with some rig ^ ^ j f^gd and nourisiimcnt- ^ 

^ passed WOl SLmLllLimc and a temperature of 

B rapid hard pnUe o 

100 degrees was noted. ____—^-—- 

g 1 Plersol: Human Anatomy, ^o^'- PP ^OlO. it. 

n 219. 
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Tbioii"li a left rectus incision under cliloroform,- tbe abdom¬ 
inal cavftr was found full of blood with a slight odor. The 
upper portion of the rectum and all of a veri' redundant sig¬ 
moid were split along the free margin of the intestine. Above 
the siirmoid and in the lower portion of the descending colon 
two transverse tears crossed the, bowel. The effects of the 
air-blast, by the stretching and checking of the peritoneum as 
well as by the congestion of the blood-vessels, could he seen 
as far as the cecum. The small intestines were collapsed and 
were not congested. The tear in the intestine was not com¬ 
pletely through it. The serous and muscular coats were torn 
through, but the mucous coat was. stretched to the thinness 
of tissue-paper and filled a 10-incli gap. 

The mucosa was folded in by interrupted stitches of sea- 
island cotton placed in the muscular and serous layers of the 
bowel. A double row of stitches was used throughout. The 
intestine was opened well above the traumatic area of the 
bowel in the descending colon. A Xo. 2-1 French catheter was 
passed out of the rectum and fastened in the bowel by one 
stitch of chromic catgut. The bowel was closed by inter¬ 
rupted stitches of sea-island cotton and a drain was placed in 
the pelvis. Tiie patient made an uneventful recovery. 

In the postoperative treatment the head of the bed was 
slightly elevated and gas was expelled through the tube in 
thirty-'six hours, when water hr the mouth was begun and 
retained without distention. The pelvic drain was removed 
in one week and the rectal tube was expelled at the same time. 
The patient was nourished on liquids for fourteen days and at 
the end of that time the bowel movements became normal 
with the aid of an ounce of glycerin injected high up in the 
sigmoid through a small catheter. Ifo medicine, opiates or 
purgatives were used by mouth or by hypodermic injection. 
By palpation the condition of the sigmoid could he judged at 
all times, and the tube in the intestine drained off the gas 
and some fecal matter continuously. I made no attempt to 
rush fecal matter over a very much sewn intestine; conse¬ 
quently, the stretched mucosa of the sigmoid did not slough. 
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September 10. Four stools since the day before; a little 
blood in the first two, mucus in all. Emetin 1 grain. 

September 17. Three stools in last twenty-four hours but 
no red blood in any. General appearance yellow with some 
iniiciis. Emetin 1 grain, 

September 18. Two well-formed yellow nioveincnts, a little 
mucus, no blood. Ho emetin given; supply exhausted. 

September 10. One stool about 11 a. ni... yellow and per¬ 
fectly normal in appearance. Patient says that this is the 
first morning that he has not been forced to go to the tgilet, 
immediately on rising in probably a year. Ho pain or strain¬ 
ing and only slight tenderness in epigastrium. A final dose 
of°l*/^ grains emetin was given, although the case, clinically, 
seemed cured. 

September 24. EeUirncd to work on Monday, September 
22; all symptoms absent since the 18th and only one move¬ 
ment per day since that date. Feels “remarkably” well. Stool 
perfectly normal in appearance, well formed, no suggestion of 
blood or mucus. 

All treatments were given in my ofiioe. There was not the 
least nausea or, in fact," anj- noticeable constitutional effect 
following injections although patient had to go home on the 
car (about a mile) after cacb dose. 

After the second day soft diet was allowed and on the fifth 
patient was told to eat whatever he desired. 

10031^ Avenue E. 


A CASE OF AilEBIC DYSEHTEEY TREATED WITH 
EMETEs HYDROCHEORID 
R. E. Clottd, M.D,, Ekslet, Ala. 

Bisfonj. —S. J. G., aged 34, white, male, was horn in Ken¬ 
tucky and moved at the age of 17 to Decatur, Ala., where 
he lived about ten years. From Decatur he came to Bir¬ 
mingham (Ensley), which has been his residence continuously 
for the past seven years. Eight years ago he spent a month 
in Houston, Tex., which single trip constitutes the extent of 
his travels. 

The ])resent trouble began three and a half or four years 
ago with frequent movements of bowels (fifteen or twenty 
stools in twenty-four hours), straining, pain in hypogastrium 
and over sacrum and tenderness in epigastrium. Movements 
consisted mostly of blood and mucus. Attacks of this kind, 
more or less severe, recurred three or four times a year, 
usually lasting a month or more. Stools would number* tAvo 
or three a day during intervals between severe attacks, never 
being entirely free from mucus and blood and praeticallv all 
accompanied by tenesmus. 

At tbc time that the patient consulted me, September 15, 
he Avas suffering with a moderately severe attack which had' 
doyclojiod four or five days previous and just reached the 
point Avhere he had to discontinue AA'ork. 

PInjsical rj-omiiiarioii.—Height 5 feet inches, Aveight 
140 pounds (formerly Ids Avcight averaged about 160). *Ho 
evidence found of pathologic condition in thorax. Tenderness 
in epigastrium and hypogastrium. Stool (passed in a A-essel 
in my office), macroscopic.ally, seemed to consist of only blood 
and mucus; microscopically, motile .imehas AA-erc found" in the 
first field. 

Tccafinciit and RcsiiRs.—September 15 the patient had six 
or eight moA-cmcnts from early morning to noon. Milk diet 
Avas prcscrilicd and bt grain emetin hydrochlorid uiven hvno- 
dermalicallv. '■ ' 


A SIMPLE' AHD PRACTICAL 3IETHOD FOR THE 
PREPARATIOH OF PURE BUTTERMILK 
SvEERE Oftedal, M.D., CLijfAx, Minx. 

The role of buttermilk, particularly hi the artificial feeding 
of infants and in the treatment of gastro-intestinal disorders 
of the first tAA'o years of life, has made its use a matter of 
necessity among rich and poor alike. A practical method for 
Us preparation seems, therefore, to be a matter of consider¬ 
able importance. 

This idea Avas suggested through a study of the recent 
Avork of Clock and others along the lines of the lactic acid 
bacillus principle of treatment, and its use is largely based 
on the administration of the culture of the Bacilhts laefis 
Mgaricus, Type A (Grigoroff), although its preparation is 
not necessarily dependent on this form of lactic acid bacillus 
culture preparation. 

There are tAvo methods for the preparation of buttermilk 
according to this principle, the choice of which Avould depend 
on AA-hether the physician or trained nurse is able to carry out 
the AA’ork in person, or must leave it to the mother or some 
one else in charge aa-Iio has no knoAA'ledge of bacteriologie or 
dietetic principles .- 

1. In carrying out this method I have obtained the Wnd 
assistance and cooperation of the buttermaker in charge of a 
local creamery. It is a A\-ell-knoAvn fact (hat the buttermaker 
uses a pure culture of lactic acid bacillus in the process of 
“ripening” the cream. This culture is kept fresh by frequent 
renewal or “propagation.” The mother or nurse is instructed to 
obtain a small amount of this culture in a bottle or hermet¬ 
ically sealed jar, which has preA'iously been placed in boiling 
Avater for a few minutes and then corked or sealed. This 
must, of course, he kept in a cool place at the home. A pint 
of whole or skimmed milk, as the case may indicate, is placed 
in a hoiler, preferably a double boiler, brought to a boiling 
point over a sIoat fire and then cooled doAvn to room tempena” 
ture AA'ithout the did of the boiler being I'emoA’ed. A teaspoon- 
ful of the culture (the spoon AA’hich is used having been held 
in boiling Avater for a minute or two) is then put into the 
milk and the Avhole allowed to stand at room temperature 
for eight hours, after which it is cooled down and kept readv 
for use This method m.ay he carried cut in any household 
which has access to a creamery. It has been mv experience 

Sv-ie- '“operate AAMh the 

L'arran"ged fow " ’ """ remuneration may easily 
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This incihocl requires a littio more seientiffe detail, and 
IS host earned out hy the pJiysician or trained nurse in person. 
W hole nulk IS cooled down to about 50 F. iinmedialelv after 
milking hy the vessel being iimiicrscd in ice-water. It is then 
pasteurized at ISO F. for thirty minutes. After cooling down 
to SO P. implantation is carried out by l.he .use of the tablets 
of /i. tflctis bnUiaricus, Type A (GrigorolT), in the propor¬ 
tion of SIX tablets to a half pint of milk. It is kept at this 
temperature fOr eight hours, or until the milk is coagulated. 
If u.scd before coagulation has taken 
bitter, disagreeable taste. After 


Joan. A.M.A. 
Nov. 22, lojs 
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STAPHYLOCOCCUS VACCINES.- (See 

The Abbott Laboratories 
Chicago. 


N. N. E., 1913, p. 
(The Abbott Alkaloidal Co.). 


jdace it will liave a 
coagulation, however, it 
a.ssiime.s a very agreeable odor and taste. The culture, after 
being thus prepared, may be furtlier propagated, according to 
the first method, by simple transplantation every twentj'-four 
hours, and an indefinite amount of buttermilk be thus pre¬ 
pared. A culture may be safely carried along for two weeks, 
when a fresh culture should he prepared. 


New and Nonofficicil Remedies 


The following additional articles have been accepted 
BY THE Council on Piiarjiacy and Chemistry of the Amer¬ 
ican DIedical Association. Their acceptance has been 

BASED LARGELY ON EVIDENCE SUPPLIED BY’ THE MANUFACTUBEB 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OB 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS .ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NeW AND NoNOFFICIAL 

Remedies.” 

The Council desires physicians to understand that the 
acceptance of an article does not necessarily mean a 

RECOMJfENDATION, BUT TH.YT, SO FAR AS ICNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. Puckner, Secretary, 


Co.), 


ACNE VACCINE.— (See N. N. R., 1913. p. 221.) 

The Abbott Laboratories (The Abbott Alkaloidal 
Chicago. 

Acnc-Bactcrin Poluvahnt .—Marketed in four syringes contninin" 
respectively 23 million, 50 million, 100 million and 200 million 
kiiled Bacillus Acnc. 


N. N. E., 1013, p. 221.) 
Abbott Alkaloidal Co.), 


BACILLUS COLI VACCINE.—(See 
The Abbott Laboratories (The 

Chicago. 

Coli-Bactciin Polijvalent. —Marketed in four syringes containing 
respectively 30 million, 100 million, 200 million and 400 million 
killed Bacillus Coli Communis. 

FRIEDLAENDER VACCINE.—(See N. N. R., 1913, p. 222.) 

The Abbott Laboratories (The Abbott Alkaloidal Co.), 

Chicago. 

Prirdlander Bctcici'iu Poh/vQlctii. —Marketed in four syrin^s 
conmin^ million, 100 million, 200 million add 400 

million killed Krlccllander bacilli. 

GONOCOCCUS VACCINE.-(See N. K R., 1913, p. 223.) 

The Abbott Laboratories (The Abbott Alkaloidal Co.), 

Chicago. 

rn^fCcoccus-Bacicrin Polm'olciit.—Marketed in four syringes con- 
taS 50 million. 100 miiiion, 200 million and 400 

million killed Gonococci. 

million killed rncumococci. 

TUTTVini VACCINES.—(See N. N. R-, 1913, p. 224.) 

S A^tott Laboratories (The Abbott Alkaloidal Co.), 

syringe 1 kUled bacteria. Syringe 2 contains 

Acne Bacilli. ....lopocci and 50 million Acne Bacilli. Total 

|00 ^l^fcrla" Syringe 3 contains 1.000 million mixed 


Staphnio-Alhus-Bactcrin Polyvalent.—Marketed in four ‘;vrin"f>‘! 
Btaphylo-Aiirciis-Bactcrin Polyvalent. —Marketed in tour -ivnnw- 

million and 1,000 million killed bacteria. 

STREPTOCOCCUS VACCINE.-(See N. N. R., 1913 , p. 2’2G.) 

The Abbott Laboratories (The Abbott Alkaloidal Co.). 
CJiicago. 

Strcpto-Bactcrin (Scarlatina Bacierin) Polyvalent. —Marketed in 
tour syringes containing respectively 50 miiiion, 100 million, 200 
million and 400 million killed streptococci from scarlet fever cases. 

Antiitreotococcic Vaccine (Scarlatina Prophylactic). —Marketed in 
p.ock.igcs 0 / ibree syringes coataiaini; respcctircly 200 million, 500 
million and 1»000 million killed streptococci from scarlet fever eases. 

Strcpto-Bactcrin (Human) Polyvalent. —Marketed in four svi'inge.? 
containing respectively 00 miiiion, 100 million, 200 million and 400 
million killed streptococci. 

TYPHOID VACCINE.—(See N. N. R., 1913, p. 227.) 

The Abbott Laboratories (The Abbott Alkaloidal Co.), 
Ciiicago. 

Tupho-Baetcrin Polyvalent. —Marketed in four syringes contain¬ 
ing respectively 100 million, 200 million, 400 million tind 800 million 
killed Typhoid Bacilli. 

Typhoid Prophylactic. —Marketed in packages containing three 
syringes, containing respectively 500 million, 1,000 million and 1,000 
million killed bacteria. 

ARHEOL.—Arheol is santalol, CjsILoOII, a scsqiiiterpenie 
alcohol, the chief constituent of sandalwood. 

Actions and Uses: The action of arheol is the same ns 
that of sandalwood oil. It is claimed that because of its 
purity it does not occasion disturbance of the stoninch or the 
kidney. It is asserted to be useful in urethritis, cystitis and 
vesical catarrh, especially from gonorrhea. 

Dosage: 0.40 to O.GO gm. (C to 9 grains). Arheol is marketed 
only in capsules containing 0.20 Gm. (3 grains) of which 0 • 
to 12 capsules are to be taken daily. 

Manufactured by Ale.vander Astier, rnris, Frnnce. No U. S. 
patent. U. S. trademark No. 72,513. 

Arheol Capsules.—Each capsule contains Arheol 0.2 Gm. (.'! 

Arlieol is a colorless, oily liquid : speclfie gravity. 0.070 nt ly C. 

It is insoluble in w.ator but soluble in alcoliol. ^ 
mm. pressure at ICO degrees, and 
about 500 C. 


it boils under 11 
under ordinary pressure at 


Therapeutics 


PUERPERAL INFECTION 

This cliscHssion does not aim to he dogmatic, but sug¬ 
gestive. Though septic infection after parturition occurs 
much less often than even a few years ago, it is still suih- 
ciently frequent to necessitate resort to every po.=sib)e 
method of prevention and to the thorougli consideration 
of effective but non-meddlesome treatment. 

This infection occurs most frequently m one of ' 
general forms. One is a typical 
sanremia which is caused by the absorption of ^ 

decomposition products of substances that are 

:!«::^S;anc. 

su‘oh poisoning f S 

otlJZmA lodm, there may he aheorplion free.. 
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Such poisoning mav be termed an anto-intoxication or 
antotoxemia. This poisoning may cause moi’e or less 
rise of tempexatwTe, but it may not be Ingb, and althongli 
an increased temperature in the first ferr days aftei par¬ 
turition mav be due to a bowel infection, to the absorp¬ 
tion of bowel toxins, to some disturbance of the mam¬ 
mary glands, to some bladder or kidney disturbance or, of 
course to some acute infection to which the patient may 
have been exposed, still, generally, the cause of such fever 
will be found to be in the genito-urinary tract. Slight 
injuries of the uterus, vagina or perineum during par¬ 
turition may allow absorption of and poisoning by dis¬ 
charges that would otherwise be innocuous. 

Tiie other more serious cause of puerperal infection 
or puerperal fever is the absorption and ciicnlation of 
pathogenic bacteria. Of these may be mentioned some 
varieties of streptococcus, pneumococcus, staphylococcus, 
sonococcus. and perhaps not infrequently the colon bacil- 
his. Localized infections and more or less general dis¬ 
turbance from the last three of these pathogenic germs 
may not be serious infections as far as the immediate 
consequences are concerned and perhaps could hardly be 
called septic fever. Infections, however, from some form 
of streptococcus and occasionally from the pneumococcus 
are always serious; the patient is septic and is suffering 
from dangerous septicemia. A puerperal streptococcic 
infection quite commonly, though not always, will show 
a bacteriemia and may have as a complication endocar¬ 
ditis, even the malignant type, with perhaps associated 
local lesions such as pneumonias, pleurisy and kidney 
infection, a pyelitis or a localized septic process in the 
kidney substance. Such a general infection is usually 


should be emphasized. The nose of the patient should 
be gently sprayed and cleansed with an alkaline or mild 
antiseptic solution. The mouth and throat should be 
washed with some mild antiseptic mouth-wash, and the 
teeth thoi-oughly cleansed. The nurse should not give 
the patient a vaginal douche unless ordered to do so bj 
the ply’sician. The nurse should be free from any 
purulent discharge, especially from the nose, throat or 
even ears. She cannot be too careful in observing the 
greatest possible cleanliness in the care of the vulva and 
the vaginal discharges, with the use of such antiseptic 
solutions and gauze as the physician directs. If the 
patient must be catheterized, too great care cannot be 
taken to prevent infection of the bladder. 

Although a physician may take every means possible 
for personal disinfection and wear a sterilized gown and 
rubber gloves, it seems, except in isolated instances, 
unjustifiable for him to accept a case of obstetrics while 
he is in attendance in a ease in which there is contagion, 
or immediately subsequent to handling such a case, 
whether it be of scarlet fever, erysipelas, measles or 
diphtheria. Alter having cared for a patient with 
puerperal fever, he should not accept another case of 
obstetrics for some time and he should not attend a 
case of obstetrics while he is caring for any septic 
patient. 

The patient ordinarily should not be given a vaginal 
douche just before parturition. Very frequently one 
vaginal examination by the physician, to determine the 
exact position of the child and the condition of the os 
uteri, is all that is needed. This examination should be 
made after sterilization of the hands and with the use of 


associated with more or less pelvic inflammation and 
pelvic tenderness, hut is commonly without any pelvic 
abscess or purulent discharge. 

It can easily be undetstood how a slight injury or even 
a denuded surface of mucous membrane in the genital 
tract, consequent on parturition, with- its surrounding 
vascular supply normally increased and l 3 -mphatic sup¬ 
ply perhaps increased owing to the needs of the previous 
pregnancy, gives such a dangerous possibility and almost 
a probability of the absorption nf poisons and germs. 
A certain amount of abnormal absorption generally 
occurs, but is combatted by the normal woman. Such 
small absorptions are probably the cause of the frequent 
sliglit rises of temperature which last for a few hours 
or a day and then disappear, representing the normal 
neutralization of such toxins or the normal rendering 
ineit of such germs. In other words, the resistance of 
the patient has proved entirely sufficient to combat the 
infection. 

If we accept the wound or abrasion theory of most 
puerperal infections the poison is really external to the 
body and is absorbed, unless there is some previously 
localized infection, such as that from a gonococcus. Con¬ 
sequently. the prevention of infection before, during and 
subsequent to a parturition, proper cleanliness ancl care 
of the patient without meddlesome and obstructive treat¬ 
ment or methods of treatment, and without removing- 
Nature's own protective secretions, are tlie objects at 
which to aim. 

PREVEXTIOX OF IXFECTIOX 

Most of the preventive measures are too well under¬ 
stood to require more than enumeration. The selection 
and preparation of the room, the preparation of the 
patient and of himself are well-understood dutie= of the 
attending physician. The nurse also well understand^ 
the preparation of herself. A few details, however 


rubber gloves. lYlien there is any delay in a normal 
labor, an}' apparent malposition, or other complicating 
disturbance, several vaginal examinations must be made. 
Of course in all operative interference manipulations are 
more or less necessary, and although the instruments 
may have been properly sterilized, injuries to the parts 
are very likely to occur and the danger of future infec¬ 
tion is much greater. 

If there is any purulent catarrh of the vagina, espe¬ 
cially if gonorrhea is present, cleansing and perhaps 
mildly antiseptic douches should generally be used. On 
the other hand, with a normal vagina it seems unwise to 
remove the secretions which facilitate the expulsion of- 
the child and at the same time protect the mucous mem¬ 
brane. 

There is a difference of opinion as to the proper man¬ 
agement when portions of membrane or of the placenta 
are found by examination of the expelled after-hirth to 
have been retained. Some obstetricians would leave these 
retained substances to be loosened and expelled by natural 
processes, when ordinary gentle manipulation of the 
uterus does not expel them. Others believe that the 
sterilized, rubber-gloved hand should gently clean the 
vagina, and, if necessary, the uterus. The removal of 
retained portions of the placenta may prevent unpleasant 
and even dangerous hemorrhage. 

The routine administration of fluidextraet of ernot 
three or four times daily for several days after partifri- 
tion in 1 e.c. (15 minim) doses, is believed bv some' 
modern obstetricians to aid and hasten involution of the 
uteius. If for any reason ergot is not tolerated or i« 
inadvisable, quinin in 0.2 gm. (3 grain) do.^es twice a 
day may be of benefit in furthering this object. Ju=t 

'■« ”»• 



1902 


EDITOBIALS 


JoDR. A.M.A. 
Xov. 22, 1013 


TH£ JOURNAL OF THE experiments seemed to give some support to 

XT A^Trnrr'AT A ccrir'T ATinM doctrine of the toxicity of expired air, kit the 

AMERICAN MEDICAL AobUCIAl lUJN pggy][^g of these tests were shown later to rest on experi- 

- -- —— mental error, and numberless recent experiments have 

535 North Dearborn Street , . . Chicago, 111, yield any basis for believing in the presence of 

-- ■■ ~ ~ a poisonous substance in the breath. This plainly does 

Cable Address .... "Medic, Chicago mean that the chcmical changes in rehreathed air 

---- ; are of no physiologic significance, but simply that there 

Subscription price.Five dollars per annum in advance evidence that they are the SOlirce of tllC 

" . trouble. During the last few vears attention has been 

foeusea esp«ially 0. the physical conditions in the ait 

. of crowded rooms. The investigations of Fliigge, Leon- 

S 4 TUIIDAY, NOVEMBER 22, 1013 ard Hill, Hough, Benedict and Milner and others have 

_ —^ emphasized the physiologic importance of high temper¬ 
ature, moisture content and air stagnation in their bear- 
THE VENTILATION PROBLEM ventilation problem. All these experiments 

It is a commonplace that ^‘bad ventilation and close agpgg m placing the responsibility for the observed 
rooms produce discomfort and more or less injurious ppygjoiogic effects on these physical factors. Certainly 
consequences to the persons subjected to their influence. available evidence goes, these factors are 

The inquiring mind at once asks two questions, related to explain all we know about the influences of 

hut distinct: 1. To what external factors is this effect ventilation. Hill has recently declared 

due? 2. What are the physiologic changes in the human ^^oonvinced that the whole of the effect of 

organism to which these factors give rise? In what treatment is due to the movement, temperature 

does poor ventilation consist and how does poor ventila- nioisture of the air, and has nothing to do with its 

tion affect the human body ? . , chemical properties.” It is a cardinal principle m 

The first question has been auswered^ variously a that when given effects are satiskctonly 

different stages in the progress of scientific i^J^stiga- Py a given set of causes it is not desirab e o 

tion An early and natural explanation of the il effects mysterious and unknown agencies to help 

observed in indoor crowding was that either the decrease g^pjai^ing something already adequately accoun cd 
of oxY-eh or the increase of carbon dioxid in respired ^g ^^^^g that other influences than fbo 

air or%oth were responsible for the physiologic mis- mentioned are concerned in the vent.la- 

chief It was soon found, however, that the oxy^gen ,t present and niitfi positive ovidon a 

rtent of air could he reduced far below that noted m ^g,g practical as we 

::Sd L irala fa.. .,cyond the amount ordinan v of nolmo™ and andomon- 

1 rior the worst conditions of crowding with ^trable •possibilities.” 
observoc tin - physiologic consequences ■■ at present do more than touch on ( re tray 

out piodncmg any of the eontain , fcetors aHect the phjstologre 

ventilated room, ^ , iU effects. Again, ™ jrfiP and others, or by mlnbitnig i 

atmosphere for years "the famons A , secretion in the Inngs. as recently 

!acko£o,tygen,ba™nK^«> , a h/lTnderson,- tvarm, moist, stagnant a,r 

Black'Hole of Calcutta an P factor in ® ^ PYf>nt the human machine from 

sensation of tk ^ t,„t some orgai™ „,ell nnder ivaj. 

Tt was next Wie there is still ® ,,„„i,iiiy and 

poison in expired « ,.e„til„ticn long m control of ‘™I>“ ’ (at 

and most of the - „,„„„ption that carbon ^„,,c„cnl. L«Ue or "f „osl fi^' 

vogue were harmful in the proportion chonljhejcgieo-1- 

ah indX»' 
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to pliT^loloc'ic ivell-being under ordinary working con- 
dit£;. Ek»sive «perimerfB «« « s,«o.c. ly l.rgB 
mimber of persons ml! nndoiiMedly throw llgi . 
SI »nd other ohscnte points. The rentilahon com- 
Bii=sion appointed by the state of b;ew York and pro 
vided with ample funds has an unrivaled opportiiiutj 

to ^olve this and kindred problems. 

Finollf, it nroj be pointed ont that aU the d.senss.on 
and investigation of the factors concerned m lentila- 
tion and of the precise nature of the physiologic response 
does not affect the necessity for good ventilation. Pie. , 
cool, moving air is just as good as it ever was for the 
human organism, whether we believe that its viiine is 
ax;e to the fact that it contains no “toxic substance, o 
simply that it is fresh and cool and moving^ The bac 
effect of close, stuffj' rooms and the good effect of the 
open air are facts, no matter how we explain these 
inflncnees or what measuref may be found best for meet¬ 
ing the problem of practical ventilation. 


editorial^ 

strntcd th.t in the ebsonce of a cerebrnm nrorement. of 


CEREBRAL 


A HUMAN BEING WITHOUT 
HEiHSPHERES 

The classic experiment of Goltzi in which he removed 
both cerebral hemispheres from a full-grown dog which 
was subsequently kept alive for some years has since been 
duplicated by others and has furnished the basis for 
important deductions regarding the functions of the 
portions of the brain involved. In a decerebrate dog it 
is evident that all those reactions in which the associative 
memory plays a part are permanently lacking, while the 
simple reactions that depend on inlierited conditions only, 
may remain. In accordance with this the dog without 
cerebral hemispheres sleeps and wakes; it moves spon¬ 
taneously; there is an extreme restlessness doubtless 
connected with the removal of cerebral inhibitions. Dis¬ 
crimination is shown by such animals with respect to 
food of varying taste. Goltz^s dog could still bark and 
howl. It could be awakened by noise and it responded 
to bright light. On the other hand, it could not seek 
its food and recognized neither master nor companions. 

The general impression which one gathers from the 
investigations of cerebral functions in animals is that 
their subcerebral centers are complete enough to be 
able to carry out many motor reactions independently 
of the higher hemispheres of the brain. It is, of course, 
desirable to ascertain to what extent the facts of animal 
-experimentation find their analogy in the workings of 
the human brain. Accidents have furnished numerous 
instances of partial loss of cerebral substance; but such 
cases are far from comparable with those in which there 
is extensive or complete removal of the hemispheres. 
There are instances on record of human beings born 
. without a cerebrum, but they have been anencephalous 
fetuses which have survived for only a few days. Even 
the scanty obserr-ations made in such cases have demon- 

1. GoUz. F.: lX‘r HunO oliDo Grossblrn. Arcb. f. d- gos. Pbvsiol^ 
1 S02, 11. 


the Umbs and eyelids, sucking movements and the act 
oJ cX can be carried on successfully. It has remained . 
for Edinger and Eischer^ to furnish the first desciiptio 

has remained alive for any considerable period. T1 ei . 
subject was under observation until its fourth jnar, when 
death, due to pulmonary tuberculosis, occurred We are 

told that, although the symptoms e.xlnbited by the ch Id 
gave occasion to assume the existence of some severe 
brain involvement, prior to the necropsy, no one would 
have suspected the complete absence of the cerebrum. 
Entirely occupying the place of this portion of tlm 
was found a membranous bag filled with fluid, while the 
lower portions of the central nervous system exhibited a 
fairly complete and normal structure. 

The very satisfactory account of this child’s experi¬ 
ences during the three and three-quarter years of its 
life which Edinger and Hirsch have fortunately suc¬ 
ceeded in obtaining impresses one with the decided inferi¬ 
ority of the decerebrate human subject as contrasted 
with comparable dogs. The child showed scarcely any 
change of behavior from its birth to its death. This is 
not true with regard to decerebrated dogs for which suit¬ 
able records have been obtained. These learned to walk, 
to assume characteristic postures in the acts of defeca¬ 
tion and urination, to alternate sleep and waking. The 
child never acquired such capabilities. It lajf motionless 
in sleep unless wakened, and unlike the dogs, failed to 
learn to take food othenvise than by the primitive act 
of sucking. Like, the dogs, it was apparently blind. 
It seemed impossible to discover a reaction whereby any 
relation which was semipsychic or conscious on the part 
of the child could be entered into. To quote the German 
observers: The child without cerebrum was less capable 
than a decerebrate fish or frog. 

The difference in the reactions of various animals to 
lesions of the motor cortex is now explained by physi¬ 
ologists as being connected with the gradual shifting of 
functions from the sphere of necessary reactions to the 
sphere of educatable adaptations, that is, from the lower 
centers to the cerebral cortex.® This is characteristic of 
-the evolution of the higher type of nervous system and 
is a concomitant of the increased adaptability which 
distinguishes man from all the lower animals. In the 
animal witliout hemispheres the motor mechanisms for 
all the movements of the body are present and can be 
set into action from any point on the sensory surface of 
the body. The first effect of adding the cerebral hemi¬ 
spheres to this mechanism is to increase the range of 
reactions, to modify or inhibit them, by diverting the 
stream of nervous impulses into channels which have 
to a large extent been laid down in the cortex by the 
past experience of the individual. In the dog, although 
a portion of the brain is in direct connection with the 


2. E-aingor, U, anfl Fischer, B.: Eln ilensch ohne -Grosshim 
Arch. f. d. ECS. Physio!., 1913, cUi, 033. 

3. .\i) up-to-date review is Eiven by StarlinE. E. "H.: Iliiman 
Physiology, 1012, p. dPS, whose point of view we have accepted. 
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spinal jHolor centers, and can therefore initiate move¬ 
ments n-itliont making nse of the midbrain motor 
maclnneij, these movements play only a small part in 
the motor life of the animal, and the removal of the 
corresponding centers takes aM'ay little of the conseions 
fnnetious of the animal In man the enoimons pmver 
of acquisition of new movements is, as Starling emirha- 
sizes further, rendered possible by the shifting of one 
motor function after another to the sphere of influence 
of the cerebral hemispheres. Almost every act of Iniman 
life has come to involve the cooperation of the cerebral 
cortex. The motor defects and the lack of adaptations 
exemplified in the child wc have described would seem 
to show tliat the subcerehral centers in man are not 
complete and that this lack is permanent. 


ANATOilY IN THE PAR EAST 

An interesting account recently published by Dr. 
Elbert ClarkP professor of anatomy in the College of 
Medicine and Surgery of the University of the Philip¬ 
pines at Manila, indicates the pioneer work whieli has 
been done b]’ our Bnreaxi of Science in the Far East to 
foster the adequate study of the fundamental premedical 
science of anatom}'. Probably few practitioners in the 
United States realize the difficulties inherent in the 
introduction of this subject among peoples hitherto 
entirely out of sympathy with the aims of modern science 
and even positively opposed to the innovations proposed 
by its teachers. Dr. Clark informs us that to the present 
time in China a religious respect for custom and tradi¬ 
tion, the worship of ancestors and the great fear of 
arousing public disapproval have made the teaching of 
anatomy and pathology in the medical schools there all 
hut impossible. Ueeropsies on natives are not permitted 
in China and the dissection of a Chinaman, particularly 
by a foreigner, would be sufficient grounds for a riot. 
Dissection and necropsy on the human subject are 
directly opposed to the ancient culture for which China 
has decidedly more respect than for that of the West. 
Therefore Clark believes that of all branches of western 
education modern anatomy and pathology will be the 
last to gain admission. We are told, hoivever, that should 
the present form of government continue, the outlook 
for the study of anatomy may improve rapidly; for the 
medical missionaries and the Chinese educated abroad, 
many of thezn in medicine in America, have been most 
directly responsible for the “awakening of China,” the 
recent revolution, and the growing popularity of western 
education. 

Dr. Clark remarks that in China, where there is so 
much superstition concerning the human body—a super¬ 
stition which many Chinese physicians seem never 


SiltiUli wmvii - 1. ^ 

to overcome thoroughly for themselves—the teaching 
of dissection kouflbe a most desirable and practical 
measure'in medical\lueation. He adds that a glimpse 
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do M, tend to alloy modi 6f the native snperetifion 
and give the student more confidence in the foreigner’s 
ater instruction. In Hongkong the British colony lias 
succeeded in making dissection and necropsies available 
to the Chinese students; and this new sort of education 
is said to produce good effects where, owing to a system 
of education so long in vogue, there is a great tendency 
to drift into learning anatomy by memory from books. 
In French Indo-Cbina courses in medicine are given to 
the natives in the medical school at Hanoi. Inasmuch 
as the primary object of this institution seems to be to 
train bigh-class hospital assistants, quarantine assistants, 
sanitary inspectors, etc., to fill minor positions in the 
government service and it is rare to see a native grad¬ 
uate in practice for himself, there is no tendency to 
develop along higher scientific lines a subject like anat- 
om}', which is of little direct practical value. There 
has been no policy such as obtains in our Philippines 
of placing higher education within tlie reach of tlie 
native. 

Great as have been the advances in medicine in Japan 
there still exists, according to Clark, a prejudice against 
the free use of the human subject by the anatomist 
or the pathologist. Indeed one gains tlie impression 
from Dr. Clarkes report that by contrast with what 
exists elsewhere in the Par East the American depend¬ 
encies are to be congratulated on the e.xcellent ■odvan- 
fages which they offer for medical instruction and the 
good spirit which seems to actuate the students in the 
Philippines. ’ 

THE HYPOTHESIS OP THE SELP-LIMITATION 
OF POLIOMYELITIS 

Epidemic poliomyelitis does not attack all who are 
exposed to it, but appears to select its victims, leaving 
others quite unharmed. In some cases the attack is so 
mild as to be recognized witli difficulty. What can be 
the reason of this apparent variation in susceptibility? 
Kling and LevaditP have made some observations that 
are of much interest and significance with respect to 
this question. The serum of patients who are in the 
midst of an attack or who have passed through an attack 
destroys or neutralizes the poliomyelitis virus. Tins is 
demonstrated by injecting monkeys with suitable mi.v- 
tures of virus and .serum. Tests of this kind with the 
serum of young persons who appeared to be refractory to. 
poliomyelitis because they remained perfectly well wluie 
living in the midst of a heavily infectgd district gave, m 
two out of nine experiments, complete protection, m five 
partial protection and in two none at all. 

How are such results to be explained? One may 
suppose that the antibodies on which the resistance, 
would seem to depend are the expression of a iia^- 
ural, inborn immunity or the result '' ,j, 

called a latent infection which does not detelop_f____ 
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an extent that recognizable symptoms are produced — 
in other words, the result of an acquired immunity due 

re vaccination or inoculation. 


CUBBENT COMMENT 

The Milwaukee newspapers, and for that matter, the 
newspapers of any cit}', might be expected to give a 


to a spontaneous protective 
The virus invading the upper respiratory passages mul¬ 
tiplies sufBeiently to produce a distinct antigenic effect, 
but no other appreciable reactions. . Kling and Levaditi 
are inclined to favor the latter hypothesis, at least proii- 
sionally. In order to test the correctness of this liypoth- 
esis further, it would be necessary to repeat the experi¬ 
ments on the protective action of serum with the serum 
of individuals that have not been exposed to the virus. 

If it should be found that the serum of such individ¬ 
uals is quite devoid of protective action, the hypothesis 
in question would be strengthened very materially. If, 
on the other hand,- such serum were found to be pro¬ 
tective also we would-have to conclude that a natural 
inborn immunity to poliom 3 'elitis does exist in certain 
individuals. In case the former hypothesis of a latent, 
clinically harmless infection shoidd be confirmed, then 
the idea already advanced tliat the virus of poliomyelitis 
is much more profusely disseminated than indicated by 
the occurrence of actual instances of the disease would 
be securely fortified. If so disastrous a disease as polio¬ 
myelitis limits its spread spontaneously by the creation 
of an active immunity in the manner hypothesized by 
Kling and Levaditi, it is indeed fortunate. 


THE EMEDyiA:S^' “CURE”—EURTHEH DISGRACEFUL 
PRESS WORK 

Milwaukee is the western headouarters of the Fried¬ 
mann “cure” concern. The assistant commissioner of 
liealtli of that citjq Dr. E. Wells Kellogg, seems to be 
hand-in-glove with those who are e.xploiting the remedy. 
On the other hand, the physicians of Milwaukee, prac¬ 
tically as a unit, condemn the Friedmann business, and 
some time ago the Medical Society of Milwaukee County 
passed resolutions making clear its stand in the matter. 

On Kovember 14, Dr. E. Wells Kellogg presented a 
paper on the subject before the Medical Society of 
^Milwaukee County. The paper was long and rambling, 
garnished with occasional bursts of oratory of political- 
campaign type, but containing nothing regarding the 
nature of the remedy, its method of preparation, or the 
manner in which it is supposed to bring about the 
alleged wonderful results. It was devoted chiefly to 
criticism of the medical profession of the United States 
and to panegyric of Friedmann and those connected 
witli him. After the paper was read, a mnnber of well- 
known lililwaukee pht'sieians discussed it freely and 
fully, and in a manner that left no doubt as to their 
marked disapproval and condemnation of the whole 
wretched Friedmann business. The society then passed 
rcsolution-s, ailirming its previous unfavorable opinions 
in c\erv ])aiticular, with the unanimous vote of what 
was con.dderod tlie largest attendance ever present at 
any of the socieiy's meetings. 


brief news-notice of the meeting of its local medical 
society. Most of the Milwaukee newspapers, with one 
exception, did ihisj the exception was the Scuhncl. 
This paper reprinted Dr. Kellogg’s address verbatim, 
leading off with display headlines: “medical men hear 
PRAISE OF FRIEDMANN—^DEFENSE OF NEW TREATMENT 
UY DR. E. WELLS KELLOGG.” This appeared in the most 
prominent position on the front page, and, in addition, 
occupied nearly the whole of one of the inner pages of 
the paper. While, however, the Sentinel devoted over 
a page of its space to Kellogg’s defense of Friedmann, 
it gave just two inches, by actual measurement, to the 
action of tlie medical society in repudiating it, and did 
not report a single word of the discussion that followed 
the reading of the paper 1 We understand that the 
meeting at which the Kellogg paper was read lasted 
until midnight, and as the paper was reproduced ver¬ 
batim in the next morning’s issue of the Sentinel, it is 
fairl}’ evident that the whole tiling ivas in type before 
it was read. 

The Milwaukee Sentinel is apparently a- great deal 
more concerned in “boosting” the Friedmann “cure” 
than it is in giving the public both sides and letting it 
■judge for itself. At least we may be justified in assum-- 
ing that the SeniineJ’s wilful suppression of practically 
ever 3 'thing that was said against the Friedmann “cure” 
and its unheard-of “featuring” of a paper read before 
a scientific body are prompted by a lively sense of 
benefits to come — or already received. This much, at 
least, we may infer; If Friedmann’s remedy were being 
introduced in a conservative, scientific, non-commercial 
wa}’-, the Sentinel would not have devoted a stiekfnll 
of space to it. The incident is typical of the disgrace¬ 
ful commercialism that is characterizing the e.vploita- 
tion of the Friedmann “cure” in the United States. 


Current Comment 


CONTAMINATION OF MILK 
CARRIERS 


BY TYPHOID 


The importance of typhoid can-iers in spreading 
typhoid fever is now so clearly recognized as to require 
no special emphasis. Sometimes it is difficult to find 
the carrier, and no doubt many instances of outbreaks 
due to carriers escape recognition on this account. An 
instructive instance showing how difficult it may be to • 
find the carrier is described by Gruber.* It appears that 
in JIunich typhoid fever has been steadily declining 
during recent years, except in a small part, in which the 
number of cases for a time persisted and even increased; 
women, especially servant-maids, being affected more 
often than men. In one hou.se no less than nineteen 
eases occurred in the course of a few years. The milk 
wliich was raw, was supplied from four different sources’ 
and eventually it was found that th ree of the distributors 
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obtained their milk at least in part from the fourth, so 
that in a sense it enneerned only one dairy. The strains 
of bacilli isolated from the patients presented certain 
cultural peculiarities, and as the reward of much effort 
the same sort of bacillus was found in the suspected milk 
also. After a long time, and more or less by accident, 
a servant-maid working in the place from 'which the 
milk mostly came ivas discovered to be a fecal carrier, 
eliminating cnoimous numbers of bacilli, among which 
some gale cultural characters similar to those peculiar 
to the strains from the patients and from the milk. 
This person was removed from her work and isolated, 
whereupon the epidemic ceased. So far as could be 
determined, she had never had typhoid fever. The evi¬ 
dence indicates clearly that about one hundred and fifty 
cases of typhoid must he attributed to this carrier, who 
of course was quite innocent, not knowing anything of 
her condition and its results. This, then, is another 
instance showing the danger of raw milk and how easily 
it may become the vehicle of disease, even when the 
general conditions of milk production are quite satis¬ 
factory, which seems to have been the case here. Pro¬ 
ducers of so-called certified milk constantly face the 
danger of unwittingly employing a person who is a 
tj'phoid carrier. Gruber points out that, as things are, 
the best way is to pasteurize our milk properly. 


THE ALLEGED DECISION AGAINST THE 
AMERICAN JIEDICAL ASSOCIATION 

So long as the American Medical Association confined 
itself strictly to scientific work, only soft words, if any at 
all, were used in speaking of it. When, however, about 
eight years ago it began to fulfil its broader and more 
humanitarian functions—began to do things—then came 
a change. When it started to publish facts regard¬ 
ing fraudulent proprietary medicines; to lay before the 
public the damning truths regarding the Great Amer¬ 
ican Praud—“patent medicines”; to expose the commer¬ 
cialism that controlled too many of .the medical schools 
—in a word, to attack various “vested interests” whose 
existence is largely due to the credulity of medical men 
and the public —the “soft words” were forgotten, 
and vicious, malignant opprobrium and epithet took 
their place. Pecently, through newspapers, medical 
■journals, circular letters, etc., the public and the med¬ 
ical profession have been led to believe that the courts 
have rendered a decision against the American Medical 
Association to the effect that the Association is illegally 
organized and is conducting its affairs contrary to law. 
It is not the policy, either of The JouiiNAn or of the 
Association to notice the many and varied attacks made 
on them—life is too short; but the Trustees, believing 
that many wore being misled regarding the decision, 
1:;^. romidered it wise to let the actual state o the c^e 
be known. Their statement of facts regarding this 
matter will be found on page 1920 of tins issue. 

FULL-TBIE, SALARIED CLINICAL PROFESSORS 
For several years the necessity for having salarmd 
full-time professors in charge of the laboratory branches 
in medical schools has been recognized, and in the reeen 
agitation for improvements the number of suci pr - 
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lessors has been largolv increased. It is only during the 
last few 3 'ears, liowever, that serious consideration lias 
been given to tbe matter of placing the clinical chairs 
on a similarly salaried basis. To a limited extent tliis 
has alrcacty been done in a few clinical chairs in the 
Tale Medical School, the University of Pennsylvania, 
Washington University, Leland Stanford Junior Uni- 
versit_y, the University of California and others. In 
these institutions, however, the professor’s practice has 
been limited to consultation practice, and there is no 
ei ideiice that be is prevented from accepting fees for 
siidi service. In the provision accompanying the gift 
of $1,500,000, reported a few weeks ago as having 
been given bj’’ the General Education Board to the 
Johns Hopkins Medical School, the chairs of niecli- 
cine, pediatrics and surgery are to be placed on a salary 
basis, and the holders of those chairs, although free 
to cany on udiat practice they desire, are not to charge 
fees for such irorlf. They are to be given salaries, gen¬ 
erous from tile point of view of teachers and research 
men, but not large when compared with the enormous 
incomes received by the occupants of such chairs in 
.some medical schools. The change is radical, but there 
are doubtless many clinical teachers who would gladly 
avail themselves of the fixed, though smaller income 
which will leave them free to make teaching and research 
in clinical medicine their first work in life. It may 
require time to bring about a proper readjustment of 
these matters and still retain for our medical schools 
the services of the best clinical teachers. Placing full¬ 
time, salaried professors in charge of the laboratory 
branches has developed a higlier quality of teaching 
in those departments and added largely to the quantity 
and effectiveness of medical research. There is no 
doubt tJiat the securing of full-time, salaried professors 
in the clinical chairs will have an equally bcnefiaal 
effect; it will not only elevate the standards of clinical 
instruction, but also develop a more extensive resenrcli 
along the lines of clinical medicine, leading to a wider 
application of new discoveries in the treatment of dis¬ 
ease. In the teaching hospitals connected with those 
medical schools, furthermore, the patients ivill secure 
treatment according to the latest and most improved 
methods developed through more careful study and 
research by these full-time professors. In any event 
the results of this innovation will ho watched with 
interest and with confidence that no backward step has 
been taken. 

UNIQUE 'fermentative CHANGES INDUCED 
BY BACTERIA 

Becently we called attention^ to the remarkable phe¬ 
nomena described by Ueuberg and Ins collaborators m 
Berlin^ involring vigorous fermentation, that is, i wra 
tiou of carbon dioxid, when yeast is brought into coiiiact 
with certain organic substances other than sugar. .\r 
tartaric acid, for example, responds 
such a chemical decomposition when ycast-cells are in - 
Ranted iX a Mol o f it. That this 
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festation is not the exclusive biochemical property of 
veast-cells has now been.demonstrated by investigations 
"conducted in the university at Budapest by Drs. Karczag 
and Moczar.^ They have selected as-organisms typify¬ 
ing other low forms of life a series of bacterial forms. 
The results have been most striking in indicating that 
these organisms, in analog}’ with the yeast-cells, are like¬ 
wise capable of inducing gas-production in the presence 
of pyrotartaric acid. It is particularly interesting to note 
that this organic compound is decomposed only by those 
bacteria which are accustomed to act on caiboh} drates, 
and belong in general to the gas-producing group. For 
example, the colon bacillus, paratyphoid bacillus B and 
Gaeitner’s bacillus provoke gas-production in the pres¬ 
ence of either glucose or pyrotartaric acid; the bacillus 
of dysentery and various types of streptococci and 
staphylococci fail to call forth gas-production in either. 
The investigation of the gas resulting from the unique 
reaction described above shows that it is not primarily 


sheep, dogs and the smaller laboratory animals, killing 
them, without exception, in a few weeks. It is less viru¬ 
lent to cattle, many of which escape. No difference in. 
virulence was made out in five strains from man which 
were tested and which probably belonged to the species 
Trypanosoma hntcei. 

HOW FAR CAN FLIES TRAVEL? 

The growing evidence that insects of various types may 
become carriers of disease has aroused' an unusual inter¬ 
est in the habits and “natural history” of those_ species, 
like the mosquitoes and flies, which are the foremost 
‘recognized offenders. Their modes of breeding and their 
normal habitats have been assiduously investigated, as 
have been the migratory possibilities for the individual 
types under consideration. The life history of the mos¬ 
quito is familiar to every' reader of a Sunday’ newspaper 
or popular magazine. The knowledge of where and how 
it breeds, wheirce it comes, whither it travels and how 


carbon dioxid, which is the ease when yeast is the active 
agent involved. Over 90 per cent, of the gases formed 
may be hydrogen with a small residue of carbon dioxid. 
Corresponding with this difference between the fermenta¬ 
tive phenomena of bacteria and those of yeast toward 
pyrotartaric acid, the other products of this fermentation 
are unlike in the two cases. Where yeast is concerned, 
acetaldehyd arises. In the case of the bacteria referred 
to, however, propionic and butyric acids among other 
volatile products have already been identified. These 
observations are among the beginnings df the studies 
which promise to place the chemistry of the fermentative 
reactions on a firmer basis of definite knowledge. They 
further indicate that the type of carbohydrate fermenta¬ 
tion with which chemistry has so long been familiar is 
but one manifestation of the biochemical activity of the 
numerous lower forms of organic life which play promi¬ 
nent parts in all sorts of plivsiologic and technical 
performances. 

THE SUSCEPTIBILITY OF ANIMALS TO HUM.TN 
STRAINS OF TRYPANOSOMES 

In connection with the investigations of the Scientific 
Commission of the Royal Society of London which is 


it enters into familiar and unhi’gienic relations with 
man, is disseminated everywhere. In most of the stories 
involving the travels of the mosquito, the species respon¬ 
sible for the infections in whicli it plays a demonstrated 
part is made to remain comparatively near to its original 
breeding-place. At best these insects fly a few hundred 
feet or are perchance wafted a mile or so on rare occa¬ 
sions in a gust of wind. Statements concerning the 
restricted travel of the house-fly and the stable-fly have 
been much of the same order. It is maintained, for 
e.xample, that house-flies seldom stray more than five 
hundred yards from their breeding-places, although some 
English observations prove that they may go a mile from 
an infected dump to the nearest village. A curious inci¬ 
dent in connection with the Cleveland antifly campaign 
has'brought some rather unexpected, yet positive evi¬ 
dence on the the migration possibilities of flies. A 
request was sent for some means of relief from the 
plague of flies on the cribs of the water-works, situated 
a mile and a quarter, five miles and six miles out in 
Lake Erie north of the cit}’. An investigation was 
undertaken by C. F. Hodge,’^ whose vigorous activities 
in the antifly crusade in the United States are widely 
appreciated. The invasion of the flies could not be 


engaged, under the leadership of Surgeon-General Sir 
David Bruce, in a study of the trypanosomes causing dis¬ 
ease in man in Nyasalaud, attention has been directed to 
the eft'ect of the human strains on various animals. This 
aspect of the subject is obviously not without impor¬ 
tance : for the interrelation of man and animals is such 
in respect to the possibility of disease transmission that 
they can no longer be considered as entirely independent 
of each other where infection furnishes problems to 
contend with. One or the other mav become the unsus¬ 
pected host of species of invading organisms relatively 
harmless to itself, but of serious import to its neighbor. 
From the latest reporfi it appears that the trypanosome 
causing disease in man in Nya saland is fatal to goats, 
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charged to passing steamers or to conditions obtaining 
on the cribs. Although tenders live on the cribs, there 
are no animals and there is absolutely notliing in which 
flies of any’ kind could breed. All garbage and waste 
matters are dumped immediately into the lake or are put. 
into a tight incinerator and burned daily. Lake steamers 
pass within about half a mile of fhe eribs, but none of 
the men had ever noticed any evidence of flies coming 
from them. All the crib-tenders maintain that a south 
wind brings a cloud of flies from the city and that a 
north wind carries them away. No smaller boats were 
anywhere near the cribs that day and seldom come near 
them. The only explanation which occurs to Hodo-e 
seems to be that the flies are blown at least six miles 
off shore, and that they gather on the eribs as temporarv 
resting places. Attraction of any other sort cannot be a 
strong factor, else they would remain on shore, attracted 
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j, j n- ^ 'tionglj to support tlie cliieed 

theory tliat flics of eerlaiii kinds are able to travel mnch 
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} injected direettj-, that is, parcnterally, and become 
iiulized in any direct manner. Cane-sugar, for e.xam- 


farther than is coinnionly sniiposed. Flics ivhicli liave 
traveled these long distances apjiear to he ravenously 
Iinngry and some of them bite viciously. It is not difli- 
ciilt to trap them under these conditions. 


THE COLD BATH IE rEYEK 

Stewart^ advances the opinion that the rise of tem¬ 
perature in fever is incidental to a general eontractiofl 
of the peripheral vessels by which more blood is sup¬ 
plied to the internal organs, particularly to the vessels 
of the splanchnic circulation. He suggests that the 
coiiti action of the peripheral vessels is a therapeutic 
process to be favored rather than opposed, and therefore 
that the means taken to reduce temperature should bo 
such as will abstract heat and still maintain the con¬ 
traction of the vessels of the e.vtremities. For this pur¬ 
pose he regards the cold bath as especially suitable 
because it abstracts heat without dilating the cutaneous 


pie-one of the commonest of dietary ingredients-is 
managed like a foreip substance whenever it readies 
the hlood-streaiu in its original chemical form. -Tlio 
kidneys quickly eliminate it in good measure. Appro¬ 
priately emulsified fats may experience a somewhat bet¬ 
ter fate, tlmugh they tend to remain deposited a loa<r 
time at the site of their parenteral introcluction, imloss 
it be directly into the swiftly moving blood-stream. For 
proteins the practical possibilities of parenteral aclminis- 
tratioii have been eliminated almost entirel}-. fiflth tiie 
danger of death by anajiliylactic shock ever present, few 
physicians would venture to furnish unaltered proteins 
to patients by a parenteral route. The hope of tbo 
future ill tlie direction of parenteral nutrition lies in 
devising satisfactory practical schemes for enpiloyiiig 
not the dangerous native proteins, fats and carbohy¬ 
drates, but ratlier such digested representatives thereof 
as arc normally prepared out of our foodstuffs in the ali- 


vessels. The theory on wliich cold bathing in fever has 
generally been practiced is that it acts as a tonic to the meniary processes and are furnished for absorption. As 
nervous system and by the production of a reaction we have remarked'on previous occasions, there is an 
affects better distribution of the blood. It has been 


advised to nih the patient v-hile in the hath and after 
his removal so as to secure a reaction indicated by red¬ 
ness and warmth of the extremities; but if the opinion of 
Stewart is true, and if liis experiments ai;e confirmed, we 
shall be compelled to change our views as to the impor¬ 
tance of securing a reaction. If it is desirable to main¬ 
tain the internal congestion, the cold bath is an admir¬ 
able means to effect this purpose, hut ive should avoid 
the reaction or at least take no pains to produce it by 
nibbing. The rubbing, by attracting the blood from the 
internal organs- to the peripheiy, would seem calcu¬ 
lated to defeat the purpose of the contraction of the 
peripheral vessels which characterizes the fever. 


e.veellent opportunity for iiseful work in this direction to 
supplant oral nutrition whenever for the time being it 
becomes a prnctical impossibility. 
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GEORGIA 

Epidemic Diseases.—It is reported that 10 per cent, of Iho 
people of Savannah are snilering from dengue. 

Honor to Memory of Georgia Physician.—At the State. Nor¬ 
mal School, Athens, November 1, was celebrated the anniver¬ 
sary of the birth of Dr. Crawford W. Long, discoverer of other- 
anaesthesia. 

New Medical Board Officers,—At the first meeting of (ho 
now State Board of Medical Examiners, the following oflicers 
were elected: president. Dr. jarrett W. Palmer, Ailci; liec- 
president. Dr. G. Fleming, Waycross; secretary, Dr. Charles T. 
Nolan, Marietta. 

Tuberculosis Institute Incorporated.—A petition luis been 
filed for the incorporation of the W. G. P.aoiil Foiindatinn. 


PARENTERAL VERSUS ORAL NUTRITION 

Scarcely ten years have elapsed since Oppenheimer" 
proposed the word “parenteral" to express a mode of 
introducing foodstuffs into the body by some path other Captain Raoul set aside a ber 2 »Est of ,$100.000 dirceling that 

trasted with oral feeding, and thd new term has already P 

' found a vide acceptance. The possibilities and problems 
of furnishing food to the organism, subcutaneousl.y, 
iiitravenoiisl.v, intraperitoneally, or even intramuscu¬ 
larly, liave been the subject of discussion, particular y 
witli reference to conditions of a pathologic nature <;,^relessness in 
when the usual practice of feeding by way 
moiiili has t\ be abandoned for some reason or other. 

Tl“ rcsu?t o\ost of tl» m tins field has beej, to 
demonstrate th^tility of attempting to 1“™* ‘ood 
to the cells of tli\ body in any form oihei tJian tin 

- I-livs. u. rath. UlofmcisterX), 190-1. iv. 


the disease. 

Personal.-Dr. Edgar L. Hawley, Atlanta, was shot but 
not seriously wounded by a burglar, November 1. l_r. 
Charles F. Curtis, Decatur, was awaided a verdict of ..mO 
October 20 in a suit for .?10,000 ngnwst the city o Atl.n U 
for injuries alleged to have been remved 

dessness in leaving a dangerous hole m one of the sini . 
-J)v. and Mrs. Dunbar Roy, Atlanta, have returned fioiu 

Europe. 


New Officers.— Tenth District Medical .Society at ^U'gus •. 

No^-embrS: president. Dr. fworge A. Tray ov^eo.otary-t.e,.s- 

lIrer Dr. II. William Shaw, both of^ Augiista._ 
trcoiis’ Chib, organized at Atlanta November 


C. Davis, Atlanta; viee-pres 


pre-ident, Df- 
..sident, Dr. Tliama-. L 

McArthur, Cordele; Orleana^' £y i'- 

Sf Sher iedicM trips later on from (i.e 
to time during the yeav. 
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ILLINOIS 

Children’s Clinic.—St. Joseph’s Hospital, Altoi^ has estab-- 
Jished a children’s clinic which is open every Tuesday ana 
Friday morning, from 8 to 11 o’clock. 

Personal—Dr. and Mrs. William H. Mercer, Eaymond, have 

sailed for Europe.-Dr. George R. Smith, Bloomington, who 

was stricken with cerebral hemorrhage recently, is reported 
to he improving. 

New OfiScers.—Southern Illinois Medical Association, thirty- 
eighth annual session at Duquoin November 7; president, 
Charles W. Lillie, East St. Louis; secretary. Dr. Alonzo B. 
Capel, Shawneetown. Jlount Vernon was selected as the next 
place of meeting. 

State Hospital Site Selected.—The members of the State 
Board of Administration, on Xovemher 15, definitely settled 
that the new niillion-dollar hospital for the insane should he 
located on the northeastern portion of the Kilpatrick farm, 
114 miles west of Upper Alton. 

Chicago 

Red Cross Branch to Be Established.—Mr. Ernest P. Bick- 
nell, director of the American Red Cross, announced that the 
work of the national body has become so heavy that it has 
been decided to divide the work into four divisions, of one of 
which Chicago is to be the headquarters. 

Asked Increased Appropriation. — Health Commissioner 
Young has asked an appropriation of $1,190,278 for the 
Department of Health for the coming year. The actual increase 
over the last appropriation is $450,000, of which $335,000 is 
for reorganization of the department and increase in the staff. 

Ophthalmologic Banquet.—The meeting of the Chicago Oph- 
thalmological Society, November 17, was preceded by a recep¬ 
tion and banquet in honor of Lieut. Col. Robert H. Elliot, 
I.M.S.. Madras, India; Dr. Edward Jackson, Denver; Dr. 
George Edmund de Schweinitz, Philadelphia, and Dr. Jolm E. 
Weeks, New York City. 

KANSAS 

Personal.—Dr. George Nealley, Lansing, is reported to be 

seriously ill as the result of a cerebral hemorrlnge.-Dr. 

Andrew Pearson, Wakefield, was seriously injured in an auto¬ 
mobile accident October 25.-Dr. Mark L. Bishofl, Topeka, 

has been appointed superintending physician of the Santa Fe 
Employees' Hospital, Fort Madison, la. 

Society Defends Fryer.—At the meeting of the Leavenworth 
County Medical Society September 18. resolutions were unani¬ 
mously adopted which enter a vigorous protest against and 
condemn the action of the board of managers of the Western 
Branch National Horae for Disabled Volunteer ISoldiers, in 
making charges against Dr. John L. Fryer, surgeon of the 
Western Branch, and requesting his resignation; bearing testi¬ 
mony to the esteem in which Major Fryer is held by the mem¬ 
bers of the society, and to his efliciency in the management of 
the Soldiers’ Home Hospital. 


Association. The clinic is open froni 8:30 to 9 in the morning 
and the physicians of the stall alternate in duty at the clinic. 

New Regime at Charity Hospital.—Dr. C. B. IVilkiiis 
assumed charge as superintendent of Charity Hospital, New 
Orleans, October 1. Dr. Wilkins is receiving the most cordial 
support both from the management of the hospital and the 
visiting and resident stall. The services have been divided as 
follows: Surgical division, nine chiefs—Drs. Rudolph Matas, 
Frederick W. Parham, Hermann B. Gessiier, John Smyth, Mar¬ 
tin, Felixi A. Larue, Joseph A. Daiina, Stephen AV. Stafford 
and Janies M. Batchelor; medical division, six chiefs—Drs. 
John B. Elliott, Jr.,- John T. Halsey, George S. Bel, AA^ellman, 
George F. Patton ahtl Joseph M. Elliott; gynecological and 
obstetrical division,c four chiefs—^Drs. Paul Michinard, C, J. 
Miller, Clark and AATlliam Kohlmann; division of children’s 
diseases, medical, three chiefs—-Drs. AA’illiam AA’^. Buttei worth, 
Laurence R. DeBuys and Charles A. Borey; orthopedics and 
siiroical diseases, children’s division, three chiefs—Drs. Eras¬ 
mus D. Fenner, Herman Oechsner and Edward S. Hatch; ear, 
nose and throat division, thre'e chiefs—Drs. Charles J. Land- 
fried, Otto Joachim and Homer J. Diipiiy; eye division, tiyo 
chiefs—Dr.s. Marcus Feingold and Theodore J. Dimitry'; skin 
division, three chiefs—Drs. Isadore Dyer, Henry E. Alenage 
and Joseph N. Roussel, and genito-urinary division, three chiefs 
—Drs. Charles L. Chassaignac, Joseph Hume and Abe Nelkeii. 
Each visiting chief has been assigned the wards, beds and 
out-door clinics for w'hich he is to be responsible. The remain¬ 
der of the visiting staff has been graded and assigned to 
service under the different chiefs. The following resident 
medical officers have been appointed: -Dr. Lewis B. Crawford 
and Dr. Lucien A. Fortier to he resident surgeons; Dr. AA’'ill- 
iam B. Chamberlain to be resident gynecologist and obstet¬ 
rician; Dr. Houston Staring to he resident physician. 

MAINE 

Personal.—Dr. Arthur G. AATIey, Bar Mills, is said to be 

seriously ill with typhoid fever at his home.-Dr. AA^illis G. 

Jefferson, Portland, severed his right hand at the wrist Novem¬ 
ber 4. It is supposed the act was done in a fit of religious 
frenzy. 

Fairfield Sanatorium.—The Central Maine Association for 
the Relief and Control of Tuberculosis is erecting at Fairfield 
a new building for incipient cases with a capacity of forty beds, 
to replace the building destroyed by«fire in July. It also plans 
to erect a hospital for advanced cases, a cottage for children 
suffering from tuberculosis and an administration building. 
The medical staff has been reorganized with Dr. Auguste U. 
Des Jardius, AVaterville, ns medical director, and the following 
consulting board: Drs. Addison S. Thayer, Portland, AATlliam 
C. Peters, Bangor, 0. C. S. Davies, Augusta, and Frederick C. 
Thayer. AA’aterville, consulting physicians; Dr. Donald B. 
Cragiii, AA’aterville, consulting surgeon, and Dr. John F. Hill, 
AA’afeiwille, consulting laryngologist. 

MASSACHUSETTS 


KENTUCKY 

New County Sanatoriums.—At the election November 4, 
Fayette. Herdf 1*011 and Christian counties voted to establish 
tuberculosis -anatorium districts. 

Personal.—Dr. John H. Biischenieyer has been elected mavor 

of Louisville.-Dr. John H. A’an Deren, Cynthiana, was 

])ainfully injured by the overturning of his automobile between 

Cynthiana and Paris, November 5.-Dr. AA’illiam R, Ruble, 

Smith’s Drove, is reported to be serioiislv ill in a sanitariuin 

in Cincinnati.-Dr. C. AA'. Froedge, Glasgow, fell from his 

horse October 20, fracturing his right forearm.-^Dr. John W. 

AA atson. neudcrsoii, was seriously injured in a runaway acci¬ 
dent recently. ^ 

LOUISIANA 

New Officers.—Ascension Parish Medical Societv organized 
at Donaldsoinille: president. Dr. E. Kittrcdge S'inim? Don- 
aldsonvillc; secretary-treasurer. Dr. Allen AA’. Martin Vlex- 
amlrhi. ’ 


Petsonal.--Dr. and Mrs. AATlliam T. O'Reillv, New Orleans 
celelirated their silver wedding anniversarv October ”4_Di 

Yo- L- Sexton and DrT Edmum 

-Moss, all of New Orleans, have returned from abroad. 


Clinic for Italians.—A 
New Orleans wa* opened 


free clinic for the Italian poor of 
November 10 by the Italian Hal! 


Quincy Wants Contagious Hospital.—An order appropriat¬ 
ing $35,000 for the new hospital for contagious diseases in 
Quincy has been introduced into the City Council. 

Personal.—Dr. Frank G. Fay, AA’orcester, is chief legatee in 
the will of Louisa C. AA'hittemore of AA^orcester, whiT died a 

few days ago.-^Dr. John H. Gifford, Fall River, has been 

appointed society medical e.xaminer of Bristol County. 

Medical Alumni Meet.—The Harvard Medical Alumni Asso¬ 
ciation held a reception Nevember 14 at the Harvard Medical 
School and the neighboring hospitals. At the medical school 
all the laboratories were open and demonstrations were given 
by members of the staff, and special clinics and demonstrations 
were also offered at the hosiiitals near the medical school. An 
informal reception was held in the Administration Buildin" 
after which light refreshments were served. 


„ f, for Health Officers.-As set forth in the Monthly 

Bulletin of the Massachusetts State Board of Health, Septem¬ 
ber, 1913 the Massachusetts Institute of Technologv and the 
Harvard Lniversity have joined hands in establi-shing a school 
for health officers. The department of preventive medicine of 
Hainard and the department of sanitarv en-ineerimr of the 
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of i)>, aflministrative board 

ibTOtor of U .0 school. Gr«,l„.ctc» i„ o.cllcinf of Ifo'LS 

li,l o', !l^’- "'”’ '“‘-■‘<'"'1 sfliMfe will be admit- 

led on tlieir records, and registeied as candidates for the cer- 
tificate of public health. Baelieloi-s of science in biolo« 3 ' and 
public health of the Institute of Teclinology and other recog¬ 
nized institutions may also be admitted. Persons bavin<r cer¬ 
tain oilier degrees and experience fi-om other schools and 
colleges inay also bo admitted to the course rvith certain con¬ 
ditions. Special students not candidates .for the certificate of 
public health who desire to tit themselves for some special 
licJd will he admitted and maj’ take nny course for which they 
are properl.v qualified. While the medical degree is not 
required for the certificate of public health, candidates are 
advised to obtain this degree first, as it is felt that the hi«her 
positions in public health w<jrlc come more readilj' to those 
who have a medical degree. There will ho no prescribed curric¬ 
ulum for the certificate, but they will he required to elect a 
schedule of courses to meet their needs. The school for health 
o/licers will not interfere in any way with the present doctor 
of public health degree (Dr. P.H.) now offered by Harvard 
University. 


MICHIGAN 

New Quarters for Medical Society.—Dr. Edward G. Martin, 
Detroit, announced at the last meeting of the Wayne County 
Medical Society that the new auditorium, wliicli will accommo¬ 
date 500 persons, will be completed in January next. 

Personal.—Dr. Daniel II. Eaton, Kalamazoo, suffered a frac¬ 
ture of the skull in an automobile accident, November 5.-- 

Dr. Robert L. Dixon, Lansing, secretary of tlic State Board of 
Health, has resigned to accept the suporintcndcnc.v of the State 

Epileptic Farm Colony at Walijameja.-The Lansing Clinical 

Club gave a compliinentarj’ dinner to Dr. Louis W. Toles, presi¬ 
dent of the club, November 4.-Dr. Hugh Cary, Detroit, is 

reported to be critically ill.-Drs. Thomas A. Baird, Edward 

C. Warren, J. William Giistin, George W. Moore, Mungty, and 

Virgil L. Tupper,_ Bay City, liavo returned from Europe.- 

Dr. Joseph A. M. Clark, Cascade, was painfully injured in a 
collision between liis motor car and a street car in Grand 
Rapids, October 27. 

New Officers.—Michigan Association for the Prevention and 
Relief of Tuberculosis at Kalamazoo November 7: president, 
Dr. Herman Ostrander, Kalamazoo; secretary. Miss Carol S. 
Walton, Ann Arbor; treasurer, Dr. Henry J. Hartz, Detroit. 

-Tri-County Medical Society at Cadillac, November 0: 

president, Dv. Otto L. Ricker, Cadillac; vice-president. Dr. 
Albert E. Stickley, Mesick; secretary-treasurer, Dr. Rudolph 
J. E. Oden, Cadillac.-Eaton County Medical Society at Char¬ 

lotte, November C: president. Dr. C. A. Stinclicombe, Eaton 
Rapids; secretarj^-treasurer, Dr. Cassius S. Sackett, Char¬ 
lotte.-Southwestern Michigan Eye, Ear, Nose and Throat 

Societj’' organized at Kalamazoo, November 4; temporary 
eliairmaii. Dr. Edward J. Bernstein, Kalamazoo; temporary 
secretary, Dr. Wilfrid H. Haugbey, Battle Creek.— —Genesee 
County‘Medical Society at Flint, October 28: president Dr. 
Mark S. Knaiip; secretary, Dr. Robert D. Scott, both of Flint. 

__Tuscola County hledical Association at Caro: president. 

Dr. Robert H. Steinbach, Richville; secretary-treasurer, Dr. 
Wynne C. Garvin, hlilliiigton. 


MINNESOTA 

New Officers.—Blue Earth Valley hledieal Society at Blue 
iartb October 30: president, Dv. Peter F. Holm, Dells; secie 
ary, Dr. John A. Bvoberg, Blue Earth (reelected). 

State to Sell Antitoxin at Cost.-Dr. Heiiiy 

otifiedSocal boards throughout the state that the departme 
f iitalti t now prepared to supply diphtheria antitoxin at 

°‘Southern Mimesota Physicians to Meet.—At the annual 
lecting of the S'puthevn Minnesota Medical Association to e 

elfin Mankato,\Decemher 2 and 3, ^vrangcraents Imm been 

Icutf and Sub aS^^ Endocarditis.” with specimens. Dv. 


■ . Jocn. A. Jr. 
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Babcock will olso hold a clinic on diseisA- -n i 

NEBRASKA 

Newspaper Readers.-Tlie owner of the Omaha 
florld-IIerald is Senator Gilbert M. Hitchcock aiul m 

”e"'®P''Per one reads a half-page ndverb’senient 
headed Cancers Cured Without the Dreaded Plaster Trmt' 

full Of 

inciuable disease. IWide the proprietor is kept biisv at IFash- 

reeks with an odious class of nied- 
mal advertising. But who is downhearted? Ten rears a-m 
United States senators were giving out patent-medicine 
indoiseinents to the Great American Fraud, testimonmls which 
they were willi,^ to see published broadcast in newspaper 
. dicitiscinents. Ten j-ears lienee newspapers owned by United 
States senators will be turning down quack advertisements, 

1 not because senators liave improved by that time, then 
because their reformed competitors will have forced them into 
virtues way. All Senator Hitchcock needs is a little time to 
think it orcr.—CoUier’s Weekly. 

NEW YORK 

An American Spa.—Dr. Paul Haertl, head of tlie Roval 
Chemica] and Balneologic Laboratory, Bad Kissingen, Ger¬ 
many, arrived in New Vork Novoniber 12. He came to this 
country on the solicitation of Dr. Simon Baruch, New York 
City, ivho had urged the reservation commission, of which 
George Foster Peabody is chairman, to .obtain counsel and 
cooperation of Dr. Heart! in the final plans for making Sara¬ 
toga Springs a healtli resort on wliicli plij-sieians and the pub¬ 
lic may depend. The state has expended $1,000,000 in tiio 
jiurchase of the miiieral water rights and 250 acres of land 
with the idea of developing a great henltli resort. 

New York City 

Personal.—!Mr. Frederick B. IMorlock, for ton years cliicf 
clerk and assistant treasurer of the Presb.rterian Hospital, has 

been appointed superintendent of the Flower Hospital.- 

Dr. Joseph W. jMoore of Manhattan State Hospital, Wards 
Island, has recently been appointed first assistant plysician 

at the Matteawan State Hospital.--Dr. D. Biyson Delavan has 

recovered from a serious operation v’hich he underwent last 
spring and has resumed his practice. 

All Milk for Drinking Purposes Must Be Pasteurized.— 
Health Commissioner Lederle lias amiounced that the Board 
of Health has adoiited two regulations affecting the sale of 
raw milk. The first amends the sanitary code so as to forbid 
the sale of raw milk for consumption on the premises ami 
removes Grade B, the class of raw milk that was formerly 
permitted to be sold under that designation. Only milk pro¬ 
duced under regulations goveniing the sale of certified niilk 
can be sold raw; all other grades of milk must be pasteurized. 
This action is tlie last step in a carefully worked out plan 
that has gradually been put into effect dining the past four 
3 ’ears to bring about the pasteurization of the entire milk 
supplj' of tlie general market of New York Citj’. D arnings 
have also been issued to housewives by the health department 
warniim them that they are liable to prosecution for return¬ 
ing to the drivers of milk wagons bottles which have not been 
properly cleansed. 

Large Donation to Medical School.-The Board f ■ 

of Cornell University annownces that a gift of about $4,000^000 
lias been made to endow the Cornell Uiuversity Medical Col¬ 
lege It is understood that the donor is Co). Oliver Ilaz.'i d 
Pitinc, New York City, who gave $500,000 several years ago 
for the establishment of the school. This endowment fuiid 
will wovide an annual income of $200,000 for the mcd.^l 
school. TJiis is one of the greatest iiidtvKlual gifts eier gi 
to au educational mstitutioii, and it is 

it is "iveu for the advancement of medical , 

tliis fiicrcased eiulownient Cornell is given nn c\ p. * 

alleviating and preventing disease. 
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Babies’ Welfare Work Reduces Infant Mortality.—-The 
Babies’ Welfare Association has amioiniced the results ot an 
investigation made by tlie Department of Health, coienng 
the period of hot aveather. Out of 33,000 babies under 2 
years of age enrolled in the fifty-five milk stations of the 
department, betueeii January 1 and Xoveinber 1, the de.ath 
rate rvas onlv four to a thousand, in spite of the fact that a 
lar-re number of these babies ivere suffering from digestive 
disturbances at the time of enrolment. During June, July 
and Aumist only 113 milk station babies died. At the same 
time the death-rate of the babies of the city under 2 years 
of age rvas 75 per thousand. There have been 493 ferver deaths 
of infants under 1 year ot age in all the boroughs than diir- 
in" the same period of time in the previous year. ^ If tins 
record continues for the remainder of the year Ken- York rvill 
be able to show an infant mortality of only 100 or less for 
each one thousand births. 


New Hospitals.—The facilities for the treatment of tuber¬ 
culosis in Xew York City were enlarged by the opening of a 
new hospital kiion-ii as Sea I'iew, located at Castleton Corners, 
Staten Island, at a cost of more than $3,000,000. Eighty 
patients have already been admitted to the institution which 
has accommodation for 1,000 patients who are housed in eight 
pavilions arranged in a semi-circle so that sunlight may enter 

every room and ward.-The new building of the Herman 

Knapp Memorial Eye Hospital at Fifty-Seventh Street and 
Tenth Avenue has been opened. The hospital was founded by 
the late Herman Knapp in 1809 and has been known as the 
Kew York Ophthalmic and Aural Institute. In this institute 
more than 420,000 patients have received treatment. The new 
building is a seven-story, fire-proof structure with the most 
modern equipment for the treatment and study of diseases of 
the eye.——The corner-stone of the new Hospital for Deform¬ 
ities and Joint Diseases was laid November 5. The principal 
address was delivered by Dr. Abraham Jacobi. 


NORTH CAROLINA 

Sanatorium to Open.—The State Sanatorium for Tubercu¬ 
losis, Montrose, is to be opened December 1. The institution 
has accommodation for more than 100 patients and many 
applications have already been received. 

Personal.—Dr. James W. Magee, Raleigh, who has been ill 
in his home for several weeks, has recovered and has resumed 

practice.-Dr. John L. Carroll, Asheville, his wife, sister and 

brother sustained painful injuries in an automobile accident 
recently, but all are reported to be recovering. 

Fire in Medical School.—A fire in the Leonard medical 
building, November o, burned out the laboratories on the two 
upper floors and seriously damaged the laboratory on the first 
floor. The walls of the building are intact but the roof was 
badly damaged. The building is being repaired and will be 
reequipped as soon as possible. 

Exhibits at Teachers’ Assembly.—During the annual session 
of the North Carolina Teachers’ Assembly in Raleigh, Novem¬ 
ber 20--20, Dr. Albert Anderson, superintendent of the State 
Hospital for the Insane, will have a mental hygiene exhibit 
and will hold conference for the benefit of the teachers. The 
State Board of Health will also have an exhibit. 

Antityphoid Vaccination.—The State Board of Health 
announces: ’Taccination against typhoid has successfully 

passed all the tests of science and practice, and has won as 
prominent a place among sanatoriums as has vaccination 
against sniall-pox.’’ The board, having established, a plant for 
the preparation of antityphoid vaccine under authority granted 
at tlie last session of the state legislature, invites physicians 
who wish to employ the vaccine to apply for it as it will be 
furnished without cost. 

School for the Feeble-Minded.—At the recent session of the 
legislature an appropriation of $70,000 was made to complete 
the buildings and open the State School for the Feeble- 
Minded. Kinston, on which work was begun about two vears 
ago. Originally the state appropriated $00,000. later adding 
$10,000, which was supplemented by donations from citizens 
of Kinston and Lenoir, making the actual value of the st.ate’s 
investment in the institution fully $120,000. The work of 
Dr. Alfred A. Kent. Lenoir, state senator, and Dr. James A. 
Gordon, Jamestown, state representative, was indefatigable 
and their efforts were ably aided by Dr. Ira M. Hardv, later 
secretary of the board of trustees and superintendent' of the 
iiistitiitinii. Dr. Hardy has given his entire time to this work 
for the last two years, and expects the building will bo com¬ 
pleted and the school opened next year. 


PENNSYLVANIA 

New OfiScers.—Bucks County Medical Society at Doyles- 
town, November 14: Dr AYilliam LeComte of Bristol, presi¬ 
dent. 

Hospital at Mine.—The Reading Coal and Iron Company has 
established, for the benefit of its employees, a hospital at its 
Locust Spring colliery. 

Personal.—Dr. Frederick W. Brown has been elected mayor 
of Franklin.-Dr. Howard Pursell has been appointed presi¬ 

dent of the Bristol Board of Health. 

Hospital Staff Entertained.—The physicians of the staff of 
the Wilkinsburg State Hospital were given a dinner Novem¬ 
ber 6, by Dr. AYilliam C. Reese, Scranton. 

Beriberi on Ship.—A case of beriberi was discovered among 
the Chinese crew of the British steamship Strathmore. The. 
victim is in the Quarantine Hospital at Marcus Hook. 

Contract Awarded.^A contract has been awarded for the 
brick and stone buildings to be erected at Fairview, Pa., for 
the State Hospital for the Criminal Insane. The buildings will 
cost $135,000. 

Philadelphia 

Hospital to Change Location.—The Lebanon Hospital, now 
located at Fourth and Spring Garden Streets, has purchased 
three large properties at Seventh and Columbia Avenue and 
plans to erect a new hospital on this site at a cost of $40,000. 
This institution was established in 1909' and its work has 
e-xpanded to such an extent that the present building is wholly 
inadequate to the demands of this congested section of the 
city. 

To Standardize Training of Nurses.—At the eleventh annual 
session of the Graduate Nurses’ Association of Pennsylvania, 
held November 14 in the College of Physicians, plans for the 
standardization of the training of nurses were considered. The 
nurses discussed the advisability of combining small nurses’ 
training schools with large ones in order to increase the 
efficiency. The committee of fifteen nurses was appointed to 
cooperate with the State Board of E.xaminers in working for 
a standard system of education in all nurses’ training schools 
throughout the state. 


Personal.—Dr. Robert Tait McKenzie, professor of physical 
education in the University of Pennsylvania and a sculptor 
of renown, has completed a medallion of Dr, Horatio R, Storer 
of Newport, R. I.-Mr. Daniel Baugh, on behalf of the Jef¬ 

ferson Medical College, has sent out invitations for a recep¬ 
tion at bis residence, December 2. The guests of honor will 
be Dr. AA'. AA’. Keen, emeritus professor of surgery; Dr. AA’^. 
Joseph Hearn, emeritus professor of clinical surgery; Dr. 
James C. AYilson, emeritus professor of medicine; Dr.'James 

AA'. Holland, emeritus professor of chemistry and toxicology.- 

Dr. Herbert AI. Goddard has been appointed to the post of 

larynglogist to the Jewish Hospital.-Dr. Charles H. Frazier, 

professor of clinical surgery at the University of Pennsylvania, 
was elected president of the Public Charity Association of 
Pennsylvania, October 30. 

County Society Condemns Critics of Judiciary.—At a recent 
meeting of the Philadelphia County Medical Society a resolu¬ 
tion was adopted repudiating the attack made , upon tlie 
judiciary of the courts of common pleas in a paper read at 
the recent meeting of the state society in this citv. The 
resolution was, in part, as follows: That the board of direc¬ 
tors of the Philadelphia County Aledical Society deplore the 
criticism of the judiciary of the Common Pleas Courts of 
Pennsylvania, recently made by a member of the Aledic.il 
Society of the State of Pennsylvania during the recent ses¬ 
sion of the society in Philadelphia. The board of directors 
feels that the members of the profession in Philadelphia who 
appear from time to time before our courts of common pleas 
have been treated with the utmost consideration, courtes.v 
and justice by those presiding. Judge Norris S. Barrett, of 
the Court of Common Pleas has, in a communication, thanked 
the local county society for this action. 


Officers Elected.—At the business meeting of the Phila¬ 
delphia County Medical Society, October 15, the followiir'- 
nominations were made for officers to serve durin" the vear 
1914: president. Dr. AA'illiam D. Robinson; vice-pre'sident'Dr 

D^ IV ^'’'■etary. Dr. AATlIiam S. AAYa^y; treasurer! 

Dr. Eduard A. Shumwav; directors, Drs. Herman B 411 vn 
G. Morton lllman John D. AIcLean. The following dele-atrs 

ir crifK'r;" 

Wilham ,1. Volsli. The following offieere Here nominited’^t 
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state Society Wins Suit.-In the case of the South Caro- organised the North Pacific Surgical’Asso- 

lina Medical Association against Frank B. Griflitli, a suit which f i "''<•^'‘' 1 , charter membership limited to thirty-six, and 

grew.out of tlic building of the Koper Hospital, Charleston following qualifications for membership; “Candi- 

the opinion of the United States District Judge, filed October nfi shall be 30 years of age, graduates of 

4. is in favor of tlie society. live vonvo’ „f-i , 


■ P®*^sonaI. Dr. Ernest M. East has been reelected intendaut 

of Cameron.-Dr. Pinckney V. iMikell has succeeded Dr. 

Samuel E. Ilarnion as a member of the Health Board of 

Columbia.-Dr. Janies L. Bolt, Easley, has been elected a 

member of the house of representatives from Pickens County. 

Hew Officers, Charles County ^fedical Association at 
Charlo-ston November 0: president. Dr. William H. Johnson, 
Charleston; secretary. Dr. iMicliael IM. Edwards.—Third Dis¬ 
trict Jlcdical Association at Atbbeville: president, Dr. Thomas 

L. W. Bailey, Clinton; secretary-treasurer, Dr. J. E. Presley, 
Abbeville. 

WISCONSIN 

Sanatorium Notes.—The Eau Claire County Tuberculosis 
Sanatorium, recently erected at a cost of $30,000, is ready to 
receive jiatients.-The board of control has decided to estab¬ 

lish a tuberculosis camp at Tomahawk Lake, at an expense of 
about $10,000. 

Inebriate Ward Ready.—The inebriate ward of the Milwau¬ 
kee County Hospital for the Insane has been opened, and 
instead of sentencing habitual drunkards to the House of Cor¬ 
rection for short periods, they will now be committed to the 
inebriate ward for treatment. 

Antituberculosis Officers Elected.—At the fifth annual meet¬ 
ing of the Wisconsin Antituberculosis Association held in Mil¬ 
waukee, the following physicians were elected officers: presi¬ 
dent, Dr. Mazyck P. Eavenel, Madison; second vice-president. 
Dr. Gustave Windesheim, Kenosha; recording secretary, Dr. 
Clarence A. Baer, Milwaukee, and executive secretary. Dr. 
Hoyt E. Dearholt, Milwaukee. 

Hospital Notes.—A five-stoiy, fire-proof building Avill be 
erected by the Mount Sinai Hospital Corporation in Milwaukee 
at Twelfth and Cedar streets. The building will be of brick 

and stone construction and will cost about $100,000.-The 

Common Council of Waukesha has selected a site for a munici¬ 
pal hospital at North Street and Delafield Avenue.-An addi¬ 

tion to the Evangelical Hospital, Milwaukee, was authorized 
by the Board of Director.s at its last meeting. The .annex will 
adjoin the present structure and will cost $30,000. 

Personal.—Dr. Horace hi. Brown, Milwaukee, has returned 
from abroad.-Drs. A. L. Cludas and Louis Clonchlin of Mex¬ 
ico City were recent visitors in Milwaukee.-Dr. Fred Johnson, 

North Freedom, has been appointed district officer of the State 

Board of Health with headquarters at E'au Claire.-Dr. 

Geoi'^re N. Hidershide, Arcadia, a Civil War veteran, has 

received a medal of honor from the war department.--Dr. 

Mazyck P. Eavenel, Madison, has been appointed chairman of 
the national committee on standard methods for th® bactCTio- 

logical e.xamination of milk.-Dr. Charles 0. Latham, Dar- 

lintrton, has been appointed resident physician at the State 
Reformatory\for Boys, Green Bay--Dr. f 

Milwaukee, 1& been appointed medical superintendent of the 

Jliners’ Hospital, Frostburg, Md. 

general 

Confess Eleetkofficers.-The following officers of the Clin- 

'-ongress ^ Vnraeoiis of North America were elected, 

Nove nS. "iS Wlt Dr. Jota B. Mur- 

M. rSfe’a-o- vice-l-esident. Dr. George E. Armstrong Mon- 

se^r. Dr. rr„u„u 0|.,cug, 

!;ScS!; e., 


at least five years standing of recognized schools of medicine, 
membei s_ in good standing of their state and provincial medi¬ 
cal associations, wlio.se achievements in surgery, as practition¬ 
ers, operators, investigators, teachers or authors, entitle them 
o membership.’ The following officers were elected for the 
year 1913: president, Dr. C. W. Sharpies, Seattle; vice-presi- 
dents, Drs. A. S. Monro, Vancouver,- B. C., and Andrew C. 
Smitii, Portland; secretary-treasurer, Df. J. B. Eagleson, Seat- 
tle; councilor. Dr. A. Raymond, Seattle, and recorder. Dr. J. 
M. Eeff, .Spokane. The ne.xt meeting will he held in Seattle, 
December 12 and 13. 

^ Prevention of Infant Mortality.—The fourth annual meet¬ 
ing of the American Association for Study and Prevention of 
Infant Mortality was held in Washington, D. C., No.vember 
14-17, under tlie presidency of Dr. L. Emmett Holt, New York 
City. There were sessions on nursing and social work, pedia¬ 
tries, obstetrics, eugenics, public school education for preven¬ 
tion of infant mortality, and vital and social statistics. The 
association elects its president a year in advance, and Mr. 
Homer Folks of New T’ork City was elected for 1915. The 
president for the ensuing year is Dr. J. Whitridge Williams of 
Baltimore. The following other officers were elected: vice- 
presidents, Dr. M. J. Eosenau, Boston, and Miss Julia 0. 
Lathrop, Washington; secretary. Dr. Philip Van Iiigen, New 
York; executive secretary, Miss Gertnide Knipp, Baltimore 
(reelected), and treasurer, Mr. Austin McLanalian of Balti¬ 
more. 

Congress of Tropical Medicine,—The third biennial congress 
of the Far Eastern Association of Ti'opical Medicine was lield 
in Saigon, November 8-16, under the presidency of Dr. Clarac, 
inspector of the sanitary service in the colonial troops and 
inspector of sanitary and medical services of Indo-China, Tlie 
Avork of the congress was divided in the following groups: 
(1) protozoolog}’, helminthology; (2) cholera, plague, leprosy, 
tuberculosis; (3) tropical fevers (including paludism), beri¬ 
beri, dysentery; (4) obstetrical surgery, infantile diseases; 
(5) climate, hygiene, sanitary regulations; (C) materia med- 
ica, pharmacology; (7) veterinary medicine, epizootics. 

Life Insurance Directors Elect.—At the tAVonty-fourth annual 
meeting of the Association of Life Insurance Medical Directors 
of America,’held in Philadelphia October 29 and 30, tlie follo'.v- 
ing officers Avere elected; president. Dr. EdAvard K Root, Hart¬ 
ford, Conn., Aetna Life Insurance Company; vice-iircsident. 
Dr. William EA-elyn Porter, Mutual Life Insurance Company, 
New York City; secretary, Dr. Faneuil S. Weissc. Jlutual Life 
Insurance Company, Ncav Y’ork City (reelected); treastuer, 
Dr. Augustus S. Knight, Metropolitan Life Iiisuiance Company, 
Ncav Y'ork City (reelected). 

Tri-Stafe Physicians Meet.—At the thirtieth annual mect- 
iim the the Tri-State IMedical Association of ilississippi, Ark¬ 
ansas and Tennessee, held in Memphis A^vember H-bl, the 
folloAving officers were elected; president, I>. John Damn • 
ton Yazoo City, Miss.; vice-presidents, Drs. V ilbam 1). 
McCalipp, Yazoo City, Miss., Edward C. ^IcDanicl, lyronza. 
Ark and Hiram B. Everett, Memphis, Tenn.; sccrCtai}, Dr. 
James L. AndrcAvs, Memphis (reelected), and treasurer, r. 
James A. Vaughn,Memphis (reelected). Mempiiis AvasseJecte 


as the next place of meeting. 

Ohio Valley Physicians Meet.-At the fifteenth ; 

k'Sv^Sr ? nVo 2* ^ office 

tot Dr A,»„. D. rnilmoll, 

in Bondoii, ”„Tdo”[deIl tlie Si/ni”eeling in Ev.nsvilio, 

C„l.,.a Physicians Held •'..‘ing.-'; ”«t.y 

of they.tion .1 Mcd CM A««^ h M „ 

the following ofliceis AAcre eiccieu. i 


committee Avas js^compos^ Drs. Lewis S. 

tion of surgery._ This ^P'^T^mrles H Peck, New York City; 

SnnYiogVcnl., mn»n. h. Cousins, Fort- 
land, Me., end Chu.les A. DasW, Chicago. 
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Brown. Bivmiug\>aTO. Ala.; vice-presidents, J. U. G. Eamser, 
Rielunond, Vu., and E. J. LeBranch Aew Orle.ins; eecretarj 
Dr B^alter G. Ale.vander, Orange, Is. J., and treasiirei, Or. •). 

R. Bevy, Elorence, S. C. Raleigh. R. C., was selected as the 
place ot meeting for 1914. 

Bequests and Donations.—Tlie following bequests and dona¬ 
tions have recently been announced: 

Michael Reese Hospital, Chicaan. ^ 20 , 000 ; Children 8 MemOTial 
Hospital and Chicago Home lor Convalescent B omen, each ?10 000, 

St Luke's, Wesley. Merc.v, Preshytenan, German, Lnglewood and 
Sicago Lving-in Hospitals, Chicago Visiting Nurses’ Association 
and Home "for Destitute Crippled Children, each ?o,000. by the will 

West Jersey Homeopathic Hospital, Camden, ?11,000 by the will 
of the late Catherine C. Warner. 

Mission Board Asks Donations of Medical Equipment—The 
American Board of Commissioners for Foreign Missions has 
issued an appeal for surgical instruments of all practical kinds , 
and in good condition, microscopes, sterilizers, etc., wliich are 
needed in the medical missions supported hy the board in 
foreit'u countries. Any such instruments should be sent by 
parcds post to John G. Hosmer, 14 Beacon Street, Boston, 
Mass. 

Sanatorium Heads to Meet—The American Sanatorium 
Association will hold its ninth mid-winter meeting December 
6 and 7, at the City of New York Tuberculosis Sanatorium, Otis- 
ville, as the guest of the Department of Health of New York, 
under the presidency of Dr. Vincent Y. Bowditch. Boston. The 
program includes the following important papers: “'Some 
Desirable Features of a Large Municipal Sanatorium,” by Her¬ 
man M. Biggs, New York City; “Gastro-Intestinal Complica¬ 
tions of Tuberculosis,”-hy Dr. Charles W. Mills, Loomis, N. Y., 
and “Occupations for Afebrile Tuberculous Patients,” by Dr. 

S. A. Knopf, New York City. 

Quarantine Regulations for Panama Canal.—Orders have 
been issued by Colonel Goethals, promulgating the e.vecutive 
order of the President for the administration of the maritime 
quarantine regulations, to go into effect with the opening of 
the Panama Canal. These regulations apply to the entire 
Canal Zone. The hill of health that must he filled out and 
certified to by the masters of all vessels entering the canal, 
requires not only a complete description of the vessel, hut a 
certificate as to the source of its food and water supplies, the 
sanitary history of the officers and crew and of the passengers, 
the sanitary history of the cargo and effects of those on 
hoard, the sanitary condition of the sliip and a certification 
that none on hoaifi is ill of or has been exposed within two 
weeks to yellow fever, cholera, cholerine, small-pox, tj-phus 
fever, plague or leprosy. 

FOREIGN 

Medical Inspection .of Schools in Belgium.—Tlie Gaxelte 
il(d. Beige of October 30 states that legislation is now pend¬ 
ing to provide for medical inspection of all schools, public and 
private, the expense to be borne by the community. 'The organ¬ 
ized profession asks for payment at the rate of 40 cents (2 
francs) per pupil, but the question of remuneration has not 
yet been reached. 

Practicing Woman Physician in Berlin Receives Title of 
Professor.—Dr. Rahel Hirsch, a woman physician in the great 
Cliaritt- Hospital of Berlin, has received the title of professor. 
This is the first time the title has been bestowed on a prac¬ 
ticing woman physician in Germany. Besides Dr. Hirscli, there 
arc only throe women professors in Germany; one is professor of 
philosophy at Bonn and one in the State jiusical College. The 
third is Prof. Lydia Rabinowitsch of Berlin, formerly assistant 
to Robert Koeli. Tlie wovk of Dr. Hirsch has been published 
mainly in the Hamlbuch <lcr Biochem. and the G/mritd-Ann. and 
has dealt with the thyroid and internal secretions and the 
diseases connoetod tberewitli, over thirteen important articles 
. having appeared since 190.5. She has been at the Qi.arite since 
her graduation in 1903, and is now 43 years old. 

Latin-American Medical Congress.—The fifth international 
gathering of physicians from the various Latin-American 
countries was held at Lima. Peru, tlie first two weeks in 
November, with a large attendance. This meetin"- was at the 
same time the Sixth I’au-American Medical CoTwress. The 
invitation to hold the next meeting in Cuba w.as accepted. 
The special feature of the congress was the proof presented 
tlial the uta of Peui is due to a species of Leislimaiiia. A 
report on the research leading tip to tliis was ptihlUhe’d in 
lur. .lovv.N.xn. Nov. S. 1913. p. 1713. The Cromca Jlcdica of 
Lmy.\. in honor of the congre.ss. published a long historical 
roview of medicine m Peru from the earliest Spanish invasion 
to the present time. From it we learn that some of the 
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soldiers of Pizarro’s command became affected with a disease 
which answers the description of Peruvian verruga as we 
know it now. The university of San Marcos was founded hy 
a decree of the king of Spain in 1551, and the first hospital 
was founded in the same year. Regulations were passed in 
1559 restricting the practice of medicine and surgery to men^ 
with proper credentials front Spain aiid two medical chairs 
were founded in 1G35, The records state that rabies was not 
known in Peru before 1807. 

Dr. Grenfell’s Work in Newfoundland and Labrador.—Dr. 
Grenfell reached St. Johns, N. F., early in October, after a 
strenuous summer in the northern parts of Labrador. At a 
meeting at Government House the proposal was made and 
will be acted on to bind the various associations connected 
with bis work in Newfoundland and Labrador into one -com¬ 
mon deed of incorporation, with a council of direction repre¬ 
senting all. Tliis shall hear the name of the International 
Grenfell Association and consist of two representatives from 
Newfoundland, two from New York, two from Boston and 
two from Canada. It is to meet in St. Johns each year in 
July and be responsible for the administration and financing 
of the whole work. Dr. Grenfell gave a summary of the work; 
done in Newfoundland and in Labrador. He said that a hos¬ 
pital was maintained at St. Anthony at a cost of $25,000 a 
year, to which the Colonial government granted $1,500 yearly. 
From the first of January of the present year to the end of 
September there bad been. 3,160 out-patients and 352 in¬ 
patients, in charge of one surgeon and two nurses, with an 
eye and ear specialist and a dentist. At Forteau, at the end 
of Belle Isle Strait, on the boundary of the section of Labra¬ 
dor owned by Canada and Newfoundland, there is a small 
station with a nurse in cliarge but a medical man will locate 
there for the winter. This will be a great benefit to the 
people, as there are numerous small settlements every few 
miles. There is another hospital further west on the shore 
of the Gulf of St. Lawrence at Harrington. This is in Cana¬ 
dian territory and the Canadian Association care for it 
entirelj-. It is the only place from Quebec to Battle Harbor, 
a seaboard of several hundred miles, where a doctor resides, 
and he has calls at times from points hundreds of miles dis¬ 
tant. In addition to these .hospitals. Dr. Grenfell does an 
enormous amount of Work liimself on the hospital-ship Strath- 
COHO which has now been in service for thirteen years, and 
which was presented to the mission by'Lord Strathoona. This 
attends to the requirements of 25,000 people on 1,200 fishing 
boats during five months of the year. At Battle Harbor on 
the Labrador coast is a hospital which costs annually $6,000. 
Two doctors and two assistants and four nurses are main¬ 
tained there. At Indian Harbor, midway up the coast toward 
Hudson Strait, is still another hospital which costs .$4,000 
annually for maintenance, with a doctor and assistant and 
two nurses. The medical men at these hospitals are volun¬ 
teers. 

, CANADA 

Army Medical School.—An army medical school has been 
established at Ottawa in connection with the Central Labora¬ 
tory of Hygiene. Military medical officers will be trained in 
laboratory work and army sanitation. 

Proposed Amendment to Medical Act.—The government of 
Alberta is considering an amendment to the medical act of 
that province in order to induce pliysieians to locate in the 
more thinly settled portions thereof.' By it any medical men 
entering the province who are qualified to take'the prescribed 
examinations will be granted an interim license, providin'^ tlier 
are prepared tO locate at least twenty miles from the n°earest 
physician, U’hen the examinations arrive, if candidates fail 
in one or more subjects they will have this interim Jicen'se 
extended for six months in order to prepare for the subiects 
they failed to pass on. 

Hospital News.—The ratepayers of Winnipeg recentlv 
refused to grant $-275,000 for the purposes of the Brinninel 
General HospiLM. As less than three thousand persons voted 
out of a possible eighteen thousand the by-law will be resub 

mitted at the animal municipal elections in December_ 

Glace Bay, Cape Breton, is to have a new hospital at 

of $80,000.-Fredericton, N. B., will enlar«e Victoria 

-Plans have been prepared for a tuhercnln-:- i ^ 

at St. John, N. B.- WalkeVville, Ont \vin ^ 

pital of fifty beds.-To complete the new Notre Dam" 

pital in Zifontreal $750,000 is required. ' ° ® Dame Hos- 

Hniversity News.—Dr. Jolm .“Stewart i.o= 

professor of surgery in the Halifax Medical ColWe” 
ing Dr. Norman McKav ^ * College, sueceed- 

-JV- 11 ..II, rcMgned. In connection with tliis 
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modicnl school the provincial government of Nora Scotia has 
just completed a new pathologic bnilding; and a now huS 
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jug foi the dc))artinents of cliemistry and physics of Dal- 
hous.e Umver-sity is being erected. The WesinfSniversitv 

D?" ran?'S" ’A?r•T^” P''.Vsiological departmeS! 

Dniv, / several years teacher in the 

Depaitment of Anatomy in the University of Chicago, has 
been appointed jn-ofessor of anatomy there.—The faculty of 
Queen s University, Kingston, lias established tliree teaching 

fcllowsliips. Ill anatomy, patliology and phvsiology.-^At 

McGill University. Montreal. Dr. A. C. Geddes has succeeded 
Dr Iiaiicis J. Shepherd as professor of anatomy. On account 
f t 1C death of Dr. 11. .tUcoC-k the dcpaitment of physiology 
s uitliout a head but tlie work is being carried on* by the 
first assistant. Dr. Miller. 

Personal —Dr. Orton I. Grain, Selkirk, Man., member of the 
Manitoba Legislature, has resigned his scat in favor of the 
Hon. Dr. M . H. Montague of Winnipeg, who has been selected 
wr minister of public works in the government of Manitoba 
Dr Gram has been appointed superintendent of Manitoba 

Indian Reserves.-Dr. Alexander J. Macauley has been 

appointed medical officer of health of Broekville, Ont.-Dr. 

Zephyr Rbeaume has been appointed to the chair of experi¬ 
mental surgery just created at Laval University, Montreal.- 

Drs. Robert J. Blanchard and John S. Gray of Winnipeg were 
recently tendered a complimentary dinner hy the medical staff 
of the general hospital of that city. Both medical men are 
retiring from active service after serving for a quarter of a 
century. ^ Dr. James R. .Jones presented Dr. Gray with a silver 
tea Service and Dr. James W. Good made a presentation to 
Dr. Blanchard of a gold watch. Dr. Graj' has been registrar 
of the College of Physicians and Surgeons for many j’ears and 
Dr. Blanchard was president of the Canadian IMcdical Associa¬ 
tion in 1909. Dr. Gordon Bell presided at the function. 

LONDON LETTER 
(From Our licoular Correspondent) 

Londok, Nov. 1, 1913. 

A Tragedy of the Panel 

An unfortunate event has occurred at the town of Wisbech 
in connection with the working of the insurance act. All the 
local physicians except two refused to work the act, and as 
two were not sufficient for the number of the insured persons a 
physician was imported for the purpose. This was resented 
by the local profession, who refused to meet him in consulta¬ 
tion and boj'cotted him in everj' waj'. Feeling ran so high 
that he received three hundred anonymous abusive letters and 
post-cards, fifty on the day he arrived. His brass plate was 
repeatedly pulled down and defaced. He was repeatedly 
called on the telephone at night to distant cases which did not 
exist. But he became very popular with liis patients and liis 
practice became so large that he was overworked. Matters 
came to a crisis when at the instance of the president of the 
local branch of the British Medical Association he was 
arrested on the chaige of criminal libel for sending an anony¬ 
mous post-card. He emphatically denied the charge and bail 
was given. A few days later he did not get up at the usual 
hour and was found in his bed comatose. He died, evidently 
from narcotic poisoning; but whether he took the drug with 
suicidal intent or merely as a soporific has not j'et been 
revealed. Public feeling in the town was aroused to an 
extraordinary extent. The people regarded Ins death as the 
result of persecution by the other physicians. A mass inUig- 
nation meeting was held and after this crowds of 
marched in procession to the house of the presidei t of the 
local brancli of the British Medical Association yelling and 
threatenino- violence if he showed his face. Ston^ 
thrown at the windows and doors with destructive effect, and 
as each one crashed through the glass shouts of J 

un After smashing all the windows and the front dooi the 
crowil nuiclicd to tlic liooss of another pUyoicmii ond 

o".' tts-rs : 

preofient,' who telephoned for 

nejghbonng town.. AU the , „„ ,^„de to 

jilnetmt' llw mayor arriwd itat™e 

r‘n ?"S‘';',rf Not „1t poSwoSement. arrW.d could 
llr‘U‘‘rtored’^ T™ ldl»t m that the pres.dent ha, 

left the town for an unknown destination. 


The Falling Birth-Rate 

termed the National Council of Public 
Moials has appointed a birth-rate commission to report on 
ti c doclm.ng birth-rate. The chairman of the conmiiSn i" 
Bishop Boyd Carpenter, and the members are composed of 
uell-kiiown clergymen, physicians and social workers The 
inquiiy is to be made in four directions: First, the extent 
and chaiacter of the decline are to be considered under such 
headings as the present British birth-rate and infantile mor- 

ThV J’ according to income, occupation, 

plovince and comity, urban and rural, and religion (if possi¬ 
ble) ; statistics showing the proportion of sterile to total mar¬ 
riages (to find out whether smaller families or total eliild- 
lessimss is the cause of the fall), and foreign statistics show¬ 
ing the extent.,of declining birth-rates, special attention heiiw 
France and the Jews. Secondly, the alleged eaiisel 
ot the decline are to be investigated under the headings of 
phjmiologic causes (for example, the effect of town life, etc., 
on lateness of marriage, fertilitjf and number of marriages), 
prudential motives and methods of restraint (moral, meclian- 
ical and chemical). Thirdly, the effects of the decline of the 
birth-rate, whether due to natural or to artificial causes, are 
to be searched out, under the headings of effects on the chil¬ 
dren, on the man and woman,, on married persons and on home 
life. Fourthly', the economic and national aspects are to be 
dealt with, and the commission is to consider, for instance, 
the alleged results of a rapid increase of population in a coun¬ 
try in which the land is fully cultivated, of a permanent 
surplus of workers on the condition of the working class (in 
the matter of unemployment, overcrowding, etc.) in the case 
of a declining or stationary population, and the alleged 
national danger of a disproportionate increase in other 
nations. 

A discussion on the subject has taken,place at Edinburgh 
under the auspices of the Scottish Council of Public Morals. 
Mr. James Marcliant, the secretary' of the National Council 
of Public Morals, read a paper. Among the explanations sug¬ 
gested hy him for the fall in the birth-rate were the high 
standard of living, the love of pleasure and the higher educa¬ 
tion of women. A serious question was whether or not behind 
the lower birth-rate there was a lower degree of fertility. If 
if could be proved that only the weak and defective were 
ceasing to increase, there would be little cause for complaint; 
but apparently the fall ran tlirougli all classes. Dr. J. W. 
Ballanty'ne opened the discussion. A tremendous change had 
occurred, he said, in the vital statistics in the country, which 
was represented by the fall of the birth-rate from 35 to 25 
per thousand. There was no doubt that the hiinian race had 
begun to experiment on its reproduction, very much as it had 
in the past experimented on its digestion, and no one could 
foretell the ultimate result; but one immediate and welcome 
result had been the appreciation in the value of infant life 
which had followed the decrease in the number born. By this 
he thought it was possible to maintain an equilibrium so far 
as the number of lives in the nation was concerned. 

A Color Problem in India 

Some time ago it was stated in a letter to The Jourxae 
that the government was adopting a new policy with regard 
to medical practice in India. Almost all the important civil 
medical appointments were held by the superior officers of the 
medical corps of the Indian Army, wlio are white men. It 
lias been decided to throw these appointnionts open to tlic 
civil practitioners of India, who are mostly "fJ'”;’ 
policy is now criticized by a society termed the European 
Defense Association, wliicli has addressed a 
the government on the subject. 'They point out that the 
Eimofeln officials scattered all over India are sovioub y 
affected by the change. Hitherto they have been able t 
obtain skilled European medical aid for tliemsclvcs, ic 
”MveTa7d their families. The objection of Euinpeai, women 
To iiaHve medical attendants is well known. Moreover, the 
medical qualifications of the native physicians, 

ITny rate! are of a lower kind than those of 
physicians. 

PARIS LETTER 

(From Our ItcpiiJar Correspondent) 

Paris, Nov. 7, 1013. 

Death of Professor Jaboulay 
A terrible railroad accident has occurred 
P.ri. Dr. J.b.uln,, pTofesor ot 'I.";™' 
de mddecine de Lyon, was m one of tno train_ 

together. No news ’ 


at present at 
the European 


.at Mcbin RCR'" 
,• at the raciiltf' 
which cra=I)e<I 

iiaTbeen "received from him, and all 9'^’ 
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evidence seems to indicate that his remains are among the 
debris which covers tlie scene of the catastrophe. Dr. has 

been commissioned by tlie dean and professors ^ the Faculte 
de medecine de Lyon to search for and identify Dr. Jahoulay s 
hodv. Dr. Jahonlay was born in Saint Genis-Laval, July d, 
ISGO. and was appo'inted professor of clinical surgery m 190^. 

Prof. Charles Richet Recipient of the Nobel Prize 
The Nobel-prize for 1913 for medical science has been 
awarded to Dr. Charles Richet, profe.ssor of physiology at the 
Faculte de lledecine de Paris. He is the son of the celebrated 
snrveon, Alfred Richet, and was born in 1850. In 1887 he suc¬ 
ceeded BSclard in the chair of physiology. Among his works 
the most notable is the discovery of anaphylaxis, for which 
the recent International Medical Congress at London awarded 
him the prize of Moscow. Professor Richet will probably be a 
candidate for the vacant seat in the Academic des Sciences left 
vacant in the section of medicine by the death of Dr. Lucas- 
Cliampionniere. 

BERLIN LETTER 

(From Our Regular Correspondent) 

Berlix, Oct. 31, 1913. 

Personal 

Professor Steyrer of Greifswald has been appointed director 
of the medical clinic at Innsbruck. 

Kaiser Wilhelm. Institute for Experimental Therapy 
October 28 the Kaiser IVilhelm Institute, which was founded 
by the kaiser and is to be conducted under his protection, was 
opened in the presence of the royal family. The state pro¬ 
vided the ground, and the Kaiser Wilhelm fund the material 
for the building. The cost of the institute was about 500.000 
marks (.$125,000). In the main building is the serologic 
department, which is conducted by the director of the insti¬ 
tute, Professor Wassermann. and the department of chemistry, 
headed by Professor Neuberg, formerly assistant of Professor 
Salkowski. There is a room for dangerous explosives and 
also a special room for a large centrifuge are in the basement. 
The lid of the centrifuge is of glass in order that should there 
be a break in the centrifuge the pieces may easily be thrown 
outside. A separate department is available in which animals 
may be observed as to their health before use. This building 
is available for large animals such as horses and cows. 
Besides this there is a larger building of two stories in which 
are conducted experiments on animals. In front of the animal 
stables there are exercising-yards for the animals separate 
from the stables mentioned, and in another department are 
a kitchen for preparing food, a room for drawing blood from 
horses in order to obtain serdm, and two complete aseptic 
operating-rooms for larger animals. 


Deaths 


Marriages 


Randolph Macox Grijisi, M. D., U. S. P. H. S., Savannah, 
Ga., to Miss Heloise Percifull of Nesting, Va., November 5, 

.losEPH Redmoxd Coxdox. M.D., Des Iiloines, la., to iliss 
ilargaret Lauretta Byrne of Chicago, November 12. 

.losEPit Abel Tiiibodeau. M.D.. Madison, Me., to Miss 
Arthemese Gauthier of Rumford, Me., November 2. 

Olive Violet Brasier. il.D.. Butte, Mont., and Harney 
M. Cardua of IVashington, D. C_ November 2. 

Reltiex Spexcer SimpsoX. M.D.. to Miss Tusanelda Nus- 
bickel, both of Lyons. N. Y., November 4, 

Ira David Baxter, M.D., Spencerville, Ohio, to Miss Sue 
Wager of Dclphos. Ohio, November 4. 

James Algvstcs Loxgo. M.D., to Miss .losephine McMahon 
both of Sheppton, Pa., November 5. 

Oscar Clefe. JI.D., Chicago, to Miss Zoliev .lacnueline Par- 
SOUS of ^lansficld, La., Xcvemher 5. 

^ Robert II. Towx.slev. M.D., Wagner, .S. Dak., to Miss Maude 
V.. Beverly ot Sioux City. la. 

riiLu, McReyxold.s. jr.D.. to Miss Ruby Murphv. both of 
Kuox City, .Mo., October 30. 

'■-''■EKOOP. M.D., to Miss Lucile Megalian, both 
of Chicago, November 20. 

Edward James Moxahax. M.D.. Revere,' Mass., to Mis, 
Anna Olive Thompson, of Prince Edward Island, at Milton 
*'ia<?.. November 11, 


Ira Kilboum Gardner, M.D, University .of Michigan, Ann 
Arbor, 1870; a Fellow of the American Medical Association; 
vice-president of tlie National Association of Railway^ Sur- 
"eons; chairman of the Board of Councilors of tlie Iowa State 
Medical Society, and secretary-treasurer of the Chickasaw 
County Medical Society; local surgeon of the St. Paul system 
at New Hampton, la.; president of the Board of Education; 
died at his home in New Hampton, November 4, from cere¬ 
bral hemorrhage, aged 07. 

Alfred J. Pedlar, M.D. Cooper Medical College, San Fran¬ 
cisco, 1877; in 1877 chairman of the Board of City Trustees 
and physician of Fresno County, and a member of the City 
Board of Healtli; for several years acting assistant surgeon 
U. S. Army with service during' the Spanish-Amcrican War as 
post siirge’on at the Presidio of San Francisco; from 1877 to 
1907 a practitioner of Fresno and for two terms state sen¬ 
ator; died at his home in Alameda, Cal., from asthma, aged 59. 

Thomas Wistar, M.D. University of Pennsylvania, Philadel¬ 
phia, 1859; for thirty-nine years chief medical inspector and 
medical director of the Provident Life arid Trust Company, 
Philadelphia; for several years secretary of the Philadelphia. 
Dispensary; a member of the staff of the Wills Eye Hospital, 
and a director of tlie Wistar Institute of Anatomy; died at 
his home in Philadelphia, September 27, from heart disease, 
aged 77. 

John Erskine Taylor, M.D. Medical College of Philadelphia, 
1890; a Fellow of the American Medical Association; formerly 
president of the Venango County (Pa.) Medical Society; a 
member of the American Association for the Advancement of 
Science, the American Association of Life Insurance Examin¬ 
ing Surgeons, and the Oil City Medical Club; died at his home 
in Nickelville, October 30, from piiltnonary tuberculosis, 
aged 53. 

Henry W. Nelson, M.D. Homeopathic Hospital College, 
Cleveland, Ohio, 1805; College of Physicians and Surgeons, 
Keokuk, la., 1870; Jefferson Medical College, 1880; at one 
time secretary of the Jefferson County (Ohio) Medical 
Society; for nearly fifty years a practitioner of Steubenville; 
died at the home of liis daughter in Milwaukee, September 
25, from the effects of an overdose of morphin, aged 70. 

Richard French Stone, M.D. University of Pennsylvania, 
Philadelphia, 1805; formerly surgeon general of Indiana 
National Guard, professor of materia medica, therapeutics and 
clinical medicine in the Central College of Pliysioians and Sur¬ 
geons, Indianapolis, and president of the Marion County Med¬ 
ical Society; died in his office in Irvington, Indianapolis, Octo¬ 
ber 3, from accidental gas asphyxiation, aged 00. 

Aria Louis Derdiger, M.D. College of Physicians and Sur¬ 
geons, Chicago, 1003; a Fellow of the American Medical Asso¬ 
ciation; assistant in bacteriology in his alma mater; professor 
of psychiatry and oplithalmoio'gy in the Chicago College of 
Medicine and Surgery; president of the Chicago Eye,“Ear, 
Nose, and Throat Infirniarj-; died at his home in Chicago, 
November 12, aged 47. ° 

■Walter J. Pennell, M.D. University of Vermont, Burlington, 
1891; a Fellow of the American Medical Association and a 
specialist on diseases of the eye, ear, nose and throat; 
ophthalmic and aural surgeon to the Central Maine General 
Hospital; oculist and aurist to Bates College; died at his 
home in Auburn, October 29. from cerebral hemorrhage 
aged 50. ° ’ 

James Seaton Wise, M.D. yiedical College of Ohio, Cincin¬ 
nati, 1803; L. F. P. S. Glasgow, and L. R. C. P. Edinburgh, 
1808; a Confederate veteran; for several years a surgeon'on 
Hansatlantic steamers; for two terms coroner of Kenton 
County, Kentucky; died in his home in Covington, October 12 
from cerebral hemorrhage, aged 72. 

John Sidney Warren, M.D. Jefferson Medical College 1800- 
assistant surgeon of the Eighth U. S. Colored Horse’ Artil¬ 
lery during the Civil War; of New York City; a member of 
the New York Academy of Medicine, and for fifteen years 
treasurer of the New York County Alcdical Society; died in 
Atlantic City, N. .J., July IS, aged 72. ‘ 

Joseph William Posttauer, M.D. College of Plivsicians and 
Surgeons New York City, 1895; of Boston; foraerlv tsso 
ciate professor of physiology in Milwaukee Medical Collece. 
dT!e"’M^-”''r a of Boston and iater o aS;’- 

S pi^u^ Sed'a"™^ 
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DEATHS 


Jour. a. M. a. 
Nov. 22, 1913 


Edward H, Higbce, M.D. j\rissoiiii ^Medical College, St. Louis, Ray McKennedy Van Cleave, M.D, Imliana University 
1SS4; a inoniber of the Illinois jMedieal Society;’ one of tlie IScliool of Medicine, 1911; of Miincie, Ind.; was found dead iii 

founders of the Polyclinic llospitnl, St. Louis; surgeon for the a hotel in Terre Haute, Ind., September 7, from the effects of 

Chicago and Alton Railroad at Roodhou.sc, Ill,, and alderman poison believed to liave been self-administered with suicidal 

for several years; died at liis home, November 3, from pneu- intent, aged 28. 

monia. aged GG. Samuel Matthew Crawford Howell, M.D. Atlanta, (Ga.) 

William Theodore Wenzel, M.D. Cooper Medical College, San Medical College, 1891; a Pellow of the American Medical 

Francisco, 187G; one of the founders of the San Francisco Association; president of the First National Bank of Midland 

CollcJic of’piiarmacy and professor of chemistry for many years; City, Ala.; died at his home, October 30, from cerebral hemor- 

cliemTst to the United States Appraisers’ Stores, San Fran- rliage, aged 44. 

cisco for fourteen years; died at his home in tliat city, July William Wright Markoe, M.D. Yale University, New Haven, 


31, aged 84. 

Joseph D. Crum, M.D. Eclectic IMcdical Institute, Cincin¬ 
nati, 1881; a member of the Michigan State Medical Society; 
for thirty years a practitioner of Owosso, Mieli., and for sev¬ 
eral terms a member of the board of education; died at the 
hoixie of his sou in Kalamazoo, November 1, from nephritis, 
aged CO. 

Amy Hamm Brush Clark, M.D. Woman’s jMedical College 
of the New York Infirmary for Women and Children, New 
York Citv, 1884; a member of the Medical Society of the 
State of Pennsylvania; a memher of the staff of the Samari¬ 
tan Hospital; died at her home in Philadelphia, November 4, 
aged 54. 

Joseph Augustus Stites, M.D. Bellevue Hospital Medmal 
College, 18T5; for nine years surgeon of the Ncthcilands 
^mencan Steam Navigation Company, and later liealth offi^r 
and medical inspector in Springfield, N J.; died m 
in that pilace, October 23, from cerebral hemorrhage, aged 61. 

lames D. Van Derveer, M.D. College of Physicians and Snr- 
.reons New York City, ISGG; for several years comniissioner 
Srdeeds at North Branch, N. J., and prior to that time a 
pvactitionev of Liberty Corner, N. J.; died at ]u^ borne 
North Branch, July 29, from heart disease, aged <5. 

home, November 3, from senile debility, aged 8 . 


SI ss'sr,"’ dS’Seinirk'!.» n'-- 

University,, St. to*. 
HO; nieri in St. Cnrios, Ho, 

Oetoto "^Jltity of Pennsylvnnia, 

Arthur F. Niedermeier, ■ • • surgeon at the 

Philadelphia, TCTmTnal 'New York City; died in 

H*pit.t Ttoto^N. .1, October 23, iron, sept.eenna 
S'e to n„ operntion tvo.nnl.^eb 3U 

Robert Henry Reynoias, M.», practitioner of Huron 

ssroiif a!.a at :*Vr> 

from cerebral bcmoiil.age, a.e jlcgieal Selioof, 

iiEiirSn,‘ot;'“'|^^o“'bls., OetSber 31, fro„ 
Hodgkin’s Hospital College of Medicine 

, .S«-, fsfsit'nrS 

■SerH^Se Se‘”"enate; rlieb nt 1.1. b..* ^ 

Kovember 0, nged OS- University of Alabama, Itlobile, 

later of Ms hoK’in which he was born. _ _ 

■ 27, age*! ^ r Colleae of Ohio, Cincinna,ti, 

Q A Niedermeyer, TweMy-leveiith Colored U. S. 

isfii ^il wot; OieO «01'» ■“ 


Conn., 1S98; a Fellow of the American Medical Association; 
acting assistant surgeon U. S. P. H. S., with recent station 
at Ft. Stanton, N. Mex.; died in Charleston, N. H., October 
19, aged 39. 

David R. Springsteen (license, Iowa, years of practice, 
18SG); a veteran of the,. Civil War, and for more than thirty 
years a practitioner of Weldon and Decatur City; died at bis 
home in the latter place, September 23, from heart disease, 
aged 09. 

Samuel Adams Robinson, M.D. Homeopathic Hospital Col- 
lege, Cleveland, 1858; formerly of New York and Portland, 
Ore.; well known as a public welfare worker; died in his 
apartment in Wnsliington, D. C., October 9, from heart disease, 
aged 75. 

August Schumacher, M D. Medical College of Ohio, Cin- 
einmiti, Ohio, 1897, once health officer of Hamilton, Ohio, and 
for four years coroner of Butler County; died at bis home in 
Hamilton, October IG, from aneurysm of the aorta, aged 39. 

Lindsay P. O’Neal, M.D. Washington University, Baltimore, 
Aid., 1605; surgeon of volunteers during the Civil AYar; for 
several terms a member of the common council of Alechames- 
burg. Pa.; died at his home, September IS, aged 74. 

Samuel Miller Mosgrove, M.D. Aliami Aledical College, Cin¬ 
cinnati, 1872; Bellevue Hospital Medical College, 1873; for¬ 
merly a memher of the Ohio State Senate; died at Ins homo 
in Urbana, October 22, aged 02. 

N H Palmer, M.D. University of Arkansas. Little Rock, 
1911- formerly of Crossett and Portland, Ark.; died m B<?lta, 
Colo.’ September 20, from tuberculosis of the lungs, aged 31. 

Absalom Pearson, M.D. Cincinnati College of Alodiciiio and 
Sui-'^ery, 18S0; health officer of New Weston, Ohio; died at 
Ms home, August C, from pulmonary liemorrhagc, aged 7a. 

■noWitt H Thomas, M.D. University of Touncssoe, Basil- 

Vl,® ™ to lb. IllinSi. c...i™l 11. Ivcd .1- 

Stiir’ois, Aliss.; died at his honie m that place, Octoboi 11. 

TnUn Nelson Merrill, M.D. University of Alichigan, Ann 

1869- Western Reserve Lmvcysity, Clcrciatui. 

Ms home in Elyria, Ohio, October 7, aged 00. 

1888; examiner m > 

N. Y., October 6, aged Ob. College, St. Louis, 

ISirdied aTirim in" Houlton, Me.. August 3, from 

, 1900 ; died at his home m AIcKinnej, -Lt > 

typhoid fever, aged 37. TT,.;vur«itv New Orlenis, 

Thomas W. Moore, Septemher 28, from 

( 1894; died in his office m Lag.ange, lex-, ^ i 

1 heart disease, aged 4-. v^Uv of Penusvlvania, rii'i'*' 

aged 5 “^. 
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■ Arthur D. Raines, M.D. St. Louis College of Physicians and 
Surgeons, ISOS; died in his office in St. Louis from a gunshot 
wound of the head, self-inflicted, it is believed with suicidal 
intent, September 29, aged 3S. 

John M. Rader, M.D.' St. Louis College of Physicians and 
Snrceons, 1893; formerlv deputy coroner of St. Louis Country- 
died at his home in St. Louis, October 22, from cerebral 
hemorrhage, aged 55. 

Nathan J. Saunders, M.D. College of Physicians and Sur¬ 
geons. Kansas City, Kan., 1S90: a Pellow of the American 
l^Iedical Association; died at his home in Glen Elder, Kan., 
October 25, aged 52. 

Ray DeWitt Robinson, M.D. Cleveland Homeopatbic Med¬ 
ical College, 1903; of Akron, Ohio; died in Grace Hospital, 
Cleveland,'’Oetober 7, two days after an operation for appendi¬ 
citis. aged 4-1. 

Harry Luther Towner, M.D. Chicago Homeopathic Medical 
College, 1870; for many years a practitioner of Sayre, Pa.; 
died at the home of his daughter in New York City, October 
5, aged 63. 

Robert Wadsworth, M.D. Hahnemann Medical College, Pliil- 
adelphia, 187G; of Rochester, N. Y.; while making a profes¬ 
sional call in that city October 17, died from angina pectoris, 
aged 63. 

T, F. Wynn, M.D. Memphis Hospital Medical College, 1893; 
of Denison, Tex.; died in that city, July 20, two months after 
a fall in which he struck his head on a cattle-gnard, aged 51. 

L. V. White, M.D. Southern Medfcal College. Atlanta, 1880; 
for more than twenty years a practitioner of Brewster 
County, Texas; died at his home in ilaratbon, September 29. 

Henry Westerman (license. 'Minnesota, 1887) ; for more 
than half a century a practitioner; died at his home in Man¬ 
kato. October 14, from disease of the stomach, aged 80. 

James White, M.D. University of Toronto. Ont., lS7o; first 
- president of the Hamilton Medical Association; died at his 
home in Hamilton, Ont., August 1-7, aged 55. 

Stephen G. Warren, M.D. Cleveland University of Medicine 
and Surgery. ISGo; died at liis home in Attica, N. Y., October 
17, from cerebral hemorrbage, aged 73. 

William B. Zineman, M.D. Baltimore University, 1890; a 
well-known optician of Philadelphia; died at his home Octo¬ 
ber 15, after a long illness, aged 49. 

George Victor Winter, M.D. Northwestern University Med¬ 
ical School, Chicago. 1011; of Albany, Minn.; died in St. Paul, 
.Tilly 25. from appendicitis, aged 33. 

William W. Watkins, M.D. Tnlane University. New Orleans, 
1S72; a wealthy hanker and planter of Aberdeen, Miss.; died 
at his home, September 30, aged 03. 

J. M. Condon, M.D. Medical College of Ohio, Cincinnati, 
1881; of Scranton, Pa.; died in the Scranton State Hospital, 
September 14. aged 50. 

John Savage Wade, M.D. Univer.sity of Nashville, Tenn., 
1878; died at his home in M'eston, Tex^ August 7, from loco¬ 
motor ataxia, aged 05. 

Edward Everett Gilbert, M.D. University of Louisville, Ky., 
ISSC; of Haskell, Tox.; died about October 8, from cerebral 
bcniorrhnge, aged 53. 

George Batchelder Langmaid, M.D. Boston University School 
of Medicine. 1877: died at his home in East Greenwich, R. I., 
September 14, aged 05. ’ 

Lucian Beauregard Horton, M.D. Louisville (Ky.) Medical 
College. 1800; died at his home in Gate Citv,-Ya.j .September 
20. aged 52. 

Fredctick R. W. Warren, M.D, Qneen^s Universitv, Kin^^s- 
ton Out., ino.'); of Assinihoia. Sask., died September “l 
aged 30. ’ 

Aaron Mason Larkin, M.D. Universitv of Vermont, Burlin"- 
toii, ISfiS; died at his homo in Norwood. N. Y.. 4u<nist '’I 
aged 71, - c - - j 

Alfred Helton (license, years of practice, Indiana 190=>)- 
(lied at lus Iiomc.in Paynctown. August 7, from heart disease’ 
u^cu *■ 


Ro^iert M. McGary, MJ). Jefi'er^on ^Medical Collcjre. 1SS4 
her 1 Mcchanicsburg, Pa., Septeui 

Robert C. Mayes, M.D. University of Loiisiville. Kv, 1S7-’ 
(.nd at his home in I’rownwood. To.x.. October 19. aged TO. 

(r'cense. years of practiccr Midiigai 
l.'OU) . died at lus home m Watcrvliet, October 10. 


The Propaganda for Reform 


Ix This DcwnTMCxT Arrr.Aii RnronTS of tke Council, 
ox Pii-inn-icr and Chemistry axd of the Associatiox 
U lUORATOUY, TOGETHFR WITH OTHCR JIATTER TF.XDIXG 
TO .\U> IXTEinlGEXT PRF.SCRIRIXG AXD TO OpFOSE 

MEDic.in Fraud ox the I’cnnic axd ox the I’rofessiox 


BERLEDETS 

Another Fraudulent and Dangerous Obesity Cure 
So long as many well-to-do women continue to eat much 
and exercise little, so long will they be likely to become, obese. 
So long, also, as the present style in women’s fashions calls 
for the svelt figure, so long will the exploiters of fraudulent 
“obesity cures” become rich. Every “fat cure” of this type 
emphasizes in its advertisements two things: first, tliat those 
who use it need not diet; second, that tliej' need not exer¬ 
cise. Berledct tablets are one of the latest fake cures for 
obesitj', and they run true to form in that they are sold 
under the claim that neither dieting nor exercise is necessary 
to reduce weight when Bevledets arc used. 

Several inquiries have been received regarding tlie product; 
one, in particular, came from a layman of more than average 



intelligence, who complained that his wife after taking this 
stuff bad become seriously ill and had to be put under a 
physician’s care. Here are some of the advertised claims: 


tat wnat you wish, but alter each meal take one of these 
sarv'^^”'^*^ ^“hlets. Nothing else is requireQ. Dieting is unnece's 

harmlcES way to end fat without the 
notiia'rm ^ certificate comes in e.ach box to prove that It can- 
of 'obcsUy."®‘'“”“'’“’ discovery h.Ts settled forever the problem 


Like every fraudulent obesity cure, tlie claims made for tlie 
stuff before you purchase it differ from those made in tlie 
instructions that come with tlie dollar pacltage. M'hile the 
advertisement specifically states that Berledets will make vou 
thin •■without dieting,” the instructions with the preparation 
urge; 


..luuoi-Juon in rue use or fat-iorming food " 

Alsf o*t fricTfood”"""'" '’««cr and fresh bread: 

V 

While, too, the newspaper advertisements intimate that m 
exercise is necessary to reduce obesity if Berledets arc iisci 
-‘•nothing else is reguired'-yet, .after the dollar has bee, 
paid, the purchaser finds that it is necessary to: 

“Exorcise freely In the open air," 


sent ont with the package, reads as follows: 


using mail 



1920 


COBBESPONDENQB 


VEROFORM GERMICIDE OMITTED FROM N. N. R. 

Report of the Council on Pharmacy and Chemistry 

Vovofovm Gerinieidc is described in New and Nonofiicial 
Remedies, 1013, as a solution jiroduccd by dissolving formal- 
dehyd gas in a solution of soap. It is claimed to contain 20 
per cent, of fonnaldehyd. The claimed germicidal action of 
tins preparation appearing iminobable in the light of the 
investigations of disinfectants made by the Hygienic Labora¬ 
tory of the U. S. Public Health Service, the owners of Ycro- 
form Germicide Avere asked to substantiate their claims. .Such 
CAidence not having been produced, the council A’oted that 
_ \ eroform Germicide be omitted from future editions of New 
and NonofTicial Remedies. The report Avhich appears heloAv 
Avas submitted to the manufacturer, and after some months’ 
Avaiting. Avas authorized for publication. 

W. A. PucKKER, Secretarj'. 

On October 8, 1912, the report of the Hygienic Laboratory 
of the United States Public Health SerA’iee on commercial 
disinfectants shoAving Veroform Germicide to haA'c a phe¬ 
nol coefficient (Avithout organic matter) of but 0.-13, Avaa 
called to the attention of the Veroform Hygienic Company, 
Avith the suggestion that a product Avhich has a germicidal 
A’alue less than that of phenol should probably not be called 
a germicide. In reply the firm Avrote, on Oct. 11, 1912, that 
“. . . Ave Avill have an investigation made and Avill advise 
you in detail.” This information has not been reeeiA'cd and 
the last letter, dated Doc. 27, 1912, reminding the firm of its 
promise that the question in dispute Avould be investigated, 
brought no reply. 

Besides the questionable claim that Veroform is a germicide 
the direct claim is made that, although less poisonous, ‘’Vero- 
form Germicide . . . has a more bactericidal effect” than 
cai-bolic acid. This claim is not substantiated by the Hygienic 
Laboratory, AA’hich found a coefficient of 0.43. Under tlie cir¬ 
cumstances the claim for Veroform Germicide is unAA’arrantod 
and in conflict with the rules of the council. It is therefore 
recommended that Veroform Germicide be omitted from New 
and Nonoffieial Remedies, and tliat publication of this report 
be authorized. 


Jour. a. M. a, 
b'ov. 22,1913 


XTm"" to bring the suit. The matter Avas 

then taken to the attorney-general of the state of liiiaois 
who likcAvise declined to brinr^ tEo 
Jam. 

Cook 


Association News 


THE ALLEGED DECISIQN AGAINST THE AMERICAN 
MEDICAL ASSOCIATION 

There have appeared recently in the public press and in a 
umber of medical journals intervieAVs and letters purporting 
) haA'e emanated from Dr. G. Frank Lydston, in Avhicli it is 
aimed that he had Avon a very important decision in 
le Appellate Court against the American Medical Asso- 
ationp that the American Medical Association was, and has 
-en acting illegally for several years; that the trustees are 
le<rally holding office and that all of the acts Avluch have 
een done by the trustees are illegal. As these statements are 
ntrue, the Board of Trustees, at its meeting Nov. 7, 1913, 
uthorized that the facts be published for the information of 
nose members of the Association avIio are not familiar AVith 

^'as' is Avell knoAvn, for a long time Dr. Lydston has earned 
n a wordy warfare against the association and its officers. 

are informed that for several months prior to W’ 
911 he and his attorney endeavored to induce the states 
ttorney of Cook County to file a petition for a 
-ains/the tr’ustees of the association, claiming 
Zre iJle^^ally elected. The state’s attorney, after ' 

ng the sii b/ect, decided that there was no case against 

1. The point at issue “o/ filinofs°*govcrn°ng joint 

not for profit' comes whether it is necessary to hold 

tock corporations: officers. The question is 

meetings ‘in assocln^ 

evera! fraternal societies, etc. 


declined to bring the suit. 

1911, he filed a petition in the Circuit Court of 
_ County apamsf the state’s attorney of that county 
piaying that the latter he compelled to commence an aciioa 
Of mandamus against the trustees and the association To 
this petition the state's attorney filed a demurrer, Avhich in 
legal efloet is making an issue on the petition as filed to the 
efieet that granting all that is stated in the petition to he- 
true, there^ is yet no cause of action. No proof or evidence of 
any kind is offered or received on such an issue, 'a lengthy 
hcanng Avas had on the demurrer, and the judge sustained 
the same and dismissed the petition. From that decision an 
appeal Avas prayed but Avas not perfected. 

April 28, 1911, a new petition Avns filed against the state’s 
otioineg, udiicli petition was more elaborately draAA’u than the 
first one. and again the state's attorney filed a demurrer to 
the same. Another lengthy hearing Avas had on this demurrer, 
and again the judge sustained the demurrer and dismissed 
the appeal. An appeal AA'as perfected to the Appellate Court, 
Avhich court consists of three judges sitting as a revieAving 
court. Arguments Avere made in that court, and on Oct. 9, 
1913, by a divided court, the finding of the judges beloAV AA'as 
roA’orsed by the opinion of tAVo judges, one judge dissenting. 
From tills decision an appeal has been prayed by the state’s 
attorney and alloAved to the Supreme Court of Illinois, AA'here 
the cause is now pending. 

As will be seen, the decision does not in any Avay affect the 
Antprican Medical Association, but relates entirely to the 
duties of the state’s attorney. Should the Supreme Court 
sustain the decision of the Appellate Court all it Ai’ould mean 
AA’ould be that the state’s attorney would have to bring quo 
warranto proceedings against tlie American Medical Associa¬ 
tion. Then, and not till then, would the American Medical 
Association be tcchiiicalJy concerned, and not until tlien Avould 
the question come up as to the association’s method of tran¬ 
sacting its business. It Avill be seen that the statements and 
inferences contained in the intervieAvs and articles above men¬ 
tioned, that Dr. Lydston bad Avon a great decision over the 
American Medical Association, are Avithout foundation in fact. 

There has never been the slightest doubt or question on the 
part of counsel but that every act of the association has been 
perfectly legal, and in every way in conformity Avith the 
statute of the state and decisions of the courts. 

Bo.ikd of Trustees of the American Medical Association, 

W. T. Councilman, Chairman, 

M. L. Harris, Secretary. 


Correspondence 


Unreliable Wasseimann Reactions 
To the Editor.—Uy purpose in this note is to emphasize 
the mistakes, sometimes Avretclied in their consequenee, that 
are being made in the interpretation of the serum-complement 
reaction for syphilis. The occasion for it is in the folloAVing 

' A few days ago a young Avoman of the best type--attract- 
ive, intelligent, educated, sensitive, virtuous-canie in to me 
from her physician to see if she had syphilis. During Inr 
menses six Aseeks before she had had a confusing rash, which 
had recurred, and blood had been sent to ^f of 

distano, to BOO it «,= o.option oould poB.iWy to «■ ;' 

^vnliilis A nositive reaction had been reported and a <iia„ 

doL of .yphills made tom .'"'’"•‘"Jj,"" .Sdoo t 

had =ent her to me because, in his mvn AAoids, 

l;:,!;.: 1 mi ot ^0 t.ots „ro 

«aa no history and there a-ore no .aid 

had an ernption r.hich in my “P'™" lent opinion 

not to he “ 

Of my associate, Dr. A. W. Stilhans 1 

Wassermann to my assistant and sc 
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queries and minor notes 


G. Harris, ^vitllOut intimating to either of them what result 
I expected. Each, independently, reported a negative reac¬ 
tion. The woman did not have eyphilis. 

The bald recital of the facts gives no intimation of the 
tense misery of the situation. Here was a guiltlesa young 
unmarried woman-worthy to be the wife or daughter of 
one of the best of us— whose life seemed to her and her family 
to be blasted by syphilis, and who might have gone to her 
dving day with the conviction that she had sj-philis, if lier 
■ doctor had not been unwilling to accept as final a Wasser- 
mann report that had been offered as final evidence. The 
onlv way to realize the horror of such a situation is to try 
to 'imagine the patient one of the innocent women of one s 

own family. . 

This is not a unirpie case in my experience; I have had. 
several of this character. I know at least two syphilopliobes 
who are going about in constant fear lest they bar e syphilis, 
because of mistaken diagnoses of syphilis based on unreliable 
Wassermauns. And the sometimes appalling character of 
these mistakes of a positive AVassermann in the absence of 
syphilis impels me to call attention to them. 

' Undoubtedly a good many unreliable IVassermanns are 
being made. The greatest fault is carelessness in technic. 
Another source of error is old blood. Blood two dar s old, 
even when kept in an ice-box, is unreliable for the test; and 
much more so if it has been kept at car temperature while 
in transit to a distant laboratory. Finally, some careful and 
conscientious but overzealous workers are drawing their test 
so fine in order to increase its sensitiveness that their read¬ 
ings sometimes become unreliable. 

This criticism is not directed against the IVassermann as 
a test. The Wassermann is all right, but it should be appre¬ 
ciated that it is open to error in manipulation. It is not 
final and unimpeachable evidence, and in improbable cases, 
like the one mentioned, a positive reaction should not be 


Queries and Minor Notes 


AXOXSMOBS COM-MUNICATIONS and queries oh postal cards will 
not be noticed. Bverj- letter must contain the writer's name and 
address, but these will be omitted, on request. 


USES OF CHHOMIUM SULPHATE IN MEDICINE 

To Ihc Editor :—Please enlighten me about the claims made for 
chromium sulphate. M. B. M. 

Answeb. —An answer to a similar query was published in 
The Joubnae, Feb. 4, 1011, p. 307. 

In his article published in the Monthly Oyclopedia and 
Medical Svlletin, September, 1908, Dr. S. Itolipinski said, 
“At the annual meeting of the American Therapeutic Society, 
Alay, 1902, the writer read a concise paper on the ‘Thera¬ 
peutics of Chromium Sulphate.’ As far as he knows, the 
statements there made have not been confirmed, nor has this 
chemical attracted attention as a medicine.” 

Dr. Kolipinski also said, “The diseases in which chromium 
has been used with success are: cirrhosis of the female breast, 
castration, menopause, functional impotency in men, chronic 
alcoholism, nervous vomiting and vomiting in pregnancy, 
neurasthenia, locomotor ataxia, exophthalmic goiter and the 
migraines.” 

Since that time no literature has appeared on this subject, 
except as noted before, and the firm which puts out the prep¬ 
aration of chromium sulphate still uses Dr. Kolipinski’s paper 
as practically its sole advertising matter. There' is no doubt 
that the substance has been tried b 3 ^ clinicians who have failed 
to obtain satisfactorj- results. If this were not the ease, 
reports of its use would have appeared in reputable medical 
journals before this time. It seems evident, therefore, that 
this substance has failed to satisfj' the remarkable claims 
made for it by its introducer. 


INFORMATION CONCERNING VARIOUS TESTS 


accepted as final unless one can be perfectlj’ sure of the relia- 
bilit}’ of the process bj- which it has been obtained. The 
tendenc}'' to accept the result of a test as infallible is the 
old story of allowing too much weight to laboratory findings 
—as though they were above the common human frailty of 
error. The Wassermann reaction is but one fact in the diag¬ 
nosis of syphilis. It should be confirmed by other diagnostic 
evidence. In the very rare absence of this, it is not too much 
caution to have two independent tests to check each other. 

AVilliasi A. Pdsev, M.D., Chicago. 


The Paramecium as an Indicator of Pathologic Tissue Changes 

To the Editor :—The editorial on the work of Underhill 
and Woodruff (The Joubsal, Nov. 8, 1913, p. 1720), is justi¬ 
fied in every waj'. At the suggestion of Herbert Spencer Jen¬ 
nings of Johns Hopkins and under his guidance, about a year 
ago I began an investigation of the sudden development of 
epidemics among paramecia. Every now and again a race of 
Paraincciinn caudatem or Paramecium aurelia will lose its nor¬ 
mal powers of multiplication. A division-rate of eight or 
sixteen a day may suddenly cease, and the race of paramecium 
may become almost sterile for a day or two and then be 
annihilated. 

We have found many of these differences in division-rate 
and destruction to be due to specific bacterial troubles, such 
as the overgiowth of zooglca masses of putrefying organisms 
of the B. protcus group, the B. turyidus and the like. Of 
course, the many racial and environmental accidents that 
produce acute changes in the rate of division of paramecia 
are too numerous to allow the deduction to be made that this 
can be used as an indicator of pathologic tissue change. 

Leox.vbd K. Hirsiiberg, JI.D., Baltimore. 


To the Editor: —Please tell me where I can find a thorough 
description and information of how to make the following tests: 

1. Lange's test of cerebrospinal fluid in congenital syphiiis. 

2. Complement-fixation test for gonorrhea. 

3. Abderhalden's test for pregnancy. 

4. Tsehernogubow's blood-test for syphilis. 

5. Kowalski's blood-test for differential diagnosis of diabetes. 

W. E. McKinlex, M.D., Grant City, Mo. 

ANStVEB.—1. See “A Manual of Venereal Diseases,” by 
Keogh, Melville, Deishman, Pollock and Harrison, p. 126. 

2. See The Joubnai,, Oct. 5, 1912, p. 1309. A description 
of the method is given by Lespinasse and Wolff, Illinois Med. 
■Jour., January, 1913, p. 20. 

3. See The Journal, Sept. 6, 1913, p. 788. 

4. Tsehernogubow’s test for syphilis is described in The 
Journal, April 2, 1910, p. 114, by W..J. Butler. 

5. Kowarski’s method of testing for sugar in the urine is 

a modification of the phenylliydrazin test. It consists in mix¬ 
ing 5 drops of pure phenylhydrazin in a test-tube with io 
drops of acetic acid, gently shaking and then adding about 
1 e.c. of a saturated solution of sodium chlorid. To the solid 
mass that forms is added from 3 to 5 c.c. of the urine 
and the test-tube is then heated in the free flame for two 
minutes after its contents begin to boil. On coolin" the 
osazone crystals separate from urines containing ovef°2 per 
cent, of sugar in one minute, and from weaker solutions in 
about five minutes. It will be noted that this method is 
merely a test for sugar and not for differential diagnosis of 
diaoet^s. ® 


^ --— - — 

I!"’ following questions • 

1. Are there not more cases of rabies In 
tuan bctorc the Pasteur treatment becac 
is thore not a greater death-rate 

Pasteur treatment ueeuine popular'* ‘ 
conu; " Pastcur.treated patients about 

4. What would be the de.ath-rate of do<’-bittpn nnt!„n. 

Pasteur treatment? “ patients minus th 


now 

-ients 


S 


pci 


Rest in the Treatment of Heart-Disease.~And last, but not 
least, rest. I say “last, hut not least, rest,” and 1 am always 
tempted to utter the paraphrase; “Now ahideth diet, dru^s, 
rest, these three, but tlie greatest of these is rest.”—F.'j! 
AVethered. in (London) Clinical Journal. 


_ A-xsweb.—1 The work of Pasteur did not result in 
increase in the number of cases of tn a ‘ 

patients. He drew the attention of tho* maA- i 
and the laity to the disease, rdfich had Iwen ' 

neglected up to that time Since tb ^ 

became popularized, cases of rabies rl7o^, 
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tiny apparent increase there may be in 
studies on rabies, statistics concernin 


wliicli accounts for 
their mnnhor. 

2. Ik'fore rnsleur’s 

ainicult to obtainV and'not 
made u ith tiic care that tlie recent ones are. Conseoiieiitlv, 
le greater number of cases which nmvadavs appear are due 
to more research work on rabies. ' 

3. The fatality among Pasteur-treated patients is less than 
1 cent. 


t Tn>P-hranUhc.t™^ 

icmc,' Volume I, nnrt "A . ® 


A. M. A. 

Aor. 22 , 1913 


Mense’s 

test works 

-- ....i. .a. • „ Slodern Med- 

and Rolleston, Volume II, ■ ■ ■ . , ItJ' Allbutt 

deal with animal parasites it. „ complete and authoriS 

HENiii- B. Waud, M.D., Urhaaa, m. ' 


4. From 15 to 


t f 4 , , ., considered a moderate esti¬ 

mate of the death-rate for all persons bitten by rabid animals. 
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Seattle, Wash. 

I 
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Ptomaln rolsonlng, Kcnttichy Mca. Jour., Slay 1, 


ARTICLES ON TTOMAINS 

To the Eflitor.'—^Please give references to the 
subject of ptomains. 

Edwabo P, Pick, SI.D., 

Answer.—T he following is a list of articles on ptomains 
wbicb bare been listed in our inde.xos durin" the 
years: ° 

Bertrand. T). AI. and Bertholot, A,; Ptomaln-Produclne Bacteria 
in Iluraan Intestinal I'lora, Loncct, London, I'cb. "^2 IfllR 
ini”’ ‘ Poisoning. Kcnlucl-ij jfed. joiir., June 1, 

Rodman. U. D. 
mil. 

T*-' Ptouuiiu rolsonlng; Eleven Fat.al Cases, Sout?t. 
California Prael., March. 1010. 

Bryson, .M.: Ptomain Poisoning from Alutton, with Marked 

. Brad.rc.irdla. Hrif. .T/crf. Joitr., Dec. l^f. 190". 

Black. S. R; Pathology of Ptomain Pol.soning, Soulh. California 
Praet., July, 1007. 

Shepp.ird, C.; Three Cases of Fatal Ptomain Poisoning, South. 
Cahjornla Proct., July, 1907. 

Iliingerford. TV,: Ptomain Poisoning or Trphoid: Report of 
Two Cases, Soulh. California Pract., October, 1007. 

Anderson, Alartha; Ptomain Poisoning, a Case, IVoiiian’g ilcJ. 
Jour., July, 1004. 

• Barton, P. II.; ptomain Poisoning, Cleveland 3tcd. and Siirg. 
Reporter, October, lOOG, 

Wlien the ptomains were first discovered it was naturally 
supposed that all food-poisouing was due to alkaloidal 
poisons; hut subsequent investigation has shown that the 
alkaloids of putrefaction (ptomains) are comparatively sel¬ 
dom the cause of the poisoning observed. Jilore frequently 
the condition is an infection, often with the paratyphoid 
bacillus. 

CAUSE OF DlSCnARGE FROAI THE MOUTH 

To the Editor: —A man, aged GO, during heavy sleep at night 
has coming from his mouth a dram or so of very offensive-smelling, 
bloody discharge. This occurs at irregular intervals, possibly once 
a week. The breath is without odor, .and there is no mouth or 
throat condition which accounts for the discharge. Please give the 
origin and cause of this discharge. 

JA.MES L. Tmver, M.D., Toledo, Ohio. 

Answer.—I t is, of course, impossible to form a valid opinion 
as to the cause of sftch a discharge, except by very careful 
local examination. We would suggest that the discharge 
inifrht be from the sphenoidal sinus. A careful examination 
with the rhinoscope ought to furnish information with regard 
to this point. 

WORKS ON BELMINXIIOLOGX 

To the Editor: —Referring to the inquiry of W. H. II. of DeRlddcr, 
La., for information relative to books 

me to add the following to the titles given in The Joukxai., Oct. 
25, 1913, p. 1557: 

Dofiein, F.: r.ebrbuch der Protozoenkunde, Ed. 3, Jena, Gostav 

aiMsm^'caid^^iiandbuch der TropcnUranUUcitcn, Ed. 2, Lcipslc, 
Johann Ambrosius Barth, 1913. 

The latter work 5s published In rrtnmes; of 

eerntg wh"om“ Vk^’lL h; taqui«J.‘^conti|ute.s a'large 'portion of the 
LlLinthology to Galveston. Tex.. 

Surgeon, U-S.P.H.S. 
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of the American Medical Association. 

work of acquainting pharmacists with the 
V 1 <-• American Medical Association, especially in its. 

relations to pharmacology and the traffic in proprietary medi¬ 
cines, has been well performed by L. K Warren, Ph.C., B.S. 
m an article in the iTourml of the American Pharmaceutical 
Assoemuon, March 1913. The author describes the organiza¬ 
tion of the Association and the ivork of the various coimciJs. 
He dwells on the work of the Council on Pharmacy and 
Chemistry of which he says: 

The Council on Pharmacy and Chemistry. —For many years 
previous to the establishment of the Council on Pharmaci' and 
Chemistry the medical profession had been at the mercy of 
dishonest manufacturers of proprietary medicines. Tiie sim- 
plest drug mixtures -were exploited as synthetics” under 
the most outrageously extravagant claims ‘for tlierapeutic 
worth. Kunierous cod-liver oil preparations that contained lit¬ 
tle or no cod-liver oil were foisted on the helpless doctor. Con¬ 
sumption remedies that were practicallj’’ nothing but cane- 
sugar ivere sold at high prices. Detail men from the manu¬ 
facturing houses, having no knowledge of medicine or phar¬ 
macy, brazenly assumed to teach physicians how to treat 
disease. Every imaginable kind of fanciful fraud was adver¬ 
tised to the profession. Tear after year committees were 
appointed by the American Medical Association in an endeavor 
to remedy these evil conditions. Resolution after resolution 
condemning the practice was passed, but the manufacturers 
went serenely on humbugging the doctor and his patients. 
One of the metliods that was bit on by the Association for 
compelling the manufacturers to tell the trutli about tlieir 
products was to compel the divulgence of tlie formula for 
every preparation that was to be advertised in the Associa¬ 
tion’s Journal. The medical profession then thought that tlie 
perplexing problem had been settled. But immediately some 
of the most wonderful “formulas" appeared in the advertise¬ 
ments in medical journals! Many were chemical impossibili¬ 
ties. Doubtless to physicians they were sometimes imposing. 

To cliemists they were often extremely absurd. A thorough 
trial of the new system demonstrated that conditions were 
but little better than before. After much deliberation tlie 
American Medical Association established the Council on Phar¬ 
macy and Chemistry, which began the difficult task of “sepa¬ 
rating the sheep from the goats” in proprietary medicines. 

Tlie work of the Council on Pharmacy and Chemistry has a 
more direct bearing on pharmacy and exerts a greater influ¬ 
ence on pharmacists than the activities of any or all of the 
other councils of the American Medical Association.” 

The work of investigating proprietary medicines, especially 
those with doubtful or fraudulent claims as to origin or com¬ 
position first claimed the attention of the council, largely to 
the neglect of therapeutic problems. The investigations made 
of worthless, non-proprietory drugs, of various medicinal foods, 
of serums and vaccines are mentioned. The more recent 
studies on therapeutic problems are then taken up: 

“Havintf practically completed the examination of propri¬ 
etary m'edicines the .council has turned a portion of its nHon- 
tion to problems of therapeutic research. One of the.sc which 
is not yet completed is a study of the relative tOMCit} of 
svntlietic salicylic acid and its compounds as compared with 
tiiat of the acid occurring in plants. For 
manufacturers and physicians have maintained I* 
salicylic acid owing to its impurities is mote imtotin„ m 
no sonous—and consequently less efficient tlicrapcuticalJ}-, th « 
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to pliarmaeists since the acid from naterat sowccs costs from 
ten to fifteen times as much as the other kind. After exhaust- 
ive studies on cats, mice and rabbits the pharmacologic mves- 
tiiiators have reported that they could find no difference m 
to*xicity for these animals betiveen the two.classes of prepara¬ 
tions. The reports of the chemical examination and of the 
clinical studies, each of which has been earefullj’ c.yried out, 
have not as yet been published, but it appears probable that 
the findings will show that the synthetic salicylates are not 
less pure than the natural, that the one is not more toxic than 
the other and that there is no difference in the therapeutic 


value of the two. ' . , , . t j i 

The question of intestinal antisepsis has been studied by 
the Councirs research committee. For a long time it had 
been supposed by many pbysieians that certain drugs when 
taken internally would prevent or greatly retard the bacterial 
decomposition of food in the large intestine with the result- 
ant formation of indol compounds and related poisons. Others 
have doubted the efficiency of the reputed intestinal antisep¬ 
tics. At the Council’s suggestion a well-known bacteriologist 
undertook to determine whether there really are any intes¬ 
tinal antiseptics. His results, while not absolutely conclusive, 
show that intestinal antiseptics cannot play as important a 
r6le in therapeutics as had previously been supposed, and that 
they are probably of little value.” 


The necessity of determining the composition of proprietar¬ 
ies and of detecting false claims led to the establishment of 
one of the most important departments of the association’s 
work, the chemical laboratory. The author describes as fol¬ 
lows the reference library connected with the laboratory: 


“A most comprehensive and complete reference library con¬ 
taining the latest and best books on chemistry, pharmacy and 
the allied sciences, has been collected by the laboratory and 
every important pharmaceutical and chemical journal pub¬ 
lished in any language is to be found there. The average 
reader may not appreciate all that this means. It means that 
the latest and most reliable data concerning new drugs—pro¬ 
prietary or otherwise—from all parts of the world are now at 
the disposal of the medical profession of America. The larger 
manufacturing houses have long realized the value of such 
data for purely commercial purposes, and they have been care¬ 
ful to keep in touch with what was going on outside this 
country, and were ever on the watch for anything new which 
might develop and which could be used by them. Physi¬ 
cians, however, hilve been among the last to learn the facts 
regarding new remedies; the information which manufacturers 
collected so zealously for themselves was not allowed to 
trickle out among the medical profession until it had been 
colored, flavored and sophisticated, often out of all likeness 
with the original, but always into apparent praise of the 
preparations marketed under trade-marked names. 

“In connection with this work there is being made an ever- 
increasing collection of information on practically every phar¬ 
maceutical or medical humbug that has come before the pub¬ 
lic in recent years. This information is collected from the 
federal notices of judgment under the Food and Drugs Act 
scut out by the government, from reports of state and munici¬ 
pal food and drug laboratories and from foreign journals. 
It can be said without fear of contradiction that there are 
few reports of the analyses of medicines, if at ail valuable, 
whether made here or abroad that escape the watchful eyes 
of the laboratory staff. Inquiries for information about medi¬ 
cal frauds and fakes are constantly being received. A few 
of these are answered through The Joukxal of the American 
Medical Association, in its department of Queries and Minor 
Motes, but the limitations of space make it necessary to 
answer the groat majority by correspondence. This work is 
done by the laboratory staff or by an oflicia] of the Propa¬ 
ganda Departnient. As a correlated branch of the laboratory’s 
work, a ‘‘testimonial file” has been compiled in the Propa<»aiida 
Department which contains the names of several thousand 
physicians who have written testimonials for various pro¬ 
prietary preparations. As an illustration of the use that is 
made of this file I will quote from an article in The JocnxAE 
of the American Medical Association of recent date: 

“ ‘Of 104 physicians who had written testimonials for Duffy’s 
Malt M liiskey, five are members of the American Medical 
Association, and eighteen have written testimonials for other 
nostrums. From oiir files it appears that some of the 104 
tcsVnnonial-givers .are cither advertising quacks or are con- 
iicctod vith fraudulent medical concerns. It is not diffiriilf 
to estimate the scientific value of testimonials that come 
from such sources.’ 


“Donhtless the greatest value of the laboratory tvork has 
come through the fearless publicity -which The Jouhnae of 
the American Medical Association has given to the labora¬ 
tory’s exposures of tlie shortcomings of pharmaceutical man¬ 
ufacturers. No firm- has been so large or so powerful as to 
escape criticism of its products or its methods, if criticism 
were needed; and no firm has been so small or so insignificant 
as not to receive credit for worthy preparations, if credit ivere 
due.” 

IVarren contrasts this fearlessness with the subservient 
caution exercised by certain state laboratories in removing 
from their exhibits of adulterated goods the names of manu¬ 
facturers. The abuses of nomenclature and of the use of 
copyrighted names are discussed. Warren continues: 

“Work of this kind by the Council on Pharmacy and Chem¬ 
istry is'of very great value to the individual pharmacist. It 
seems to me that it is the duty of pharmaceutical journals 
to bring tliese and similar facts to the attention of the phar¬ 
macists. If the journals themselves are not in position to 
make the investigations they can at least abstract the inves¬ 
tigations made by the Council on Pharmacy and Chemistry.” 

Finally lie illustrates the work of the Association by a 
summary of the results of investigation of certain frauds, 

. such as Waterbury’s Cod-Liver Oil Compound, prescription- 
fakes, fake “gall-stones,” En-Ar-Co Oil, Jaroma, Plantoxine, 
Thacher’s Worm Syrup, Chichester’s Diamond Brand Pills, 
sulphur dioxid cure-alls, Midol and'Nurito, Murine, Sanatogeri, 
vile-smelling cure-alls, such as Sulphurro, the “gas-pipe” 
cures and Lung-Germine. 

The work of the American Medical Association in endeavor¬ 
ing to aid the public to obtain a broader conception of public 
health matters is praised and its exhibition at the Interoa- 
tional Congress of Hygiene and Demography is described. 
The author concludes: 

“The American Medical Association believes that the public, 
the pharmaceutical profession and the medical profession must 
all work together to abolish the public drinking-cup, to exter¬ 
minate flies-and mosquitoes, to eliminate the adulteration of 
foods, to prevent the pollution of water-supplies, to secure 
adequate disposal of garbage, to insure the proper cleaning 
of the streets in cities, and, in short, to perform any other 
tasks which tend to raise the standard of health and lower 
the death-rate of our citizens.” 


Shorter Papers 

Writers of scientific papers on medical and surgical subjects 
will conserve their own interests as well as the convenience 
of those wlio listen to their reading, and those who will after¬ 
ward enjoy the privilege of publishing,them, by making them 
as short ns is consistent with clearness of expression and the 
completion of the subject. As a rule there are few reasons 
for any paper to contain more than three thousand words, 
occupying about four pages of this journal. Outside of offi¬ 
cial documents and reports which cannot properly be abbrev¬ 
iated, only the description of a long series of important cases, 
similar in kind, but with noteworthy variations, should war¬ 
rant a paper longer than that described, and even under such 
circumstances three thousand words should generally tell the 
story. Many of the very long papers read to tired audiences 
at every meeting of medical men are mere aggregations of 
quotations, recounting what this or that eminent“maii ha.s 
written on the subject, giving copious references to book and 
page and stringing the whole together on a slender thread of 
personal observation. Their authors would do well to consider 
that in all probability most of the members of their audiences 
are as widely read as themselves, and sufficientlv familiar 
with the opinions of the eminent men referred to'to under¬ 
stand the subject without so many quotations and references 
Tins IS fa'd >n all kindness and not in a spirit of criticism; 
liic spint of the age demands concentration, and the confM^P 
lucd and logical paper that tells its story i„ as few words 
as are compatible with complete e.vpression and then stops 
wil receive the most respectful attention and have the mo t 
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medical defense in CANADA 

The Coiinclian Medical Protective Association is an or^an- 
ncation of physicians in Canada, for the purpose of mutual 
assistance and iirotcctioii against nialpi-aetice suits. It lias 
hcen in existence for twenty-four years, but has only recently 
Iiccn incorporated by an act of the Dominion parliament. The 
arlicles of incorporation give the objects of the association as 
follows: 

1. To support, maintain and jirotect the honor, character 
and interests of its members. 

2. To encourage honorable practice of the medical profession. 

3. To give advice and assistance to. and defend and assist 
in, the defense of' members of the association in cases in 
which proceedings of any kind are unjustly brought or threat¬ 
ened against them. 

4. To promote and support all mea.sHrcs likeh"- to improve 
the practice of medicine. 

The objects of this organization are considerably broader 
than those of similar societies, as assistance is not limited to 
malpractice suits, but to any unjust proceedings brought 
against members. The constitution, in addition to enumer¬ 
ating the four objects given in the act of incorporation, pro¬ 
vides that the association shall assist in defending civil actions 
for damages for alleged malpractice “where such actions appear 
to the executive committee and to the general counsel of the 
association to be unjust, Imrassing or frivolous, or where it 
appears otherwise to be reasonable to afford the member 
whose conduct is impeached an opportunity of defending him¬ 
self before a court of law.” 

Aii.v member of the medical profession in good standing in 
Canada is eligible to membership. Applicants must be nomi¬ 
nated and seconded by two members and must present the 
qualifications required for membership in the Canadian Medi¬ 
cal Association. A local advisory committee of one or more 
members in eacli province may pass on the application for 
membership. The annual dues are $3. Members are liable for 
dues until their resignations are accepted, and provision is 
made for the collection of dues by draft or other agencies. 
The president’s report for 1913 shows an increase in member¬ 
ship of sixty during the past year. The solicitor’s report 
shows that in Canada, as in this country, most of the actions 
brought or threatened were dropped before they reached a 
hearing. The treasurer’s report shows a membership of 812. 
The annual dues of $3 per member give the organization an 

average annual income of $2,500. ... 

The weneral plan of this organization-is, in the main, similar 
to that^adopted by some of our state societies in providing for 
medical defense. The annual clues are larger, as most of our 
State associations have found it possible to provide entirely 
adequate defense for $1.50 per member per year. The fact 
that such an association with a membership of approximately 
eirdit hundred lias been able to carry on this work on a $3 
ba’sis for twenty-four years is ample proof of the soundness 
of the plan ami of the possibility of even the smaller state 
«blc 'to tornith oucU ptoteel,.., to tl.o.r 

members. _- 


•Tonn. .V. XI \ 
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Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

ton, Vrilmin-- 

BriRvs, 1026 Jackson St.? Whmington Council, Dr. Henrj- w. 

CoS^^'^BoAliurGreet?'’''*'^''"'®’ See. Dr. J. y. Mc- 

Battimore, Dec. 9. Sec, 

no?is?°= Cec’. H. Matson, State 

ScSlfrf C. 

VmmxiA; Richmond, Dec. 1C-I9. Sec., Dr. Herhert Old, i\orfol!c. 


liagnosis of Intussusception in Children.-Turning now to 
imptoms of this disease (acute intussusceptmn), there 
three which are of great importance in the diagnosis of 
condition in children. They are the sadden onset of 
mmln^n a previously healthy infant followed by vomit- 


First Examination by the Canadian Medical Council 
The first examination conducted under the provisions of 
the new^ Canada Medical Practice Act was held at Ottawa, 
Canada, in October. The results sent ns by Dr. K. lY Powell' 
the Regi-strar of the Medical Council of Canada, are as fol¬ 
lows; Of the 71 candidates examined, 44 passed, 8 were 
referred back to the council, having failed in not more than 
two subjects, and 19 (27 per cent.) were rejected. It is 
understood that certificates granted by the Medical Council 
of Canada permit the candidates to practice in any province 
of their choice without further examination. 


Missouri September Report 

Dr. J. A. B. Adcock, secretary of the Missouri State Board 
of Health, reports the oral and written examination held at 
Kansas City, Sept. 2-4, 1913. The number of subjects exam¬ 
ined in was 14; total number of que.stions asked, 100; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 38, of whom 27 passed and 11 failed. Seven 
candidates were licensed through reciprocity. The following 
colleges were represented: 

PASSED Year Per 

College Grad. Cent. 

Halmcmann Medical College and Hospital, Chicago (1D08) 77; 
(1912) 84. 

Northwestern Dnirersit.v Medical School.(1912) 87 

Rush Medical College, Chicago.(191.8) SD, 87 

Bennett Medical College .(1013) 81, 82 

Tulane University .(1913) 91 

.Johns Hopkins UniTer.sit,v .(1911) 85 

University Med. College, Kansas City (1904) 75; (1913) 75, Si 
American Modiail College, St. Louis (1012) 70; (191.'!) 70, 77, 79. 
St Louis College of Physicians and Surgeons (1908) 79; (1912) 
75; (1913) 75, 75. 

St. Louis University.(191,3) SO 

JIarlon-Sims College of Slodicino.(1.892) 7.) 

Columbia Univ,, ColJ. of Puj's. and Stirg., N. Y. (1913) 88 

Vanderbilt University . Si 

University of Texas . ilHhl cn cc 

failed 

University of Arkansas. llkkx;'x;'' JJnkl r- 

Barnes Medical College .(190i) il, (1910) o< 

Ensworth Medical College. . . .rn -rVi 

St. Louis College of Physicians and Surgeons (19L! ..9, GO, (0. 

American Medical College. St Louis. .(1909) 07 

University Mcdiwl College, Kansas City. ...... 1913 CO 

MeUarry Medical College.(1912) 64, (IJIA) o.i 

LICEN’SED THItOOGH llECiraOCVIV 

Year Reciprocity 
Grad. with 

. Co"ege^^ ^ ^ .(?910) Georgia 

, . ’. .(l'Hir>)» Illinois 

. (1011) Kan‘!.i‘. 

.. ’ 'sitv Kansas (jitv....... (190.») Kansas 

University Meuicu; ^^.-oge Kansas City.nnnsi DUnois 

Homeopathic Medical College, St. Louis.'inas! Illinois 

record of this man as a graduate. 


Minnesota October Report 

Dr. Thomas S. McDavi'tt, secretary of the 
Pmrd of Medical Examiners, reports the written, on 
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examined M as U, of wfiom 10 passed and 1 iaUed. One candi¬ 
date M-itlidrew'. Tn-enty-one candidates ivere licensed through 
reciprocity. The following colleges were represented: 

PASSED ■ „Ter 

Pniip<»c Grad. Cent. 

NorUiwestem t!niTersity .( 1311 ) S 8 . 1 ; gn g I 91 


St. Louis Unl-rersity 

Temple Cniversitj- . 

McGill University, Montreal 


( 1012 ) 

(191b) 

(1900) 


S2.3 

59.9 

56.9 


PAIRED 

Meharry Medical College .■'-(101-) 

LICENSED THROUGH EECimOCITV 

Tear 

College Moi' 1‘1 

Bennett Medical College .... 

Chicago College of Medicine and Siirgcry ..(1913) 

Hahnemann Med. College,and Hospital, Chic.ago (lOOS) 
Northwestern University ..(1911. 2) llUnois; (101-) 
Universitr of Illinois, (1004) South Dakota; (1910) 
(1912)'Illinois; (1912) IVyomlng'. mooo\ 

State University of Iowa ....... (1902) Iowa , (10091 

State Unlrerslty of Iowa, Coll, of Homeo. Med..(19091 

lyashington University, St Louis . 

Univer. of Pennsylvania, (1901) Pennsylvania; (1911) 

■»._A-*.» /lOaQ\ X\ IRCQl 


70.4 

Reciprocity 

vritU 

TVisconsin 
Illinois 
IltinoSs 
lown 
Illinois; 

Iowa 
Iowa 
Tilissouri 
Iowa 


MarquMte University, (1908) MTsconsin ; (1912) Wisconsin; (1913) 

Umvctsity"of Helsingfors, Finland . 

Roj-al University of Turin, Italy .(1901) Michigan 


Rhode Island October Report 


Dr. Gardner T. Swarts, secretary of the Rhode Island State 
Board of Health, reports the written examination held at 
Providence, October 2-3, 1913. The number of subjects exam¬ 
ined in was 7; total number of questions asked, 70; percentage 
required to pass, 80. The total number of candidates exam¬ 
ined M'as 13, of whom 11 passed and 2 failed. The following 
colleges were represented: 


PASSED Tear Per 

College Grad. Cent. 

University of Maryland. School of Medicine (1912) 90.1: (1913)». 

Harvard Medical School .(1911> 84 

Tufts College Medicnl School.(.1910)* (1913) 84.6 

Columlna University, ()olI. of Phys. and Snrgs., N. 1’. (1910) 83.6; 
(1911) S9.2. 

New York Homeopathic Med. College and Hospital (1913) 8T.7 

University and Bellevue Hospital Med. (College ...(1910) 91.3 

University of Vermont College of Medicine.(1913) SO 

Queen's University, Medical Faculty.(1913) 94.6 


TAILED 

Harvard Medical School .(191.3) 77.5 

iRival University, Medical Department.(1912) 73 


•No grade given. 


Book Notices 


The EXA5IIXATIOX of M'aters and Wateb-Sufplie.s. Br John 
C. Thresh, D.Sc., M.D., D.P.H. Second Edition. Cloth. Price, $5 
net. Pp. 044. with o3 illustrations. Philadelphia : P. Blakiston's 
Son & Co.. 1913. 

The first edition of this hook was published in 1904 and is 
Well known to water analysts. Apart from the introduction 
of new details and illustrations and some important additions 
to the diseiission of water standards, there are few noteworthy 
changes. So far as a hacterial standard is concerned the 
author seems inclined to adopt Houston’s well-known views, 
according to which a water is to be regarded as safe when it 
never contains liacitlus coli in 100 c.c. samples; reasonably 
safe when it contains B. coU in less than half the number of 
100 c.c. samples examined; suspicious (in Houston’s words “to 
he viewed with some degree of preliminary disfavor”) when 
it contains B. coli in a majority of 100 c.c. samples. These 
standards call for a higher degree of purity than that pos¬ 
sessed by those public water-supplies in this country rvhieh are 
usually regarded as of excellent quality. 

Some remarkable lapses of judgment are apparent: as when 
the author rem.arks (page 04) . . it is doubtful whether 

this organism [B. iyphosus'} alone can induce the disease. I 
have imhibed millions of them and so has Dr. Houston, yet 
neither is one penny the worse. Every known fact with Tcfer- 
enco to cindemics of this fever indicates that the typhoid bacil¬ 
lus .alone is not the c.ansc of the dise.ase, and it has long been 
EU'^pcctcd that some other organism, cither by itself^r in 


conjunction with the typhoid bacillus, was the e.Mise.” This 
with reference to a “discovery” by Loris-MelikolT of an 
anaerobic bacillus in typhoid stools. A curious light is thrown 
on some English epidemiology by the following passage (pages 
65-GC): “There is no question that many outbreaks are 

referred to drinking-water which are due to other causes. It 
is only necessary for an outbreak to occur for the water to 
become suspected, and failure to trace the infection to any 
other source leads to the water being condemned, especially 
if there is discovered any possible, however improbable, source 
of contamination. There is scarcely a water-supply in the 
country which does not stand to be condemned at some time 
on such evidence. Katurally an investigator does not like to 
acknowledge himself baffled in his endeavor to discover the 
cause of an outbreak of typlioid fever, and, rather than 
acknowledge defeat, the w-ater-siipply is condemned. This can 
be safely done because it is practically impossible for the 
water authority to prove the negative.” 

.4 Ma.vd.il of Vexereal Hiseases. Introduction by Sir .4Ifred 
Kcogii, K.C.B.: Historv. Statistics, Invaliding. Brevet-Colonel C. 11. 
Meliville, R.A.M.A,; CliDic.Tl Fatliology and Bacteriology, Brevet- 
Colonel Sir iVilliam Leishroan, K.H.P., F.R.S., R.A.M.C.; Clinical 
Course and Treatment. Major C. E. Pollock. R.A.M.C. Second Edi¬ 
tion. Cloth. Price, $3.75. Fp. 31S, with 30 illustrations. New 
York: Oxford University Press, 1913. 

This volume is the result of an attempt to make a report 
of a committee of the medical advisory board of the British 
Army more valuable to the ordinary military surgeon. After 
an introduction by Sir Alfred Keogh, the main part of the 
work, in which individual authorship is not distinguished, con¬ 
stitutes an ordinary treatise on syphilis with a shorter account 
of gonorrhea and soft chancre. The first chapter on history 
is mainly concerned with methods of prevention. The failure 
of former British and present Continental efforts to suppress 
venereal diseases by regulating prostitution is admitted, and 
a plan outlined for troops which includes as its first measure 
an appeal to the high ideal of a chaste life. 'HTien such appeal 
and proper educational measures fail a moderate form of 
punishment is advocated. The great value of physical exercise 
is recognized. The purely medical chapters have been revised 
so as to incorporate the recent advances in the diagnosis of 
syphilis and the most modern treatment of venereal diseases. 
The hook is thus not merely a book for the military surgeon, 
hut also cannot fail to be useful to the physician in private 
practice. 

Tpbebccli.n- Treatment. By Clive Riviere, M.D., F.R.C.P., Phv- 
sici.-in East Lonflon Hospital for CPUaren, and Egbert Morlan'd, 
M.B.. B.Sc., M.D., Visiting Physician to the English Sanatorium. 
Second Edition. Cloth. Price, $2. Pp. 247. New York: Oxford 
University Press, 1913. 

This hook aims to give the needed advice to the practitioner 
who wishes to apply this method of treatment. The essential 
unity of the various forms of tuberculin is insisted on. Two 
divisions of tuberculin treatment are made, first, tuberculin 
immunization with tolerance, which they recommend for pul¬ 
monary tuberculosis; and, secondly, tuberculous immunization 
without tolerance—the method employed by Wright in the 
treatment of local tuberculosis. In this method small doses 
are employed at considerable intervals withodt provoking dis¬ 
tinct reactions. This form is regarded as especially suitable 
to children. It would seem that the recognition of the suita¬ 
bility of the two methods to distinct forms of disease is a 
great gain in clearness as to the indications for the use of this 
powerful agent. The directions for technic are full and clear. 
Dosage is reckoned in cubic millimeters instead of fractions 
of the cubic centimeter. 


BACKWARD AND Feeble-Minded Children. CIinie.nl Studios in 
Hie Psychology of Defectives, with n Svilahus for tUe Cilniril 
Exammat.OD and Testing of Children. By Edmund Bmke Huel 
A.M,. Ph.D., ^cturer on Mental Development in the Johns Honkins 

«>«stratlons.° 

The importance of the problem 0 / the feeble-minded has 
attracted a great deal of attention in recent vears and has 
resulted in an ever-increasing stream of literatureV In tiffs 
book atten .on IS called to the fact that the vast majoritv 
of the feeble-minded are outside of institutions and for .ome 
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Ul those ndmittofi dnring one year to the Lincoln (Ill.) In^ti- 
tHt.on for the Delinrincnt. at which the nntl.or made his 
obsenntion on the feeble-minded, 43 per cent, had attended the 

cat 'or-'7 " O'' '"O'-c. He says that, except in the 

ca.e of infrequent onoiuler.s ami per.sons whose mental dis- 
jbanco IS caie to .specific kinds of poisoning, even in their 
school period the.«c children usually show e.xccptional con¬ 
duct and can be picked out by any one trained in clinical 
o) ei\a ion. He believes that here is an opportunity for 
studying in advance the main sources of social danger, and of 
individual misfit and shipwreck. Teachers have opportunity 
lor making observations and rendering exceptional service in 
this regard. The iniinediato need is for special classes for 
fbildren likely to become delinquents. The author considers 
tJie .subject under the heads of classification and terminology 
and clinical study of border eases. lie gives data of suggested 
groiqis and lines of transition from feeble-mindedness to non- 
feeble-mindedncss, and discusses the mental functions to be 
tested and observed. Many illustrative cases arc given, with 
photographs. 


Jock. A.>r. \ 
Nov. 22,1913 

eliminated from the consideration of the jury one of the vifnl 
and principal questions pre.sented. « the vital 

TIio duty of a nurse, and assuming that a nurse must onJv 
excrmsc the or^inap^ care which a trained and skiS ntr’ 
Inquired to use, is a continuous duty. Dealing as 
she uas, with an unconscious patient, unable to care for him- 
self. It was her duty to observe the effect on the patient of 
the application of the remedy as much -as it was to test its 
tomperatnre in the first instance. The powers of resistance, 
the condition of the patient, must of necessity have mneli to 
do with the application of remedies, either by a physician or 
a nurse, and this duty could be observed only by constant and 
unremitting care and attention, which is just as obli-ratorv 
on the nurse as is the duty of applying the remedy dhected 
by tlic physician in charge. 


Ax.itomv, DrscniPTirn axd Arpniro. B.v rtenrv Grav, P.n.S 
lA'chirer on Anatom.v at St. Gcorsc's Hospital ilcdical Scliooi! 
A Acw ii^orlcan Edition with the Ordiiuir.v Torminoloftr folJowed 
hy the Baske Anatomical Nomenclature In Latin. licvi-scd bv 
Edward Anthony Spitv.Ua, JI.D., Director of the Daniel Bavicii 
Institute of Anatom.v. Cloth. IMce, ?(! net. Bp. 1502, with 1225 
illustrations. Biiliadelphia; Lea & Fcblgcr, 1912. 

The new American edition of Gray’s “Anatomy” succeeds at 
the end of iiuec years the eighteenth edition. It differs very 
little from its predecessor, which is only to be expected, since 
three years bring little change in the science. Fifty years’ 
continuous practice has enabled the editors of this text-book 
to approach very near to perfection in the manner of present¬ 
ing the subject. 


Medicolegal 


Care Required in Application of Hot-Water Bottles 

(}yi!Iian>8 vs, Pomona Talley Hospital Association (Cal.), 

ISl Pac. R. 888) 

The District Court of Appeals, Second District, California, 
reverses a judgment for the defendant and an order denying 
a new trial in this case, whicli was brought to recover on 
account of personal injuries occasioned by reason of alleged 
negligence on the defendant’s part. The complaint alleged tlie 
plaintiff’s entrance as a patient into the defendant’s hospital, 
and that, while in the hospital and unconscious, a servant of 
the defendant placed hot-water bags on or about the plaintiff’s 
feet in such a careless and negligent manner that the plain¬ 
tiff's feet were badly burned and scalded, from which he suf¬ 
fered damages. The court says that certain instructions given 
to tlie jury could have had no other effect than to have told 
tliem tliat when the nurse applied the Ivot-water bottle to the 
feet of the plaintiff, e.vercising ordinary care in the manner 
in which the same was placed, she was absolved from all 
further care or attention in relation to the patient as regards 
the effect produced by the application of the liot-water bottle. 
The court is of opinion that too restricted a construction was 
given to the averaents of the complaint. 

The word “manner,” in the connection under consideration, 
means the war of doing anything. The use of the term 
“manner” in the complaint should be taken to comprehend the 
wav the act was performed, having in view the condition of 
the* patieht and the character of the remedies applied. To 
Lee a liot-water bottle of such high temperature on the feet 
K „„»».dous as would burn or ooald tho loot o.uuot 
be said to be a proper way of doing such a thin^, nn • 
pleadin" which refers to the manner as having produced the 
fn L ^I'ould be given such a liberal eonstruet.on as would 
Jrk substantial justice between the f ° ^ 1*7: 

construction adopted, that the subsequent effect of the appn 
Xu Tu producing tarn. andW'*'* 


Supremacy of Powers of Boards of Health—Power to Close 
All Dairies in City 

(Alston vs. Pall (S. 0.), 77 S. E. R. 7S7) 

The Supreme Court of South Carolina says that the defen¬ 
dants, comprising the board of health of the city of Charles¬ 
ton, passed a resolution requiring all dairies in the city to bo 
closed on or before July I, 1912. The plaintiffs, who were 
conducting a dairy within the city, brought this action to 
enjoin the board from enforcing the resolution. A judgment 
in favor of the defendants is affirmed. 

As the city council undertook, by resolution, to nullify the 
action of the board of health, the first question to be decided 
was. Which of tliese bodies had superior authority in the 
premises? Under the constitution and statutes, boards of 
health derive their powers directlj' from the legislature, and 
not from the municipalities. Therefore the council was with¬ 
out power to nullify the action of the hoard of health. 

Sections 1451 and 14G3 of the Civil Code of 1912 confer 
ample authority on the boards of health to make and enforce 
all needful rules and regulations to prevent the introduction 
and spread of infections or contagious diseases, and generally 
to make all such regulations as they shall deem necessary for 
the preservation of the public health, and to define, declare 
and abate nuisances injurious to the public health. Therefore 
the board bad authority to pass the resolution in question. 

As the powers of boards of health are conferred on them by 
the legislature, it follows that, as long as their actions are not 
arbitrarily or capriciously taken, and are confined within tho 
limits of powers constitutionally conferred on them, they are 
subject to no control except that of the legislature; and fiio 
court will review their actions only so far as may bo necessary 
to see that they bear a -just and reasonable relation to the 
object souglit to be attained, and do not invade personal or 
property rights vouchsafed to the citizen by the constitution. 
Within tho limits of their power, they are the excbisive judges 
of the propriety and wisdom of their actions, and so long as 
they act strictly within those limits, and not arbitrarily or 
capriciously, they are not subject to the control of the court. 

Ill other words, the court cannot set its judgment against 
theirs, for that would be to usurp their powers. Under the 
sliowing made, it could not have been said that the action of 
the board in this case was arbitrary or capricious, or that it 
had no substantial or reasonable relation to the purpose for 
which it was intended, namely, the protection and preservation 
of the public health. Oii the contrary, the overwhelming 
‘weight of the evidence was that it was not only desirable, 
but necessary to that purpose. 

Power of a Municipality to Deal with Earth-Closets 
(Malone vs. City of Qttincy (Pla.), 62 So. R. S22) 

Tte S,,p,o„. Court of Fiona, hold, ttat if 
in a city for any reason become a nuisance or otlcniae 

abate them, or otlierwise deal with them as chaJt^r 
may authorize. But the power of « "’ 3;,! 

the* use of earth-elosets within its 

authority expressly given to rcgi 


merely from 
and power to prohibit tlie 


use o! cnrth-closets in a city h 
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not conferred bv general power given to conserve the public 
hcaltli and general welfare, when the authority to regulate 
the use of earth-closets is expressly conferred in definite 
terms, limited in their scope and purpose. When the use of 
earth-closets is contemplated by a immicipal charter, and 
express limited authority is given to regulate the use of 
them, their proper use ns such is not unlawful, and cannot 
he prohibited by the municipality, in the absence of express 
authority to do so, or unless such closets become a nui.fanee, 
or their use is otherwise unlawful and within the power of 
the city to abate or prohibit. 

The express authority given the city “to regulate the con¬ 
struction, location and arr.angement of earth-closets” in the 
connection used in the charter act of Quincy has refeiencc to 
the location of such closets as they are used on property in 
the city, and does not authorize-a prohibition of the proper 
use of earth-closets in any part of the city. Nor does the 
express authority to issue bonds for construction and main¬ 
taining waterworks and a “system of sewerage” give the city 
power to prohibit the use of earth-closets. An ordinance 
forbidding the use of earth-closets in designated portions of 
the city of Quincy, without reference to whether such closets 
are a nuisance, is not authorized by the charter act, and a 
judgment of the municipal court, imposing a penaltj' for 
a violation of such ordinance, is invalid, and may be quashed. 

Validity of Tenement-House Act Requiring Certificates of 
Health Department 

(Et parte Etottenberg (Cal.), 132 Pac. E. SJ/l) 

The District Court of Appeals, Second District, California, 
holds constitutional, as a reasonable exercise of the police 
power, the tenement-house act of that state, which provides 
that no building hereafter constructed as or altered into a 
tenement-house shall be occupied in whole or in part for 
human habitation until the issuance of a certificate by the 
health department or other department by municipal ordi¬ 
nance designated for that purpose, that said building conforms 
in all respects to the requirements of this act relative to the 
light and ventilation and sanitation of tenement-houses, etc. 
The court says that, generally speaking, all of the provi¬ 
sions, conditions and restrictions imposed by the act relate 
to matters affecting public health, safety and the public wel¬ 
fare. The police power deriving its existence from the rule 
that the safety of the public is the supreme law, justifies 
legislation on matters pertaining to the public welfare, the 
public health or the public morals. Legitimate business, as 
well as tliose things which are nuisances in and of themselves, 
is subject to control if control is necessary for the preseiva- 
tion of the public health and welfare. Jfor does the fact 
that the section above referred to gives to certain officials 
authority to determine questions relative to compliance with 
the law render the act invalid. It will not be presumed that 
authority will be exercised wantonly or for purposes of profit 
or oppression. 

Appeal the Only Remedy for Unfavorable Action on Bills 
(Hoyt vs. Hughes County (S, £).), jV. TV. R. 1,11) 

The Supreme Court of South Dakota, in reA’ersing a judg¬ 
ment rendered in favor of the plaintiff, says that he" had pre¬ 
sented at a meeting of the board of county commissioners a 
bill for $514.00, most of which w-as for personal services 
claimed to have been performed as superintendent of the 
county board of health. A small portion of the bill vvas for 
mileage and reports made by the plaintiff. The board of 
county commissioners allowed $32.90 of this bill, and rejected 
the balance of $479.70. No appeal was taken by the pl-aintiff 
from the action and decision of the commissioners in rejectinn- 
and disallowing the $479.70 of the bill, -but he some time 
thereafter brought this action against the county to recover 
that balance. The county urged that the plaintiff could not 

maintain the action to recover the balance of account_that 

the plaintiff's only remedy under the circumstances was bv 
appeal from the action and decision of the countv coramfs- 
sioncr.s. and not by direct action. The court is of the opinion 


that the defendant’s contention was well grounded. It is not 
the method or manner or result of the manner in w’hich such 
n board acts that precludes the maintenance of an original 
action, but it is the fact that the board has acted in a matter 
within its exclusive discretionary power, and having so acted, 
no matter how erroneously, such action can be reviewed only 
on appeal. 

Some contention was made that the power granted oy 
Chapter 76 of the laws of South Dakota of 190S to the county 
commissioners, providing that for certain services the county 
superintendent of the board of public health shall receive such 
sums as the countj- commissioners may allow, is a grant of 
pm-cly legislative power, the e.xercise of which is not subject 
to appeal at all. The court, however, is clearly of the opinion 
that the power granted to the county commissioners by this 
section of the statute is not a grant of legislative power, but 
is a grant of discretionarj- power to be exercised in a quasi or 
sort of judicial manner, and is subject to appeal under Section 
850 of the political code. But, no matter whether the power 
granted is quasi-judicial or legislative, a direct action cannot 
be maintained on such a claim. 

Chapter 70 of the laws of 1905 regulates the compensation 
of the superintendent of the county board of health. The 
entire amount of the items rejected ivas included ivithin the 
'provision of the statute for “such other sums as the board of 
county commissioners may allow,” and clearly within the dis¬ 
cretionary powers of the county commissioners. The commis¬ 
sioners had the right to investigate the facts in connection 
with such allowance, and base and form their judgment on the 
evidence before them. If they erred in such judgment as to 
such allowance, the plaintifl'’s only remedy was an appeal for 
the purpose of reviewing and correcting such action. Courts 
cannot control such acts of such boards by compelling them 
to act in any particular manner. Courts can compel them to 
act,'but, having acted, such acts become final unless reversed 
on appeal, when an appeal is provided for by law. 


Employment of Physicians by Overseers of Poor 

(Meyers vs. Furnas County (Xcb.), 11,0 H. B’. R. 6SS) 

The Supreme Court of Nebraska holds that, under the 
provisions of Section 14 of Chapter 07 of the compiled Stat¬ 
utes of 1911, if any person, not coming within the definition 
of a pauper, shall fall sick within any county of the state, 
not having money or property to pay his or her board, nursing 
and medical aid, it is the duty of the overseers of the poor 
of the precinct in which the person shall be to furnish such 
assistance as they shall deem necessary. This gives the over¬ 
seer full authority to provide the necessary medical aid to 
the sick person. When a physician is employed by an overseer 
of the poor to give medical aid to a destitute person who 
has fallen sick, and the sen-ice required is performed, the fact 
that the overseer has not made a written report of his doings 
thereon to the county board cannot defeat the liability of 
the county for the service rendered under such employment. 
The averment in a petition that a person had fallen sick 
under such circumstances as to show her destitution and 
inability to provide for herself, or be provided for by others, 
is a sufficient allegation of the dependence on the county, 
when assailed by a demurrer. 


Amendment of Petition in Malpractice Case—When Verdicts 
Will Not Be Disturbed 

(Blahcslee vs. Tan der Slice et al. (Heb.), 11,2 N. TV. It. 799 ) 

The Supreme Court of Nebraska affirms a judgment for 
the plaintiff for damages alleged to have been sustained by a 
failure of the defendants to properly reduce a fracture of her 
.yni, commonly called Colles’ fracture. The court says that 
It docs not think it error that the plaintiff was allowed to 
amend her petition at the close of the evidence, when she 
asked leave to amend it by changing the word “ulna” to the 
word radius m furtherance of justice and to conform to the 

i,„ „„ ta, J^thc 
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P’cr disorcimncy npp.nred in iho petition was properly cured 
|e nineiidnient. and the defendants -were not thereby 
nnsled to then- prejudice. It is usually a matter within the 
discretion of the district court to allow or refuse to allow a 
jilcading to bo amended to conform to the evidence, and in 
order to ,medicate error in allowing the amendment, it must 
be slIO^\n that the trial court has abused its discretion 

J^or could it ho said that there was reversible 'error in 
permitting counsel to propound questions to ivitnesses per¬ 
taining to a book or treatise on the “Treatment of Fractures" 
so long as there was nothing in the record showing, or tendin'- 
to show, that this work or any part of it was introduced in 
evidence, and whatever reference tliore rvas made to it was 
confined to the fact that there was such a work, and was 
without prejudice. 

It was claimed by the defendants that the plaintiff violated 
thcii iiisti actions not to use the broken arm or hand, but 
the evidence on that question was conflicting, and tlie verdict 
of the jury should not be disturbed. When the issues ' 
such an action are all submitted to a juiy, under 
instructions, tlie verdict will not be set aside unless it 
shown to be clearly wrong. 


A,5r..\ 
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years, the youngest patient being 20, and the oldest 
Ihe average age at onset was-45, the youngest 18 and 


m 
proper 
is 


Society Proceedings 


COMING MEETINGS 

American Phy.slological Soclctj-, Philndolpliia, Doc. 27-29. 
Society of American Bacfcrioioglsts, New York, Dec. 31-Jan. 2. 
Southern Surgical and G.vnccological Assn., Atlanta. Dec. 10-18. 
VYestorn Surgical Association, St. I^ouis, Dec. 10-20. 


CLINICAL CONGRESS OF SURGEONS OF NORTH 
AMERICA 

Fourth Aunual Session, held in Chicago, Fov. 10-15, 1913 

The President, Dr. George Emerson Brewer, New York, in 

the Cliair 

Preliminary Report of a Simple and Rapid Method of Pyloric 
Closure in Gastro-Enterostomy 
Dr. George ExtERsoN Brewer, New York: The only safe 
method is the unilateral pyloric closure suggested in 1895 by 
von Eiselsberg. My method consists in constriction of the 
pylorus by an aluminum band, wliich is easily passed round 
the tube at this point, and quickly rolled with the fingers 
into an unyielding ring with sufficient compression to 
obliterate the lumen of the tube, but not to compro¬ 
mise the vitality of the compressed tissues. From a study 
of experiments on dogs, it is evident that this method of 
closure produces a complete occlusion of the pylorus, as pi oved 
by the facts that water will not pass the constricted point 
when the stomaeli is distended, and that sections through the 
pylorns and aluminnm ring show by gross and microscopic 
examination not only that the pylorus is closed, but also that 
the vitality of the tissues is not impaired. A second senes of 
experiments shows that the same method can be applied to 
the pyloric antrum, aud also that the pylorus which has been 
closed for some montbs can have its function again restored 
by a second laparotomy and removal of the aluminum band. 

Report of a Series of Gasserian Ganglion Operations ^ 

DR Harvey Cusjijng, Boston: I have done 150 operations 
the vasserian ganglion with two fatalities, which occurred 
?n 100 consecutive cases there were oper¬ 
and 54 females. The nenvalgia affected 
the left side in 30, and both sides 


011 1 '“'^ 

in the earlier cases, 
ations on 40 males 

tes tosVrtu'top.-*™ ti.- .rr'f!” 

occur much more commonly on 

fifty cases theie -- the percentage up 


the right side, hut in the last 
has been an unusual number of left-sided 
liT^i hroii^ht- t/lie percentage 
-'niislv tile ratio "between neuralgias of the right 
wnl about 3rl. The average age at operation 


neuralgias, 
whereas „ 
and left sidos was about 


was 
80. 

the oldest 74. 

Gastric Hemorrhage 

Dr. John B Deaver, Philadelphia: Gastric hemorrha-'e 
a rule, is followed by hematemesis, and results from°'i’ 
nnrabor of disturbing factors in tlie mechanism of the upper 
nbdommal circulation. In the minority of cases the Wood is 
not at once ejected, but is passed subsequently by the bowel 
in the form of tarry stools. Cases of gastric hemorrha-e fall 
into two groups, the surgical and the non-surgieal. It is as 
great a mistake to operate in non-surgical cases ns it is to 
withhold operation in surgical Weeding. Profuse and even 
ratal hematemesis without demonstrable uJcerntion of the 
stomaeli has been observed in a considerable number of cases 
both at necropsy and at operation. In 459 of our cases of 
upper abdominal disease, hematemesis occiirred in only 25 per 
cent, and 20 per cent, of these cases were either simple nicer 
or cancer of the stomaeli. Hemorrhage more or less acute may- 
result from the formation of the typical acute peptic ulcer, 
the ressels beneath tiie miiseularis mucosa being opened by 
the ulcerating process. Such hemorrhage is rarely fatal, the ves¬ 
sels opened being small and their walls still soft and normal, 
permitting retraction and contraction with the formation of an 
occluding clot as Die blood-presstire is reduced by hemorrhage. 
While it is true that sudden massive hemorrhage does occur 
in chronic gastric and duodenal ulcer, it is also true that it is 
not a characteristic of nicer to bleed profusely. Occult Wood 
or small recurring hemorrliages are far more characteristic of 
ulcer and it is therefore incumbent on the diagnostician, in 
the presence of diffuse hematemesis, to adduce considerable 
evidence in the way of history or examination before conclud¬ 
ing that nicer is present. Tiic hemorrhage due to’ malignant 
disease of the stomach, like that of ulcer, is not commonly 
sudden and profuse. In the early stages it is slight, even 
occult in the stools. It is more apt to be persistent tlian the 
hemorrhage of ulcer and tends to become progressively more 
marked. The hemorrhage from malignant ulceration is a slow 
seepage, as a rule, wliich gives rise to a little systemic cfTcct 
of bleeding, but reveals itself by the coffee-ground voniitiis or 
niclena. Sudden hemorrhage is one of the modes of termina¬ 
tion of gastric carcinoma, but in all save the rarest instances 
such an event is merely the termination of an already estab¬ 
lished and evident malignant caclie.xin. Operation may he 
indicated in gastric carcinoma when hemorrhage chances to be 
an early symptom and there is still hope of cure; or it may 
be indicated in advanced or otherwise inoperable cancer when 
hemorrhage is so profuse and persistent as to shorten even 
the period of prognosis given to cancer. 

The Operation of Gastrojejunostomy, and the Principles Wliich 
Should Determine Its Use 

Mr. Herbert J. Patterson, F.E.C.S., London; There is 
little doubt that the immediate results of tlie posterior opera¬ 
tion are better than those of the anterior. The patients con¬ 
valesce more smooUily, and vomiting is less common, while 
after the anterior operation it may be necessary to wash out 
the stomach once or twice during tlie first few days. As to 
the remote results, I am inclined to think that the advantage 
rests with the anterior operation. After the posterior opra- 
tion some patients, although few after remaining well for 
mouths or years, begin to suffer discomfort. In some instances 
this is due to a mechanical defect at the site of the 'mnsW' 
mosis, such as a constriction produced by contraction of th 
mesocolon encircling the anastomosis. I am quite dear i. 
the mesocolon should be sutured to the stomach a 
tance awav from the suture line, and not to the jejunum or 
n.. .utar. 11, .. as .o„.„only t»g« In otto tot, 

detat » duo to a kink ptodneed hj '""‘'■“t'™ 

Stomach or to the formation of adhesions, or to rotation oi 
on its longitudinal axis during the process of 

that the anterior operation is more often fol- 
Jod bfjojnnnl uloot, tot I ■>“. 

tive proof of this. The proportion of un>ati,tacto . 
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undoubtedly small, not more than 5 per cent. For many 
years I have been maintaining that the operation of gastro¬ 
jejunostomy js a physiologic one. Sir Bcrkely iloynihan, on 
the other hand, has expressed his belief that the “physiologic 
explanation of gastrojejunostomy is rot.” What is the eflect 
of gastrojejunostomy on the evacuation of the stomach? My 
experience is that in cases in rvhich there is no organic ste¬ 
nosis of the pylorus, the evacuation of the stomach is slightlj' 
accelerated. Usually the stomach is empty in from three to 
four hours after a meal. Another means of comparing the 
motility of the stomach before and after operation is afforded 
by the study of the amounts recovered one hour after a test 
meal. In GO per cent, of a series of investigated cases the 
amount recovered after a test meal mas less after operation 
than before, but the difference is not very great. In sixty- 
six cases the average amount recovered one hour after a test 
meal mas 190 c.c. before operation, and ISO c.c. after opera¬ 
tion. As a rule, mhen there is organic pyloric stenosis, the 
motility of the stomach is improved by gastrojejunostomy. I 
think, therefore, that me may conclude that in those cases 
in mhich the gastric motility is impaired markedly by pyloric 
stenosis or by adhesions, the operation of gastrojejunostomy 
results usually in a marked improvement in the evacuation 
of the stomach contents. In those cases, on the other hand, 
in mhich before operation the motility is unimpai.'ed, gastro¬ 
jejunostomy usually slightly hastens, but occasionally retards, 
the evacuation of the stomach. Inasmuch as this retardation 
or acceleration falls mithjn physiologic limits, me are justi¬ 
fied in saying that in cases in mhich, before operation, the 
motilitj’’ of the stomach is unimpaired, the evacuation of the 
stomach is unchanged by gastrojejunostomy. 

Xotmithstanding the absence of Gmelin’s reaction in 27 per 
cent, of my cases, I believe that the presence of bile in the 
gastric contents is a constant and very important feature 
after gastrojejunostomy. 5Iy reason for this statement is 
the observation that, after gastrojejunostomy, in 99 per cent.' 
of my cases tliere is an increase of the mineral chlorids in the 
gastric juice. This increase is not due to greater activity of 
tlm gastric mucosa, because, as a rule, there is (in 75 per cent, 
of my cases) a diminution of the total chlorids. If, then, this 
increase in the mineral chlorids be not the result of greater 
activity, it must be due to chlorids added from mithout to 
the gastric contents. 

We sec, then, that after a gastrojejunostomy there is a 
constant increase in the mineral clilorids of the gastric juice. 
This increase must be due to chlorids added to the gastric 
juice by the entrance of bile and pancreatic juice, because 

(1) the total chlorids of the gastric contents are diminished; 

(2) undoing gastrojejunostomy diminishes once more the 
amount of mineral chlorids; (3) if an entero-anastomosis be 
performed the increase in the mineral chlorids docs not occur, 
and (4) in cases in >Yhich there is a marked excess of mineral 
chlorids, as a rule the inci-ease in mineral chlorids does not follow 
operations other than gastrojejunostomy. Doubtless part of this 
increase is due to neutralization of free hydrochloric acid and 
consequent formation of sodium clilorid. This does not affect 
my argument because (1) this neutralization must be caused 
by the carbonates of the bile and pancreatic juice, and (2) 
if, before gastrojejunostomy, free hydrochloric acid be absent 
from the gastric contents, there is still an increase in the 
mineral chlorids after gastrojejunostomy. To my mind the 
conclusion is irresistible, that gastrojejunostomy is a physio¬ 
logic opdration. 

The four practical lessons to be learned are these: 1. The 
typo of gastrojejunostomy employed is of less importance 
than the manner in which it is .performed. 2. If gastro¬ 
jejunostomy be a physiologic operation its use for the'^treat- 
ment of gastric hemorrhage is correct and explicable. 3. 
Occlusion of the pylorus is an unnecessary complication of 
gastrojejunostomy and is based on erroneous pathology. 
•1. If mistrojejunostomy bo a physiologic operation, then it'^'is 
as emcient for ulcers of the body of the stomach as for ulcers 
nc.ar the pylorus; in other words, gastrojejunostomv is prefer- 
itbu* to excision. 

{To he continued) 


MEDICAL SOCIETY OF VIRGINIA 
Annual Mectini; held at Lynchhurg, Oct. 21-ZJ,, 1913 

The President, Dn. Southgate Leigh, Norfolk, in the Chair 
For a list of the newly elected officers, see The Journal, 
Nov. 1, 1913, p. 1G40. 

Heavy Silk Used to Replace a Destroyed Patella Tendon 
Dr. a. E. Shands, Washington, D. C.r The patient was 
accidentally cut with an ax, which severed the patella tendon. 
He was treated immediately by his doctor, with stitches and 
a splint. In three weeks the union gave way, and a syno- 
r-ftig developed. At the second operation the patella u as 
found retracted up the leg, with synovial fluid discharging. 
An efi'ort was made to draw the patella downward; two lioles 
were drilled in it, and through these and through the stump 
of the" tendon I passed twelve braided silk sutures, and put 
on a plaster-of-Paris splint e.xtending from toes to groin. 
In ten weeks I made passive motion. In three months the 
knee could be flexed to 45 degrees. 

Tuberculosis and Pregnancy 

Dr. L. M. Allen, Winchester: Most laymen and some med¬ 
ical men think that pregnancy benefits the tubeiculous 
woman. A considerable number of cases are due solely to 
pregnancy rendering the woman tubereulizable. The shock of 
labor, the loss of blood and tlie subsequent care of the child 
are a heavj- strain. I have observed three cases in which the 
bad effect was most rapid, one patient dying sixteen days, 
one six weeks, and one three months after confinement. 
Virchow says that he never saw a case of congenital tuber¬ 
culosis, and if it occurs at all it must be very rare. A child 
born of tuberculous parents has established a certain immu¬ 
nity, and if it is removed from infection it stands a good 
chance of not contracting tuberculosis; but it should never be 
cared for by its mother. 

Calculus in the Right Ureter Simulating Appendicitis 
Dr. a. Murat Willis, Richmond: More than 1 per cent, 
of eases of supposed appendicitis turn out to be calculus. In 
five cases a microscopic examination of the urine disclosed 
blood and pus, and led to making a roentgenoscopic examina¬ 
tion and the finding of a calculus in the right ureter. One 
patient declined operation,' and passed the stone several 
months later. The advantage of the Roentgen ray in such 
cases cannot be overestimated. 


Dr. Arpad G. Gerster, New York: In certain cases of 
appendicitis the reverse is true; we think that we are dealing 
with a kidney case when the primary trouble is in the appen¬ 
dix. 1 recall a case of a young girl with symptoms of dis¬ 
tention of the right urinary system, but the picture was not 
perfectly clear. She had chills and, high fever, and the loin and 
right hypochondriae region were exceedingly tender. Catheteri¬ 
zation of the right ureter was negative. I operated and found 
the gall-bladder normal, but the kidney was enlarged. I 
failed to examine the other kidney and the iliac fossa. I 
made a lumbar incision and opened and drained the kidney. 
In two weeks the symptoms grew worse, the kidney disin¬ 
tegrated and I decided to take it out. Then I opened the 
abdomen through the former incision and found the appendix 
attached to the posterior iieritoneum. It had infected the 
kidney by contact. I took out the kidney and the appendix 
and tho patient recovered. ' ’ 

Dr. George Tullet Vaughan, Washington, D. C. : Dr. 
llillis did not speak of adhesions. In a bov of -20 1 found 
the adhesions from a chronic appendix bindin<r the ureter 
close to the wall of the pelvis. In a young girl the appendix 
crossed tho ureter and firmly attached itself to the ovary. 

Dietetic Treatment of Tuberculosis 
Dr. John J Lloyd, Catawba: Carbohydrates and fats can 
m a measure, be substituted tor each other. We must furnth 
an extra sappy.to the cells in order to maintain utritit 
but the day ot stulhng tuberculous patients is past We a^m 
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_ nboiifc a condition of slight 
should preferably be of animal origin, 
meals, and in addition 3 pints of mifk and 
bo given. 


ovornntrition. Fat 
Three well-balanced 
several eggs should 


What Virginia is Doing Against Tuberculosis 
Dr. B. L. Tamaferro, CataM'ba: Tuberculosis remains the 
greatest mcnaeo in our state. Last year there were 3 523 
recorded deaths, and many not reported. For four years’ %ye 
have boon rvaging u-ar at the Catawba Sanatorium. There is 
only one private sanatorium in the state, that at “Mountain 
near Catawba We have a welt-equipped laboratory 
at the State Health Department in Biclimond. The school- 
nurse and the visiting nurse arc used to some extent and are 
active for good. The interest the corporations are tSking is 
a hopeful sign. The Metropolitan Life-Insurance Company 
has visiting nurses. The Chesapeake and Ohio Baihvay Com¬ 
pany and others are erecting camps for treatment. The 
State Colored Insane Hospital has a colony, with separate 
kitchens, etc. More facilities for the colored race are needed. 
Only those in the state prison and in the insane hospital are 
cared for by the state. Better facilities for diagnosis are 
also needed. We often have patients sent to the sanatorium 
in an advanced state of tiihcrculosis, whom ive cannot admit. 


DISCUSSION 

Du. L. G. PedioO, Roanoke: One advantage of sanatorium 
treatlnent is that the patient is stopped from thinking so 
much about his stomach. Stomach washing, especially with 
silver nitrate, tends to clear np the catarrh. 

Dr. Stuart McGuire, Richmond: We have no ready-made, 
sure-fire method of diagnosis in tuberculosis, but we should 
not discredit those which we have. The Roentgen ray is 
invaluable in certain cases in helping to clear up a diagnosis. 
If we sweep all these away, what have we left? We cannot 
wait for the pathologist to find a cavity. We must keep 
what we have and build on it for the future. 

Dr. John J. Lloyd, Catawba: Using tuberculin in small 
doses is one way of studying the patient, and it is still being 
used by good diagnosticians. The most important single item 
of treatment is rest. 

Volkmann's Contracture 

Dr. Stephen H. Watts, Charlottesville: I have had three 
cases of Volkmann’s contracture-caused by too tight applica¬ 
tion of splints in treating fractures. I wish to warn against 
this practice. Cut off the splints if necessary; it is better to 
have a deformity than this condition. It results from shut¬ 
ting off the circulation too long, which causes an ischemic 
myositis. Prevention is better than cure. Operative division 
of the flexor tendons I mention only to condemn. Shortening 
the bone or lengthening the tendons may he done. The 
former, I think, is the best. In one case I loosened up the 
nerves and then took out 2 or 2.5 cm. of hone. In a second 
case there was a fracture of the external condyle of the 
humerus, and a had deformity. An incision was made from 
the wrist to the elbow, and I dissected up the nerves, which 
were badly involved. I operated two and a half months after 
the fracture occurred. In a third case there was a silver fork 
deformity. I chiseled off the upper fragment and obtained a 
perfect result. 

Some Methods of Preventing Puerperal Sepsis - 

Dr Greer Baughman, Richmond; The prophylaxis may be 
placed under six heads: 1. The physician must keep clean. 
2. He must have a proper armamentarium. 3. A soap-suds 
enema should be given before the os f 
runture 4 The accoucheur’s hands should he treated as care¬ 
fully as in major surgery. 5. No vaginal douche, before or 
afti should hi given, except 

0 Internal digital examinations should be avoided. This is 

most important. The more you f 

ing external cxaminatiomi, the less you will have to resort 

internal examinations. 

DISCUSSION 

Dr W a Plecker, Richmond: The midwives of the state- 
ipo^nt. Fifty per cert, of tUe ece.e of con- 
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finement in the state are attended by them whirl, i i 
froo, Loiog rcgi,<„r .t.tLicr ’ThJ; „ „t"“ 

immense number of stillbirths. Breech nresentafin,,/ 

invariably lost by them as they do nothing to extract the 
after-coming head. ^xirnei; me 

alw'nw Toana: The woman should be 

alloycd to rise to urinate, and should be carefully assisted tip 
m order to empty the vagina of blood and. accumulations as 
soon as possible. Especially is this true in country practice 
Ill which patients cannot be seen bo often. 

Dr. John P. Winn, Richmond; There should he a strin¬ 
gent law against selling the midwives ergot. I think that 
this is the cause of many stillbirths. 

Teaching Physiology and Hygiene in Secondary Schools 

The Executive Council suggested the following: “We rec¬ 
ommend that the Medical Society of Virginia urgently advise 
that the subject of physiology and hygiene be placed as a 
major subject in the curriculums of the secondary schools; 
that a committee of five be appointed by the president, to he 
known as the Committee of Instruction in Physiology and 
Tlygictie, and that this committee be enlarged hy inviting 
the following to become active members: the state superin¬ 
tendent of public instruction (ex officio); the president of the 
Teachers’ Cooperative Association (ex officio), and the profes¬ 
sor of secondary education at the University of Virginia 
(ex officio).” 
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AMERICAN 

Titles marked with an asterisk (*) are abstracted below, 

American Journal of Diseases of Children, Chicago 

Xooemher, VI, No. 5, pp. $80-380 

1 *Heat and Summer Diarrhea. J. Znhorsky, St. Iiouis. 

2 'Influence ol Atmospheric Conditions on Mortality of Infants 

Suffering with Gastro-Intestinni Disorders. A. S. Sleyer, 

St. Louis. 

3 'Complement Fixation Kenction of Blood of Children and 

Infants, Using' Bacillus Abortus as Antigen. IV. V. Larson 
and J. P. Sedgwick, Minneapolis. 

4 'Experiment nitli Haw and Heatctl Cow’s Milk and Its Lesson. 

E. C. Scliroeder. Bethesda, Md. 

5 Roentgen Ray in Pyloric Obstruction. L. R. De Buys, New 

Orleans. 

6 Vulvovaginitis in Children. R. JI. Smith, Boston. 

1. Heat and Summer Diarjrhea,—A very thorough study by 
Zahorsky has convinced him tliat the mortality of suinincr 
diarrhea is practically the same all over tlic United States. 
The only marked exceptions are certain cities on tlie Western 
Coast. The mortality of diarrheal diseases is twice ns high 
in the summer as in the winter. A room temperature of more 
than 86 F. has a detrimental influence on tlie sick baby. 

Hyperthermia may he produced in infants when tlic day 
and night temperature is more tlian 85 F., but this thermic 
fever does not produce diarrliea or appreciably raise the mor¬ 
tality rate. Summer diarrliea is not the effect of high atmos¬ 
pheric temperature alone, but it cannot as yet be denied that 
excessive heat may lower the tolerance to carbohydrates ami 
other elements of food. 

Zahorsky says we must seek the cause of summer diarrhea 
(1) in micro-organisms whose vinilciiee and activity may 
be increased in the summer; (2) in endogenic or cctogenic 
toxic substances of unknown nature, 

2. Atmospheric Conditions and Mortality of Infants with 
Gastro-Intestinal Disorders.—Bleycr found that a dofimfc 
relation between atmospheric heat ami deaths among infants 
snfferino with gastro-iiitestinal disturbance exists; 

decree of heat lethal effects are seen does not ^ 

charts So-called “heat-peaks” or short-lasting hut c^ecs.nt 
temperatures doubtless emphasise, hut «« ^nm^ 

Hm summer infant death-rate; whether man} of the c draui 
2e the direet result of -heet-Blr.ke," •'•I””®]; X”:, 

able, bus not been shotm. 

relation, although not necessarily an immediate 
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deaths of infants, suffering rvitli gnstro-intestinal disorders, 
whicli, as infants arc now housed and fed, is very fairly con¬ 
stant. 

3. Complement Fixation Reaction of Blood of Children and 
Infants.—;In systematically examining the scrum of women 
who have ahortod, Larson and Sedgwick have found that a 
large number give a positive complement-fixation reaction 
usinc the B. ahortiis as antigen than when the ordinary syiih- 
ilitic antisen is used. 

From the work of Cotton and Schroedcr we know that 10 
per cent, of market milk contains the Bacillus ahortus; there 
can, therefore, he little doubt that any individual using dairy 
products is amply exposed to infection. Bang has shown that 
animals may readily be experimentally infected with this 
organism by administering it per os. If the B. ahortus is 
pathogenic for human beings, as it is for guinea-pigs, and 
can be transmitted through the digestive tract as is the ease 
with cattle, we would expect infants and children to be the_ 
subjects most frequently infected. Larson and Sedgwick have 
to date examined the blood of 425 children by the comple¬ 
ment-fixation method and have found at least some support 
of the above-expressed hypothesis. Of these 425 cases they 
found seventy-three positive and 352 negative reactions. In 
other words, the blood of 17 per cent, contained antibodies 
against the B. ahortus. Agglutination tests were made in a 
large number of eases. They found in working with human 
serum, as did Holt with bovine scrum, that the agglutination 
and complement-fixation tests run parallel. Ehrlich and Mor- 
genroth found that the specific hemolytic antibodies would 
unite with the washed erythrocytes when the latter were 
placed in the serum and left for a few hours. By centrifug¬ 
ing this mixture and decanting off the supernatant serum 
they found that the latter had, by the contact with the blood- 
cells, been depleted of the hemolytic antibodies. In other 
words, the antibodies had attached themselves to the blood- 
cells and been removed with these. 

The same is true of the B. abortus antibodies. By treating 
a positive serum with a suspension of the Bang bacillus, the 
serum, after a few hours’ contact, has been found to be nega¬ 
tive when separated from the organisms by the centrifuge. 
If an adequate amount of complement is then added to the 
sensitized bacilli and incubated for an hour, the complement 
will become fixed, thus indicating further that we are dealing 
with specific antibodies. To the peiliatrist, it is of particular 
interest that inoculations of guinea-pigs with the B. abortus 
has been shown to produce lesions of the lymph-nodes, spleen, 
liver, kidney, testicle, lung and bones, and that these lesions 
are suggestive, anatomically, of those of tuberculosis. These 
findings of competent observers together with the experience 
that inoculation may produce epiphyseal enlargements, and 
17 per cent, of positive reactions among children with anato¬ 
mic lesions of the osseous system, most of them with clinical 
diagnoses of tuberculosis and rickets, indicate very clearlv the 
need of further investigation. 

4. Raw and. Heated Cow’s Milk.—Schroeder believes those 
who have studied the question impartially cannot be far from 
the conclusion that the infants who must, unfortunately, be 
fed artificially on cow’s milk or the milk of a foreign species, 
and invalids whose diet is restricted as a whole or in part 
to milk, should receive properly certified milk efficiently pas¬ 
teurized, or preferably, boiled, and that the general milk- 
supply should be made as good as the economic conditions 
aficcting the production and handling of milk permit, and 
should be properly pasteurized, or preferably, boiled, under 
official supervision. It is constantly becoming’ more and more 
apparent that we lack the means to produce cow’s milk that 
is constantly free from pathogenic agents, just as the number 
of instances are increasing which prove that seemingly healthy 
individuals often are dangerous disseminators of disease 
germs. Milk is a cause of much disease, and there are several 
kinds of milk that are responsible for this charge. Dirty, 
stale, adulterated or otherwise objectionable milk.'^raw, pas¬ 
teurized or^boiled, is and remains a menace to health. Heat, 
applied to milk, is not a renorating, rejuvenating of a cleans¬ 


ing agent; all one can expect of it is to neutralize those 
specific germs of disease that find their way into milk, which 
is the best culture medium for bacteria among all articles of 


food. 
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7 •Cerebral Svphilis: Clinical Analysis of Twent.y-Slx Cases— 
Seven with .tiitopsy. D. Iv- Henderson, Baltimoie. 

S •Clinical Conlribution" to JrroKular and Unusual Forms of 
Status Kpilepticus. L. P. Clark, New York. 
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10 Siatistbal Studies of Insane. J. T. May, Albany, N. T. 
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12 Psvehoiogy and Medical School. E. S. Abbot, Wavcrly, Jlass. 

13 Widening Field of I’ractlcal Psychiatry. W. L. Bussell, White 


plains, N. Y, 

14 Problems with Insane. L. V. Briggs, Boston. 

15 ♦Occupation as Remedial -tgent in Ti’catmcnt of Mental Dis¬ 

eases. A. V. Goss, Taunton. Mass. 

1C Congregate Dining-Room and Its Management. A. H. Har¬ 
rington, Howard, R. I. 

17 Improvement of Medical Service and Care and Treatment of 
Insane. W. G. Ryon, -Albany, N. Y. 


7. Cerebral Syphilis.—^Henderson’s paper consists of the 
systematic clinical analysis of twcnty-si.x personally observed 
cases of cerebral syphilis, in seven of which the diagnosis was 
confirmed by autopsy. He says that cerebral sj'philis plays 
an important part in the prodnetion of mental disease, and 
should occupy a more prominent place among the organic 
psychoses than it heretofore has done. The Spirochaeta pallida 
has for long been surmised to be the causal organism, but it 
was not until 1910 that Strnsmann first demonstrated its 
presence in- the central nervous system of an adult with 
acquired syphilis; the second case is reported in this thesis. 
Trauma, alcoholism and physical and mental strain are 
important contributory factors. Reinfection with syphilis is 
quite possible provided the initial infection has been thor¬ 
oughly cured. Anatomically, three main types- of cerebral 
syphilis are differentiated; viz., meningitis, endarteritis and 
gumma. Clinically, this differentiation is seldom possible, and 
is without practical value, as the treatment is the same in all 
irrespective of the type. The majority of cases of cerebral 
syphilis develop within the first three years after primary 
infection, and rarely more than ten years after infection. 

In regard to the physical signs, Henderson says that the 
Argyll Robertson phenomenon is the one on which most 
weight should be laid in differential diagnosis, as it is rarely 
present in cases of cerebral syphilis. Other important fea¬ 
tures are: (a) an acute onset with headache, dizziness and 
vomiting; (b) cranial nerve palsies; (c) convulsions without 
loss of consciousness, but usually followed by permanent 
focal symptoms; (d) intactness of speech and writing; (e) 
absence of facial tremor. Cerebral syphilis not infrequently 
causes pseudobulbar paralysis, and six cases of this affection 
have been reported. The mental symptoms of cerebral syphi¬ 
lis are of the nature of those seen in acute organic reactions, 
and consist of confusion, delirium, amnesia, hallucinations, 
retention defect and a poor memory for recent events; in 
addition there is relatively little disintegration of the person¬ 
ality. The Wassermann reaction must be considered in rela¬ 
tion with the clinical picture in each individual case; when 
the Wassermanii reaction with the cerebrospinal fluid is nega¬ 
tive, the diagnosis of cerebral syphilis is indicated. 


ognomonic sign for cerebral syphilis; but if the nature an 
character of the onset and the above-mentioned physical ar 
mental symptoms and signs are correlated, a disease entit 
is formed which has every right to be considered charactei 
istic. Anomalous features, among which may be mentione 
euphoria and grandiose ideas, and confabulatorv states ai 
more common in cerebral syphilis than is generallv reco' 
mzed; special attention must bo paid to the settin<- ’in whic 
these features occur, because when occurring in a'settiim r 
contusion they mean practicallv nothino- 

Recent statistics oonfina Henderson in'the opinion that tli 
prognosis ot cerebral syphilis, as compared with other ormini 
affections oi the nervous system, is relatively good; the ino< 
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ivorablc cases arc those wliicli develop soon after the pri- able to point out definite indications for changes in the com- 

niary infection, and those of a meningitic or gummatous type, position of the food. An odor of ammonia on t 

^IcrClirV, 110 llinfctcr in "Wlllltr for^^ nrlinniicfm'Ofl ie fiivniclipc Qi7r*n inflipnfinn -fnr if nf nnon rlirortfc n+t 


Joun. A. M. A. 
Nov, 22, 1013 


fav 


... 

jMercury, no matter in ivliat form administered, is an exceed¬ 
ingly valuable drug in the treatment of sypliilis, provided it 
is given in a systematic way. The best results arc, however, 
probably obtained by combining mercurial and salvarsan treat¬ 
ment. Potassium iodid acts simply as an eliminative agent, 
and has no specific action on the SpirocJiacta j)alUda. The 
onl}' safe treatment is prophylaxis. 


Liil^ An odor of ammonia on the diaper 

furnishes such indication, for it at once directs attention to 
a disturbance of metabolism, presumably traceable to an 
actual or relative over-feeding with the fat of cow’s milk. 

29. Influence of Diet on Gastric Motility in Infants.—Ladd 

nfpG flinf flip POCPiTi nf pnw’a Tnill,’' wIiap rrivpti in liirrli n 


xliiiucauc ui uu u’dsuii; luuLiiit) 

states that the casein of cow’s milk, when given in high per 
centages, has a decided action in prolonging the emptying 

■ " id outside the 
The presence 
cases seems to 

....v, _ ___ —- 1 tS Of tllC OpiO- 

cpilepsy for ion that there is some reason to be 
tiiree, nve iiini eignu icaiiuuLi.eij., .md this, too, renders the food more easy of exit, 

occurred without sedative medication being emploj'cd. One Treatment of Hernia in Infancy.—Experience leads 

patient had as many as 120 grand mal attacks a day and Hoguct to say that operation is always indicated in otherwise 
fever of 10.5 F. during the status. He states, however, that babies that have a hernia that cannot be perfectly 

all .of these recoveries occurred in cases of short duration and p,y truss—and the word perfectly is empha- 

in which no mental changes had taken place. They were, bj’^ sized—that the operation itself is without danger and the 
all strict tests, however, true epilepsy as ordinarily considered, anesthetic, if properly given, is of very little danger. All 
15. Occupation in Mental Diseases.—Among no .class of patients with strangulation or persistent incarceration must, 
patients arc the henoficial cfTccts of employment mote maikea 
than among the insane in our hospitals. Employment as a 
remedial agent has been made use of in the Taunton State 
Hospital from the time it was opened in 1854 until the pres¬ 
ent time, a period of nearly sixty years. Goss considers the 


patients with strangulation or persistent incarceration nuisi, 
of course, be operated on as soon as possible. The treatment 
of umbilical hernias in infants is comparatively simple. If 
treatment is begun early enough, that is, when the child is 
only a few months old, practically' all of these patients can 
be- cured by' applying a small pad over the hernia and holding 


n T^priod of nearly sixty years, Uoss consiacrs xne be-curea oy applying a buuui ^ 
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it in place witn a piece oi aunesivu puistci, ivinci* .. 

all the way' around the body'. The plaster has to he lencucd 
every ten days or so, and it is very important that tiiero be 
no interruption in the treatment. The pad and plaster gen¬ 
erally have to be kept on for five to ten months before the 
child is cured. In children over two years of age this method of 
treatment should be given a trial for a few montlis, and then 
if not successful operation is indicated. Either the ordinary 
suture by layers or the horizontal overlapping operations give 
very' excellent results in children. 
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aiiproaclies the normal after about three to four months, vrith 
complete return to normal in five to ten months. Accompany- 
in<j this is marked leukocytosis reaching its height m twenty- 
four hours hut persisting to a slight degree for several-months. 
Variations, however, may occur, in that the anemia. maj 
develop slowlv and he of slight degree, or the reparative proc¬ 
ess mav he delayed and up to ten months incomplete. The 
anemia’is, however, inevitable, as is also, later, some degree 
of repair. 

42. Idem,—The increased resistance of the red blood-corpus- 
eles” characteristic of the spleneetomized animal, Pearce and 
Pcet found, is as evident one year after removal of the spleen 
as it is at earlier periods. So also is the decreased tendency 
to jaundice after the administration of hemolytic serum. The 
increase in resistance of the red cells cannot be explained on 
the basis of an increase in reticulated cells in the circulating 
hlood. 

43. Relation of Pulmonary and Bronchial Circulation.—The 
most striking point brought out in this studj’ hr' Ghoreyeb 
and Karsner is that as long as a definite pressure is main¬ 
tained in either the pulmonary or bronchial circulations, the 
admixture of bloods is extremely limited. If, however, in 
either system the pressm-e sinks to zero the possibilitj’- of 
supplv by the other system becomes evident. It takes much 
longer for the mass injected through the bronchial arteries to 
penetrate to all parts of the lung than when the mass is 
injected through the pulmonary artery; but when accom¬ 
plished, the injection reaches to all capillaries including those 
of the pleura, the only vessels remaining uninjected being the 
larger trunks of the pulmonary artery. On the other hand, 
the injection of the bronchial vessels b.v way of the pulmonary 
arteries is not complete with normal pressure, but occurs 
rapidly "when a high pulmonary pressure is employed. It is 
therefore probable that either circulation cau suffice for the 
simple nutritive demands of the lung if the other system is 
interfered with. 

It has been shown that embolism of the pulmonary artery, 
without other circulatory disturbance, does not lead to necro¬ 
sis of the affected area of the lung, but it is probable that 
the preseiratioin of circulation is not due. to collateral bron¬ 
chial circulation so much as to the free anastomosis and early 
division into capillaries of the pulmonary artery. In support 
of this statement is the fact that the appearance is not 
altered when the bronchials are ligated at their origin. The 
same ligation "shows no subsequent interference with the 
nutrition of the bronchi up to a period of five weeks, demon¬ 
strating that the pulmonary circulation is sufficient to pro¬ 
vide for the nutrition of the bronchi. If, however, as Virchow 
has shown, the pulmonary artery supplying an entire lobe be 
occluded, the bronchial circulation can and does suffice for the 
nutrition of the lobe. 

In the case of the occlusion of a branch of the pulmonary 
artery the pressure in the area interfered with does not sink 
to zero because of the collateral circulation in this area; 
whereas, if the main trunk is occluded no collateral supply’ is 
available, the pressure sinks to zero, and the bronchial artery 
becomes available as a source of blood-supply. From these 
studies it would appear that the part of the lung tissue not 
in intimate contact with oxygen in the air is supplied bv 
oxygenated blood of the bronchial arteries, and that the tis¬ 
sues through which the pulmonary blood circulates take up 
whatever organized nutriment they need from the pulmonary 
blood and possibly provide for their oxygen and carbon dioxid 
interchange (which must be very slight) either directly with 
the alveolar air. or by finding sufficient oxygen in the venous 
hlood of the pulmonary artery. 

44. Infarction.—The same laws for mixture of the blood of 
bronchial and pulmonary vessels laid down in connection with 
the circulation in the lung in general, was found to apply also 
to the circulation in an area of embolism; i. e.. there’is no 
notable mixture of the bloods until the pressure in the one 
system or the other sinks to zero. Simple embolism of the 
pulmonary artery results in lowered pressure in the embolic 
area, the pressure, however, not sinking to zero unless the 


blood-supply' of an entire lobe is cut off. The circulation in 
the embolic area may be improved by' increasing the pressure 
in either the pulmonary or bronchial arteries, but so long as 
the two circulations are going on, extremely high pressures are 
not suflicient to restore the circulation to normal in the area 
of- embolic congestion. . With normal pressures in the two 
vascular systems, an ai'ea of pulmonary embolism involving 
less than ’ the entire lobe receives its blood-supply almost 
entirely from the rich anastomosis of the pulmonary artery 
between its own branches, and only when the bronchial pres¬ 
sure is raised to an extremely high point does the blood from 
this vessel play' a notable part in the circulation in the area. 

47 . Pneumonic Lesions Caused by Bacillus Megatherium. 
The saprophy'tic BaeiUux mcgalherium, Wollstein and Meltzer 
found, produced a definite pulmonary .lesion which in gross 
appearance resembled the lesion of lobar pneumonia. The 
lesion was one of intense leukocy’tic exudation which, as in 
some other cases of experimental lobar pneumonia, did hot 
invade the framework of the lung. But the exudate contained 
no fibrin. There were practically no bacilli, either in the 
heart’s blood or in the lung. The growth of two colonies from 
one of the cases hardly changes the rule. The lesion did not 
progress after twenty-four hours; nor did it show a definite 
increase in extent or intensity with the increase in quantity' 
of the injected cultures. The resolution of the e.xudate began 
practically at the end of twenty-four hours and was far 
advanced on the third day. Although there was considerable 
leukocytic infiltration there was no phagocytosis apparent 
twenty-four hours after inoculation. Taking all the facts into 
consideration, the authors gain the impression that the lesion 
produced by the saprophytic. Baoflfiis inegaiheriitm' differs only 
quantitatively from that produced by an avirulent pneumo¬ 
coccus. The fact stands out prominently that a saprophytic 
bacterium is capable of producing a pneumonic lesion similar 
in gross appearance to that of mild lobar pneumonia. The 
authors suggest that it is not improbable that other saprophytes 
may be capable of producing pneumonic lesions which, in spe-. 
eifle instances, may resemble lobular pneumonia. 

48. Lesions Produced by Virulent Streptococci.—The several 
investigations which Wollstein and hleltzer have carried out 
seem to show conclusively that in general the streptococcus 
causes a lobular pneumonia which, besides the leukocytic intra- 
alveolar exudation, is characterized by a leukocytic infiltration 
of the lung framework, and that the pneumococcus causes a 
lobar pneumonia, which is practically free from leukocytic infil¬ 
tration of the interstitial tissue of the lung. Fiu-thermore, a 
virulent pneumococcus causes a lesion in which fibrin is a prom¬ 
inent element in the exudate and that element distinguishes the 
exudate sharply from the exudate of the lesion caused by a 
■rirulent streptococcus in which fibrin is present only in mod¬ 
erate amount. It distinguishes it in a still more striking 
manner from the exudates of the lesions caused by nom 
virulent pneumococci or streptococci, in which fibrin is present 
only in very small amounts. It seems that the formation of 
fibrin is connected in some specific way with the pneumococcus 
on the one hand, and with the virulence of the organism on 
the other. For even with the relatively small amounts of 
fibrin present in the exudates of lesions kused by the strep¬ 
tococcus there is a perceptible difference in the quantit-;' 
according to the virulence of the"organism. Whether fibri’n 
IS a means which enhances virulence, or whether it is a reac¬ 
tion product against it, the authors’ e.xperiments so far do 
not entitle them to discuss. 

49. Disturbances of Heart-Beats in Dog.-Robinson and 
Auer found that anaphylactic shock in the dog, caused bv the 
intravenous injection of horse-serum into sensiti^oU 


injection of horse-serum into sensitized aniimls 
may produce definite cardiac disturbances which are revealed 
by the electrocardiogram. These cardiac changes consist of 
disturbances in conduction of the heart impulses abnormal 
les m the ventricular contractions, and oUier nnt^awt’ 
turbances of the mechanism of the heart-beat The.,. ^ * 

duration, and are not obtained during anti-anaph’vlaxis Tl 
are not the result of the marked fall i„ blood-pSnr;’ iJIri 
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occurs nor docs tl.c central cardiac inlubitory lueohauism play 
a part iii tlieir production. Tiieso cardiac disturbances appar¬ 
ently arc a definite primary c.^•pressio» of anapJiyJactic shock 

J)i the doff. The right ventricle seems to bo more affected 
than the left. 

m. Cultivation of Trachoma Bodies.—An organism wa.s iso- 
lalccl Ijy >^oguclvi niul Cohen and studied in pure cultures from 
ca-^c.s of conjniictivitia accompanied by the so-called trachoma 
body melusious, as well as from a case of old trachoma with¬ 
out inelnsious. This organism was not found in the cultures 
made from other forms of conjunctivitis in which the incln- 
sioiis were absent. The organism {iresents the morphologic ccessne 
features characteristic of so-called trachoma bodies. It under¬ 
goes an early transformation, during wbiob the forms known 
as initial bodies appear, and 'a later change, during wbieb 
forms resembling elementary granules arise, while certain 
intermediate forms between these occur .simultaneously, No 
definite ccli inclusions could he produced in monkeys by inoc¬ 
ulating pure cultures of the organism. 


a.m.a. 

bov. 22, 10 J 3 


SI Addison s Dl.scasc without Plcmcntniinti'-r) bo'jc. Aan Atbor, 
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72. Roentpnoscopy in Pybric and Duodenal mcer.-Spnstk 
hour-giass stomach is described by Case as a sign of daoC 
uJcei._ He reports sixteen operated eases of duodenal idem- 
tion m which this spastic indrawing, high up on the greater 
cuivature, was noted. In a number of other cases of diiocicnai 
ulceration (operated) no spastic inclrawing was observed. In 
at least two other cases, the patient was examined on tliree 
successive mornings. On the first and third mornin«s, the 
spastic indrawing was noted. On the second morning, nUhouffh 
the patient was observed repeatedly, no such spastic inebawinn- 
could be seen. In differentiating between a spasm due to cas° 
trie nicer and spasm due to duodenal nicer. Case has observed 
that in duodenal ulcer, there is not a point of pain on pres¬ 
sure ovev^ the lesser curvature corresponding to the level of 
the spastic iudrawing; on the contrarj^, there is pain on pres- 

a.a , tt- u-vi. i ■r^ • . duodenum; and manipulation of the duodenal 

o.. Comparative Viability of Pneumococci.~According to region increases the depth of the spastic indrawin- This 


Giilcspic, pneumococci, when freshly isolated from the body, 
arc able to live and nniltiplj’ when a small number of them 
are inoculated into a small amount of brotb. If, however, 
the inoculations arc made in large amounts of broth, many 
more bacteria must be inoculated in order that they may 
grow. It requires much smaller numbers of pneumococci to 
start a growth on agar than are required to start a growth in 
broth. This predilection for solid medium disappears when 
the bacteria are grown for some time outside the body. This 
phenomenon is not dependent on differences in chemical com- 
po.sition between the two media employed or on the presence 
of more availabic oxygen in one case than in the other. Gil¬ 
lespie .suggests that it is probably dopenclent entirely on phys¬ 
ical differences in the two kinds of media, and hears some 
relation to the differences in possibilities for diffusion in the 
two media. 
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spastic manifestation, however, lias also been observed in one 
case of e.vophthalmic goiter and in some cases of appendicitis 
and in at least half a dozen cases of gall-stones hi which, at 
operation, the surgeon was unable to find any duodenal or 
gastric nicer. 

MiJifary Surgeon, Washington, D. C. 
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Navy. 
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Mississippi Medical Monthly, Vicksburg 
Noreiiibcc, XVIII, No. 7, pp. 127-1)6 

80 Carriers. II. D. King, New OrIcnn.s. 

87 Physician's Part in Child Twining. JI. Cnrnwny, Gulfport. 

88 "Ilonltii and H.vglcne." M. Stewart, Biloxi. 

80 Plumblsm of Gunshot Wounds. T. F. Clay, Tiitwllor. 

New Orleans Medical and Surgical Journal 
XovembBr, LXVI, No. 5, pp. SJiS-JjSO 

00 Surgery of Exophthalmic Goiter. J, M. Batchelor, New 
Orleans. 

91 Medical Aspects of Bxoplithalmic Goiter. H. P. Jones, New 
Orlc,ms. 

02 Hysteria. F. C. Bennett, Monroe, La. 

93 Epidemiologic Philosophies. II. D. King, New Orleans. 

94 »Mcchanical Device for Blood-Vessel Anastomosis. Christian 

.and Sanderson, Shreveport, La. 

95 'Transmission of Pellagra from JIan to Monkcj’. W. H. Hanfs, 

New Orleans. 

94. Device for Blood-Vessel Anastomosis,—Two metal riiig'^ 
and a holder are used by Christian and Sanderson. The tlnck- 
iiess of the rings varies with their diameter, but even tlie 
largest size is not thicker than the lead in an ordinary pencil. 
The inside diameter of the rings corresponds to the outside 
diameter of the vessel being operated on. From one lateral 
surface of each ring project five or six very small bearded 
points, not longer than 1/16 to 1/8 of an inch. Short pieces 
of a dentist’s brooch wake admirable points. Two pieces of 
small, pliable wire % inch long project out from opposite 
sides of the convex border. The bolder is an_ inatrumont 
similar to a small dressing forcep, with the simplc.st pin- 
lock, so that two parts may he attached or detached at any 
degree of opening of the Wades. The tip of each half of the 
holder is made with a clip, and slip-cuff, so that a ring of 
any size may be held firmly, the ring being held edgewwe 
Using a holder, the ring is passed over the cut mul of he 
vessel, which is then everted and pinned ’‘."f. ' J'd 

use of a dissecting forcep or tiie finger t'P: ^Im ^itt c ' 
points holding it nicely. The other cut end 

the anastomosis and the holders arc removed. 
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05. Transmission of Pellagra.—^In July, 1910, a typical, 
fatal case of pellagra presented itself for necropsy to Harris. 
The necropsy showed only lesions consistent with pellagra, 
and no other eiddences of concomitant disease were present. 
Portions of the brain and cord, and the lesions of the gastro¬ 
intestinal tract and skin were collected. Emulsions were 
prepared and Berkefeld filtrates derived therefrom. These 
were inoculated in large quantities suhcutaneously, intraven¬ 
ously and intracranially. After an unexpectedlj' long period 
of incubation this animal developed clinical signs and symp¬ 
toms in accord with those of pellagra, and finally died. At 
necropsy no other causative factor for death, aside from the 
lesions found in fatal pellagra, was present. Alicroseopic 
study corroborated the gross findings, and the skin especially 
presented the hyperkeratosis and pigmentation identical with 
that found in the skin in human pellagra. 

The experiment was not repeated until a similar typical, 
fatal human ease became available. In this instance the 
ileum showed especially clear-cut lesions, presenting marked 
hyperemia, a mucous exudate and miliary ulcerations. These 
areas especially were selected and formed the greater part of 
the emulsion. Injections were given subcutaneously, intraven¬ 
ously and intracranially of a filtrate of this mixture procured 
through a Berkefeld Xo. K. Two months later this monkey 
was reinoculated in a similar manner and with similar mate¬ 
rials. After two months of observation he developed a diar¬ 
rhea, inflammation of the tongue, ioss of appetite and pre¬ 
sented erythematous skin lesions over the bridge of the nose, 
which spread in wing-like manner over the cheeks and under 
the eyes. He became emaciated and listless. Lesions, charac¬ 
terized especially by their symmetry of location and shape, 
developed on the conchae of both ears, the shoulders, arms and 
dorsal surfaces of the hands. These gradually became pig¬ 
mented, assuming a deep brown color, and desquamation in 
scales and placques finally occurred. Across the neck, just 
on a line with the clavicles, a band-like lesion developed simi¬ 
lar to those already described, and gradually merged into the 
lesions on the shoulders, Tlie fact that the intestine formed 
the greater part of the filtrate used in this last experiment 
suggests the possibility that the stools may play some part 
in the transmission of the disease. 


•Functional or neurotic symptoms occur after spinal anes¬ 
thesia as thov do after etherization, and may, to the annoy¬ 
ance of the surgeon, be attributed by the patient to the injec¬ 
tion; If a steel needle be used it may be broken under the 
skin during the injection. Danger symptoms may follow if 
the patient be moved immediately after the injection or if 
the proper posture to prevent the anesthetic from reaching 
the upper nerve roots be not maintained for at least one-half 
hour after the injection. Eepeated intradural injections seem 
to be harmless. Babcock warns that spinal anesthesia is dan¬ 
gerous in circulatory subtension, conditions greatly depressing 
the respiratorj- centers, and shock, collapse, advanced myo¬ 
cardial disease, and large intrathoracic effusions. It is more 
dangerous for operations on the upper abdomen than those 
on the lower. It does not obviate the danger of sudden car- 
diae arrest in operations for large uterine fibroids. 

Babcock insists that the newer methods of anesthesia, 
including spinal anesthesia, nitrous oxid o.xygen, intravenous 
anesthesia should have their use restricted to selected patients 
by those who have properly qualified themselves. If the 
patient cannot be properly watched for one hour after the 
injection, if the operator does not understand the dose and 
mode of diffusion of the drug, or if he is unprepared to meet 
emergencies, then spinal anesthesia should not be employed 
For general indiscriminate use ether remains the standard 
anesthetic despite its many drawbacks. 

Philippine Journal of Science, Manila 
Jiinc. TIIT, Jfo. 3, pp. i57-2oB 

105 •Intestinal Tarasites Encountered in 500 Autopsies, with 
Keport of Cases. B. C. Crowell and R. W. Hammack, 
Manila. 

100 Beriberi-Preventing Subst.inces or Vitamines Contained in 
Rice Polishings. E. B. Vedder and R. R. Williams, Manila. 
■ 107 Biology of Tabanus Striafus Fabricus, Horsefly of Philippines. 
M. B. Mltzmain, Manila. 

lOS Mechanical Transmission of Surra by Tabanus Striatus Fabrl- 
ciis. M. B. Mitzmain, Manila. 

109 •Axillary Teratoma. P. K. Gilman, Manila. 

110 Strangles in Philippines. tV, H. Boynton, Manila. 

111 Influence of .Atmospheric Temperature on Spread of Pneumonic 

Plague. 0. Teague. New York. 

Auptisf, VIII, No. i, pp. 253-330 

112 Experimental Entameblc Dysentery. E. Lb Walker and A. W. 

Sellards, Manila. 

105. Intestinal Parasites.—In a series of 500 consecutive 


New York Medical Journal 
Xovemter s, XCVIII, Xo. 19, pp. 897-gff 
9G •Dangers and Disadvantages of Spinal Anesthesia. W. W. 
Babcock, Philadelphia, 

97 Preventive Medicine and Family Doctor. A. H. Wright, 
Toronto. 

OS Surgical Experiences during Last Servian-Bulgarian War. 
R. .1. Behan, Pittsburgh. 

99 Case of Fracture of Pelvis in Child Aged Seven. P. G. Skil- 
lern. Philadelphia. 

100 Infantile Paralysis Affecting Lower Extremities; Its Surgical 

Treatment and Fossihilities of Cure. E. P. Magruder, Wash¬ 
ington. D. C. 

101 Conclusions Drawn from Freudian School, M. Solomon Chi¬ 

cago. 

102 Blood Ptosis. C. W. Crampton, New York. 

ion Reflex or Protective Phenomena of .Angina Pectoris. W. J 
Pulle.v, New York. 

104 Supplementary or Accessory Placenta. A. Sterling, Philadel¬ 
phia. 

9G. Spinal Anesthesia.—In Babcock’s experience ether and 
spinal anesthesia have been about equally dangerous, ether 
from exigencies compelling a profound narcosis or an imper¬ 
fectly trained anesthetist; spinal anesthesia from an unwise 
selection of patients and an imperfect knowledge as to the 
physiologic action of tlio drug. With careless or unskilled 
use, Babcock says, spinal .anesthesia is doubtless much more 
dangerous tlmu ether. The morbidity of spinal anesthesia as 
expressed by nausea, vomiting, headache, backache, * post¬ 
operative pain, and alhiimimiria is less than that from ether. 
Ocidar palsy may result from spinal anesthesia where con¬ 
taminated or deteriorated solutions are used. A lateral devi¬ 
ation of the needle with injury to a nerve root may be fol¬ 
lowed by severe neuritis and secondary palsy. Secondarv 
degeneration of the spinal cord from the chemical action of 
Stovain. properly introduced in human beings, for purposes of 
>piral aiiestliesia is doubted. 


necropsies on people of all ages in Manila, Ascaris himhricoides 
occurred in 41.2 per cent., Tricliuris tricJiiura in 34.4 per cent., 
hookworm in 16.6 per cent., Taenia saginata in 0.2 per cent., 
Cyslicercus ceUulosac in 0.2 per cent., Oxyiiris in 1 per cent., 
Clonorchis sinensis in 0.4 per cent., Schislosoma japoniciim in 
0.2 per cent., malaria in 5 per cent., and amebic colitis in 5 
per cent. The manifestations of ascariasis have been the 
presence of ascaris in the liver as the result of both ante¬ 


mortem ana post-mortem wanderings, and its possible action 
as the exciting factor in one case of widespread hemorrhages. 
One clinical case of ascaris in the appendix has been encoun¬ 
tered. Ascaris has not been found less frequent in febrile 
than in other cases. Trichuriasis occurred in 33.9 per cent, 
of the males and 35.4 per cent, of the females; 15.53 per 
cent, of the patients under 15 years of age and 40.1 per cent, 
of the patients above that age harbored tricliuris. Two 
clinical cases of appendicitis in which tricliuris was found in 
the appendix have been encountered. One case has been 
described exemplifying the frequently encountered hemor¬ 
rhages in the suhmucosa of the intestine associated with the 
presence of the hookworm. One Taenia saginata was the only 
tapeworm encountered. The infrequence of Taenia solium in 
human cases as compared with the great frequence of ci/sti- 
cerciis in hogs in the Philippines has been deemed note¬ 
worthy. One case of Cysticchcus cellulosae in the human 
cadaver has been reported in detail. 

100. Anlla^ Teratoma.—In Gilman’s case, a swellinn^ was 
noted under tho right arm shortly after birth. Tliis sw'ellin- 
mereased slowly hut steadily in each diameter. At the ai of 
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ntni ill ttU directions wns a tumor measuring about 12 cm. 
in diameter, -with a general splierical form. The growth 
as a whole was soft and clastic and movable, althotmh 
evidently attached to the ape.v of the a.villa and upper po'r- 
tions of the chest wall; M-as not tender nor painful. The 
shin over the mass Avas more or less adherent in several 
linear areas, one of these on the e.vtcrnal surface being red¬ 
dened and inflamed. The vessels of the skin over the growth 
showed great distention and considerable venous stasis. The 
tumor evidently contained fluid under the considerable ten¬ 
sion, and over the posterior portion of the wall of the cyst 
ga\o a sensation as though considerable fibrous thickening 
had taken place with probably a deposition of some mineral 
salts. It was removed. The growth shelled out readily over 
nearly the entire surface, diiTiculty being e.vperienced only in 
the apex of the axilla where the artery, several branches of 
the vein, and most of the nerve branches were enveloped in 
the fibrous capsule of the cyst and over the fifth rib, the 
periosteum of which was intimately connected with the wall. 
A small portion of the fluid of the cyst was aspirated imme¬ 
diately after the specimen was received, and was seen to be 
clear and yellowisli in color. The pathologic e.xamination 
showed it to be a teratoma of mesodermal origin or .autoch¬ 
thonous monopbyllic teratoblastoma of mesodermal origin. 

Public Health Journal, Toronto 
Ocioher, JV, Xo. JO, pp. SiJ-OSS 

IIS Disposal of Sewage and Garbage. J. W. .S. McCulIoiigb, 
Toronto. 

lit Harbor of IndlfTercnce. G. D. Porter. Regina. Sask. 
lir> Sanitary Savveys of Rivers. J. R. Malck, Regina, Sask. 

IIG Relation of Soci.il .Survey to IHibllc Hcaltb Authorities. F. 
Sclinoldor. New York. 

117 IjCuvcs from Inspector’s Note Book. H. D. Mathias, Regina, 
Sask. 

IIS Charities and Corrections. 3. E. Starr, Toronto. 

South Carolina Medical Association Journal, Seneca 
October, IX, Xo. 10, pp. 2G8-20S 

119 Estrn-Uterlne Full Term Operation; Recovery. R. T. Fergu¬ 

son, Gaffney. 

120 Wood Alcohol. C. W. Kollock, Charleston. 

121 Totnaus Propli.v)a.vi3. G. A. Keuffer, Abbeville. 

122 Medical Inspection of Schools. T. Maddox, Union. 
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Tre^atment^of Compound and Comminuted Fractures. 


E. W, 


Southern Medical Journal, Nashville, Tenn. 
Xovctnbcr, TI, Xo. 11, pp. 709-162 
Recent Advances in Methods of Administration of General 
Anesthetics. C. H. Cocke, Asheville, X. C. 

Endometritis. W. F. .ShalJonberger, Atlanta, On. 

Relation of Physician to Future Generations. E, A. Rowland, 

Shawnee, Okla. „ c- mi 

Drugging Habit of Busy Practitioner. B. B. Simms, Taila- 

Work of County Health Officer in Alabama. R. M. Davis, 
Florence, Ala., , . „ , , ,, 

Cardloptosis—Report of Case. P. T. Fleming. Enterprise, Ala. 

129 Pronaeition of Terthw MnJarin in MonDtajns of Aorth 

Una, Henderson County in Particular. W. B. Howe, Hen- 

130 Plea for Prevention of Disease. Nature s Law— Survival of 

Fittest C. G. Roehr, Fort Pierce, Fla. 

131 Paper Clip in Trachea—Successful Removal. R. Mclvinney, 

Memphis, Tenn. .^ 

IQ''? Tinni* Joint Cnscs, IIoUp, Gfl. 

133 Open Treatment of Fractures. H. P. Colo, Mobile, Ala. 
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FOREIGN 

rules marked with an asterisk (*) are abstracted below. Single 
fe repons and trials of new drugs are usually omitted. 

British Medical Journal, L-ondon 

October Z5, U, Xo. 2756, PP. lOid-im 
I Htslory of Invention and Discovery of Spectacles. G. H. 

4 Cas?ofl\flvwnr.aJ Meningitis. A. Ross an^l |- 
1 ^Effects of Wine fn Abscess of 

} Drgnosi'f^Trta^^^^^^ barcinoma of Stomach. 

3 E.x?ei"monmlTbsevvations on Caus^^^ Death in Acute Intes- 

) Chronic InterstitY iniiiries^ of Knee-Joint Other 

Walton. 


PrasUUUm-PathoIogic Basis of Operative Trcitment. n. 

Neuralgia of Twelfth Dorsal Nerve SitmiinHn^ v 
Lesions. T. K. Halzicl. ' Mmiilnting liscwal 

Surgical Treatment of Intestinal fftnsiv n r n , 

Case of Retroperitoneal Fibroma, Weighlnn-’ 

Successfully Removed. C, P. ChlJdo. ^ Bounds, 

3. Operation for Inducing Artificial Pneumothorax-lToo<!- 
cock has tried hoth puncture and the incision metloO and 
prefers the puncture. The nitrogen is generated from tie air 
as leqtiired, hy means of a pyrogallate solution. If can ho 
warmed by filling with hot water the bottle into wliicli if is 
to pass; to maintain the heat a hot water jacket may be used. 
It is an additional precaution against sepsis to fill this bottle 
with a solution of hydrargyrum perchloridum, 1 in 5,000. The 
manometer is so constructed that it acts as a safety valve, 
allowing no greater pressure than 10 in. of water. It permits 
of direct communication with the patient, not merely through 
the nitrogen jar, so that the actual pressure within the nleur-T. 
can from time to time be controlled. 

5. Effects of Emetine on Abscess of Liver.—The noteworthy 
points of this case are: The cavity in the liver, which at the 
time of operation contained li4 pints of pus, was found nine 
daj-s later to have a capacity for only 4 ounces, while a very 
lapicl advance of fibrosis was proceeding through a thickness 
of tissue that measured % incip Several separate foci of pus 
had been rendered inert and crystallized into solid, buff-colored 
islets, which disclosed microsopically the very beginnings of 
fibrosis. More evacuations of pus and local treatment could 
not account for this latter phenomenon, even if they did for 
the former. 


-IVarden’s conclusions arc 


9. Radium and Inoperable Cancer.- 
as follows: 

1- Simple obstruction of the intestinal lumen must be clearly 
distinguished from strangulation. In the latter, death ensues long 
before the obstruction to the onward passage of intestinal content 
lias become a factor of importance. 2. Simple obstruction lilgli up 
in the intestine differs from that loa-er doam, chiefly in the great 
loss of fnfesflnai secretions by vomiting In the former, compared 
with the latter, where the secretions are reabsorbed above ibo 
obstruction. 3. Absorption of poisons from the content of the 
obstructed Intestine is not the leading factor in producing the 
symptoms of acute ileus. 4. The danger of allowing the content 
pent up above an obstruct! in to flood the empty Intestine bcloa- has 
probably been exaggerated. 5. Peritonitis plays no part In causing 
death in the majority of cases of simple intestinal obstruction; In 
cases of strangulation, however, it may undoubtedly be a factor in 
the later stages. 0. In ail varieties of intestinal obstruction the 
bowel content Is infective. 7. Splanchnic paresis with depletion 
of the systemic circulation is the main factor In producing the 
symptom-complex of acute intestinal obstruction. In treating this 
factor, besides the operative relief of the obstruction, copious sub¬ 
cutaneous infusions of saiine and dextrose solutions are of. immense 
value. CJlnlcaliy, the administration of pitultrln is found to be a 
valuable adjuvant. 8. The prompt rcRef given by .enterostomy In 
cases of simple obstruction of the small Intestine In the human 
subject is to be explained, not so much by the relief from to.rlc 
absorption as by the breaking of a vicious circle, the Inteaimai 
distention causing a paresis of the splanchnic vessels, and vice 
versa. Br relieving the intestinal distention the splanchnic vessels 
are allowed to regain their tone, and the depletion of (he systemic 
circulution is arresteO. Tho opcvatlve tfoatmenf of ifitcstintii 
obstruction sbouid be as conservative as possible; on impern- 

five Indications should the inlostinal lumen be opened. I be danger 
of a postoperative peritonitis from the slightost so ling is much 
greater than that of toxic absorption from a loaded bowel. 

Clinical Journal, London 
October 1. XLII, Xo. 26, pp. iOl-ilG 
Nephroptosis: Its Clinical .Significance. W. BlRlngton. 

Metn°tas^ of'^I.ung Secondary to Sarcoma Uteri Simulating 
Pneunaonifl. T. M. Mnrtln. 

October 8j 7\0. 27, pp. i;17-t(32 
tMiise and Treatment of Traumatic Ventral IIcrnH. 

Carcinoma of Stomach. A. J .Walton. 

October 15, No. 28, PP. hSS-hliS 
•Roentgenoscopy of Aneurysm of Thoracic Aorta. 

Signffi’cMcc of Chronic Cough and Wasting in Childhood. K, 

B. Smith. , „ 

Surgical Cases. E. M. Cornet. 

October 22, Xo. 29, Pp. !,ti9-li6h 

CIlnlCTl .»a raiMiosK ”• 
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Journal of Tropical Medicine and Hygiene, London 
OcfoBcr IS, XVI, Xo. SO, pp. ll-SSS ' 

2S Some Erperlenccs ot Mountain Sickness in Andes. T. H. 

20 Distrib^Uon ol Glossina Ix)nglpennis (Corti, 1805). A. 3. 
Clialmers an^ H. H. King. 

Lancet, London 

Oc(oi)cr ^5, II, ^0. PP- 

30 Causes and Symptomatclogy ot Impaired Retinal Activity* G. 

V Berrv. 

31 •Svmmetrical Necrosis ot Cortex ot Kidneys. H. D. Rolleston. 

32 Effect ot Altitude on Blood-Volume. G. Dre.vcr and h. n. A. 

Walker, 

33 Veronal Poisoning. W. It. V illcox. 

34 ‘Clinical Study ot CbicI Function of Peritoneum. J. Uowel). 

35 ‘Experimental' Transmission ot Disseminated Sclerosis to 

Rabbits. W. E. Bullock. 

31. Necrosis of Cortex, of Kidneys.—To tlie ten cases ot 
symmetrical necrosis of the cortex of the kidneys reported in 
the literature Eolleston adds tlie eleventh case. The ages of 
these eleven patients varied between 22 and 48 years. Nine 
were multigravidac, one was a primipara, and in one case 
there was no statement. In one case only was there a live 
birth and in that instance there were live twins. The excep¬ 
tion to the statement that syniinetrieal necrosis of the renal 
corte.x is a pnerperal manifestation is that in very rare in¬ 
stances embolic infarction may he so e.xtensive as to produce 
this anatomic lesion. 

The clinical features are remarkable in rescmhliiig in the 
main those of calculous obstruction of both ureters rather 
than those usually regarded as characteristic of non-obstruc¬ 
tive anuria. L'remio manifestations were absent in some of 
the reported cases and wlien present were usually compara¬ 
tively slight. Dyspnea occurred in three cases. Convulsions ate 
recorded in six cases. But in two out of these six eases the con¬ 
vulsions occurred only before the uterus was emptied and there¬ 
fore cannot he so distinctly correlated with the amn ia as in the 
other four eases. In two cases convulsions occurred after de¬ 
livery; in one case botli before and after delivery. Of the five 
cases in which convulsions did not occur the kidneys were pre¬ 
viously healthy in three, showed endarteritis without renal 
fibrosis in one and chronic nephritis in one. Of the six cases 
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outer part of the lobule, on wliich the greatest stress would 
fall, show fatty degeneration; in tlie more chronic forms they 
a.' die out entirelv, and their place is taken by fibrous tissue. 
3 Again, the nnis’ciilar coats of the stomach, constantly bathed 
in toxic lymph passed into it by the visceral endothelium, 
would gradually become atonic, causing a chronic dilatation of 
the organ; sometimes this lymph would actually contain 
« organisms which the peritoneum and omentum had impel- 

’■ fectly dealt with, and these again, during the tim.e that they 
found themselves in the submucous tissue, would produce 
necrosis, and begin the mischief of ulceration. In cases of 
still greater stress on the peritoneum, as in some cases of 
■Jo puerperal fever, ruptured gangrenous gall-bladder, etc, the 
organisms set up a general condition of acute phlegmonous 
of gastritis. 

in 35. Transmission of Disseminated Sclerosis.—Bullock has 
of succeeded in producing paralysis of the limbs in four rabbits 
ne out of five by injecting cerebrospinal fluid, withdrawn under 
ise rigidly aseptic conditions from a case of disseminated sclerosis, 
ive subcutaneously into rabbits. The fluid was found to he potent 
;p- after exposure to a temperature of 0 C. for fourteen days, and 
jal after being filtered through unglazed porcelain. Histologic 
in- examination of the spinal cord revealed a complete reproduc- 
ice tioii of the appearances found in the liunian subject, viz.: 

(1) vascular engorgement and fragmentation of the myelin 
die sheath in the early stages; (2) areas of degeneration throngh- 
ler out the cord, demonstrable by the Marehi and IVeigert-Pal 
lie- methods, in the latter stages of the disease. Whether the 
of cerebrospinal fluid obtained from a second ca-se of the disease 
ra- would have produced paralysis in two wild rabbits or not 
jte could not be determined owing to the premature death; iji 
on- the case of the other two animals the fluid was not potent in 
ire- producing paralysis. A cat which was jnoculatod with fluid 
the obtained from the first case remained active and healthy for 
do- nine weeks, 

five If, Bullock says, one assumes that disseminated sclerosis is 
ire- a definite entity and that the first patient from whom cere- 
nal brospinal fluid was .obtained was an instance of the disease, 
ses one is hound to conclude that the cause of the disease is either 


ill which convulsions occurred the kidneys were previously 
healthy in two; in one ease—a woman of 22, in whom trvelve fits 
occurred before delivery, there was very slight endarteritis 
only, and in the reniaiiiiiig three cases there was no change. 
Anuria is a striking feautre in nearly all these cases, 

Tlie morbid lesions are remarkable in .showing symmetrical 
necrosis of the renal cortex with thrombosis of the renal ves¬ 
sels supplying the oorte.v, usually of the interlobular arter¬ 
ies in tiie middle zone of the cortex. In some of the eases 
there was a narrow rim of unaltered cortex immediately under 
the capsule. Its escape appears to depend on the anastomosis 
between the arteries in the capsule of the kidney and those 
supplying the perirenal fat, and resembles the condition often 
.-een in ordinary embolic infarction of the kidney. 

34. Chief Function of Peritoneum.—Recognizing the fact 
that the chief function of the peritoneum is to combat bac¬ 
terial invasion. Howell suggests that the symptoms of typhoid 
are due to the infection of the peritoneal cavity by the JBacit- 
liis lpjilio!-us, the sloughing Beyer’s patches being marks of 
tlieir disputed hut victorious passage. A boy’s bilious attack, 
he claims, is due to peritoneal infection, also the summer 
diarrlica of children. Sonic of the cases of “vicious circle” 
after ga-trojejunostomy are instances of septic peritonitis. 
.Some of the failures of gastrojejunostomy are due to the fact 
tli.it the operation has been performed, not on account of 
orgamo pyloric ohstruetioii or gastric or duodenal nleeration, 
lull in ea-es of chronie infection of the peritoneal cavitv, the 
MWrec of which was not found; the ])oisoii therefore coiitinu- 
iiig, the liver and stomach continued their iiccessarv work of 
excretion. The abdominal incision and manipulation of the 
vi.scera. liy temporarily draining the peritoneum and causing a 
ire.s), .sliarp olTustou of scrum, ensured them a short'respUe, 
Ihe liver and stomach, he contiinics. by no means csc.ape them- 
stlvos scot free in the performanee of these vital duties. In 
eases of acute infection the liver eelis, especially those in the 


a virus (organism) or a water-soluble poison found in the 
cerebrospinal fluid. AVhile the final demonstration of the first 
conclusion is not yet obtained tlie balance of probability lies 
in its favor. Thus the fact that paralysis occurs from four¬ 
teen to twenty-one days after inoculation is fairly strong 
evidence against a non-living poison. Against all this, how¬ 
ever, must he placed the possibility that the disease called 
disseminated sclerosis is not individual, but that it may- he a 
.symptom-eoiiiplex -n-hich may be produced by two or more 
causes. The fact that the cerebrospinal fluid obtained from 
the second case failed to cause paralysis in four wild rabbits 
lends some support to this possibility. One must, however, 
attach some importance to the fact that wild rabbits were 
used in these experiments, whereas tame ones were employed 
in the first. 


Archives des Maladies du Coeur, Etc., Paris 

October, VI, Xo. 10. pp. 02S-C8S 

30 Retrograde Extra Systoles of the Ventricle. D. Gallavavdin 

3 1 Operative Release ot the Pericardium. (De la pericardiolvso 

dans certaines affections cardiaques on de la thoracectomle 
^ prep4ricardiqi’.e.) II. Deiagenicre. 

3S ,'v I’ l.vcjthemia. (Maladie de Vaquez.) 

39 .. ; Marotte and Morvan. 

Bulletin de TAcademie de Medecine, Paris 
October 7, l.XXV/1; Xo. so, pp. Isi-esG 

41 General Spinal Anesthesia. Jonneseo. 

40. See Paris Letter in The -Jouux.vl, November 1, p. 1C42. 


Journal de Medecine de Bordeaux 


October 12, LXXXIV, Xo. 
42 ‘Malformation of the Soft Palate 
E. J. Moure. 


41, pp. <:55-C(;s 
(InsufDsance vClo-palalinc.) 


43 Sporotrichosis ot the Hands. Petgo.s. 


44 Polj'urla. 


Oeioher 10, Xo. is, pp, cOP-CSS 
Lcuret. 
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42 Malformation of the Soft Palate.-^Monre warns that one 
.J' i '" . harm tl.nn good by any operation or direct 

piocedmo to remedy con;;cnilal malformation of the soft 


JopK- A. Ji. A. 

^ov. 22, 1913 


one the operation was done for torsion ot a peanMnlnled 
dbrorna ,n front ot the nterns and a ton,or fend' in 


. - - - —V. in irnnr 

Mlnte. , The host tro.tn.c.rt is trainino'^.''ehild r„,“:i:; raL:r,rnS;'ta': slter, “Sd""'"'”‘ 


the best use of his speech apparatus. Systematic trainiim by 
an expert in.this line is liable to. cause great improvement, 
especially when supplemented by a few applications of mas¬ 
sage to the parts as after staphylorrhaphy. 


Lyon Cliirurgical, Lyons 
Jiihi, ,y, .Vo. ], PI), i-jns 

4o •Xon-rnneerous Sfono.sls of the Colon at the Sismold Flexure. 
A. cane and olhors. 

•to Voodv Flilesmon I’nrtlnlly Fncirclirif: <lie Kldncv. (Phlcc- 
*'i*'*', I’^'haepliretIqiie ll^neux.) Tlicvenot. 

4t rcclmie for Kxclusloii of I’.vlorus or DiinOenum. II. 'Lcrlclic. 
.1 l/f/i/.sf, Xo. 2, pp. 100-220 


T„ j-i , ,, • ' fibroma beloiv 

In the second case the operation was done for ileus supposed 

to be the work of a neoplasm, but the growth seen on ront¬ 
genoscopy proved to be the kidney in the left iliac fossa, com¬ 
pressing tlie intestine. In other eases on .record the displaced 
kidney interfered with menstruation or was the seat of 
during the menstrual congestion. 


1o of the Kidney. R. Vlllard and E. Fcrrin. 

dO •InKiilnal Access <o Hydrocele. V. Gornoiu. 

.)0 Carrel's "Visceral Orpanl.sm." II. Ix-richo. 

4o. Non-Cancerous Stenosis of the Colon.—In the 
described the symptoms were those of Hirschspning’s disease 
in a woman of To, hut necropsy disclosed merely stenosis from 
old inllammatory lesions, possibly tuberculous.' True Hirsch¬ 
sprung’s disease involves congenital malformation of the colon. 

4.S. Transplantation of Kidneys.—Villard and Perrin give 
an illustrated de.scriplion of the findings in three dogs after 
transplanting one of tlic animal’s kidneys to some other point. 
The operation proved a success in only one instance; the left 
kidney had been transferred to the neck and connected with 
the primary carotid artery and the external jugular vein with 
flic ureter sutured to the skin. The kidney kept up its func¬ 
tioning but showed signs of mild inflamniatioii when the animal 
was killed two months later. It had evidently become infected 
tlirougli the ureter from the skin. A kidney from other dogs 
was trai).=plnnted into the animal in nine other experiments. 
The results at first were excellent, tlie kidney functioning 
nearly normally, but the implanted kidney was absorbed in 
time or it sloughed away. Attempts to transplant a kidney 
from a cat to a dog, goat to dog. etc., invariably failed. 

49. Treatment of Hydrocele.—Gornoiu has applied with excel¬ 
lent and permanent results in twenty five cases a method of 
treatment utilizing the inguinal canal. This leaves the scrotum 
intact and acts exclusively on the direct scat of the lesion in 
question while the eonditions for healing afterward, he says, 
are ideal. It is easy to work the top of tlie tumor up into the 
incision in the inguinal region, evacuate it and evert or exci'e 
the vaginalis, and then push the testicle back into its place. 
It is not necessary to puncture threugh the scrotum first. He 
has operated by this inguinal route in fifty-three eases for 
varicocele, hydrocele, resection of the epididymis or castration. 
Plioeas of Athens has also been using the inguinal route for 
two years to bis constantly increasing satisfaction. 

Lyon Medical, Lyons 
October 12. XLV, Vo. 1,1. PP. 565-612 
Gas Cysts in tlie Intestines. F. Barjon and D. Dupasqiilei'. 

Presse Medicale, Paris 
October 11, XXT. No. SS, PP. 82.I-S3(i 
Tim ^mino-.Acids in Biolor-y and tlie 

riii-nnie Annondicitis C.nnsing limping and Jtist.iken roi ici-iir 
ninoint%?s'aso; Three Cases' t.Apprndicite el.aiulicante 
on coxopatiiie?) Rochard and .Stern. 

. October 15. No. SI, PP- S37-S.JI 

q4 GnsO'o-Enterostomy with tlie .Kaboiilay Button; Inent.t .=■ 
Ciisv’s. .\. Huguier and K. Simonnot. 

\ Revue de Chirurgie, Paris 
I October. XXXIir. No. 10. PP- 537-GSO 

Broeq. To'he continued. 
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01 the kidney was masked by disease in the uterine adnexa. 
The main point in diagnosing is to bear in mind tlie possibility 
of a displaced silent kidney. In eleven cases on record the 
diagnosis was correctly^ made. The discovery of other mal¬ 
formations is an aid to the diagnosis of dystopic kidney. 
Also the discovery of a depression suggesting a liihis at some 
point in an abdominal tumor seen on roeiitgenoscopv. espe¬ 
cially when pulsation can be palpated at this depression. 
There is always a possibility that a tumor may prove to Le 
a snpermimerary kidney, such as MacArthur has reported. 
Other aids in diagnosis are the difference in the depth to 
which the ureter catheters can be introduced, and the albu¬ 
minuria and red corpuscles found in the urine half an hour 
after the “tumor” has been palpated and lightly kneaded; if 
there has been preceding albuminuria, it is increased under 
this. This increase two, three or eleven-fold in the albu¬ 
minuria permitted recognition of the misplaced kidney in four 
cases in Fedoroff’s sen-ice at St. Petersburg. If the kidney is 
atrophied and sclerous and the existence of an apparently 
sound mate is determined, nephrectomy can be done at once 
when the displaced kidney is encountered as an operative sur¬ 
prise. But under other circiimstanees it is better to postpone 
the nephrectomy until the functional capacity of the other 
kidney can be ascertained. In three cases on record necropsy 
showed that there was no second kidnev. 
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56. Bending of the Radius.—Binet and Mutel give an illus¬ 
trated description of a case of radius curvus and e.xpatiate on 
the ease, simplicity and perfect results of operative correction 
of the deformity when the bone is cut across slanting and 
forcibly straightened. Tlie correction is maintained by a plas¬ 
ter gauntlet, the hand turned toward the ulna, the thumb 
upward, with extreme extension of the hand on the wrist. If 
these points are observed the deformity can be corrected with¬ 
out shortening of the arm. 

58. Operative Treatment of Crippled Knee.—This instainicnt 
of Brocq’s long article discusses ankylosis of the knee with 
flexion, and means to correct tlie deformity without attempt¬ 
ing to put ail end to the ankylosis. Various other forms of 
crippling of the knee are al=o discussed and the attempts on 
record of graftimr whole joint.s. Fifteen illustrations accom¬ 
pany this part of the monograph. 

Archiv fiir Gynakologie, Berlin 
C. No. 3, pp. .'i53-S62., Last iiidcj-cd Oct. 11. p. litO 
•Di.ci'nfcction of the Vulva durius lAihnv neduces Germ Con- 
tout nf the* Piicrpernl I'tonis. Tj. Loif^f'niiis. 

Nitrnpon Extrnctives in the T-forino 

stoff in dci- ghotten Muskulatur do.s Ftonis.) I • ''m 

MoTiaecment of Later Pucrporiiim. (Klinhebc rnfcr=orhoncen 

sung infr.-i 
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Genital Organs of 




In 


ri^ng des Einflusses des Friilmufstehons.) L : 
Laceratfon of Umbilical Cord. (Xahelschnurzcrrei-: 
partum.) O. XebesUy. 

''"^xjSjVadTfrom^ Female GonltarOrgans. 

0. Fellner. 

59. Local Disinfection of Parturient.--Leideniiis devoto= 
over seventv-five pa-es to the account of his experiment., ami 

lioL in Mt, rases in -vl.ici, the el,lid 
attempt at disinfection and six other _gro p= 
methods were applied. The impression from the ^o 

rase, is deeidedlj- in lev.. »< '”e v“i.. i" 

nary n.etliods in eogne do IiIHe good, ii.e 

rinsed out with boiled water and « ‘ dangc.' 

vulva is shaved and painted xvith , ,.,_4tic Vagina! 

of infection later is materially reduced. Froplolact, 
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douches are particularly useful u-hen they can he applied rvitli 
aseptic technic. 

Atchiv fiir Verdauungs-Krankheiten, Berlin 
Ociolcr, XIS, Xo. 5. pp. SOt-GdZ 

64 •Perforated Diverticulum in tise Esophagus. F. Fgie. 

65 •Percussion of the Diver (Zur pcrkutorischen DutersucliuDgs- 

methode der Leber.) W. Orlowshi. 

68 •Multiple Cancer of the Intestines. E. y. MuralD 

67 *IciitbyoI for Lavage of the Stomach. (\eru*endung dos Ich- 

thvo'ls zu Magen-Spiilnnpen.) h. Conti. „ t tr 

68 •Estimation of Functional Capacity of the Pancreas. M. Lif- 

69 «Determmation of Free Hydrochloric .tcid in the Stomach with¬ 

out the Stomach Tube. (Beitriige zur Untcrsuchung des 

Magcninhalts ohne Sonde.) II. Friedrich. 

64. Perforation of Esophagus Diverticulum.—In the two 
cases reported by Egle, the diverticulum had evidently devel¬ 
oped from traction by shriveling processes in the mediasti¬ 
num. In each instance the diverticulum developed in the 
anterior wall of the esopliagus above the bifurcation and 
caused no symptoms of any kind until perforation occurred, 
entailing suppuration in the mediastinal tissues, resulting in 
purvdeut pericarditis in one case and in perforation of the 
trachea and aspiration pneumonia in the oilier, both fatal. In 
the latter case there was a cancer at anotiier point in the 
esophagus which suggests that possibly the cancer m.ay have 
originated in another diverticulum not recognized at necropsy. 

03. Percussion of the Liver.—Orlowski calls attention to the 
instructive findings possible when threshold or orthopercussion 
is applied to the liver, that is, percussing so lightly tliat tlie 
findings are just at the threshold of audibility. The percus¬ 
sion is done in the sagittal direction. He has thus examined 
the liver in 28S men and 212 women, applying the percussion 
about 1,2QD times in all. In 892 investigations, the lower 
margin of the liver as thus outlined corresponded with the 
palpation or operation findings in 83.5 per cent, of the cases. 
The percussion was applied in connection with other diagnos¬ 
tic measures. The various factors, such as filled bowel, etc., 
liable to interfere witli the percussion findings are discussed. 

CC. Multiple Cancers in Boy.—The boy of 13 had had symp-. 
toms four years before which suggested tuberculous peritoni¬ 
tis at the time. Later ileus developed and the hoy died from 
increasing weakness the second day after the operation. 
Kecropsy revealed several cancers in the intestines, tlie largest 
in the ascending colon, the ileum and jejunum studded with 
about forty nodules; all the growths were typical cylinder- 
celled cancer. 

07. Advantages of Ichthyol for Rinsing Out the Stomach.— 
Conti has been using for ten years a 10 per thousand solntion 
of ichthyol for rinsing out the stomach in case of gastritis 
or malignant disease, and has found the results very satis¬ 
factory, He poured the fluid into the stomach and left it 
there for fifteen to twenty-five or thirty minutes, leaving the 
stomach-tube in place in the meanwhile. The patients dis¬ 
played a -surprising tolerance for it, and the toxic coetBeient 
of the stomach content was materially modified by the ich¬ 
thyol, as he explains in detail. 

OS. Tests of Functional Capacity of the Pancreas.—Lif- 
schiitz applied various tests to forty-two persons to determine 
the functional capacity of the pancreas, and devotes over 
forty pages to description of the findings and the lessons to he 
learned therefrom. The findings in the stool were more 
instructive ami reliable than those in the gastric juice after 
an oil test-hrenkfast. hut the best plan is to combine the two 
methods. Negative re.sponse to. the casein digestion test 
applied to the stool is more instructive than a positive result, 
as orepsin and certain bacterial ferments are able to digest 
casein to sonic extent. Vigorous digestion of casein by stool 
extract is strong tostimoiiy in favor of normal fimetioning on 
the part of the pancreas. He found no essential difference 
liolwcon the action on albumin of trypsin, erepsin and certain 
bacterial fermeiits-all of these digest casein, hut erepsin has 
uo tictioii oil ogg albunjin. 

CO. E.xamination of Stomach Content Without the Stomach- 
Tube.—Friodrit'lj's mothot) of testing conditions in regard to 
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acidity in the stomach by means of a swallowed medicated 
thread, was described in The Journ'Al, Sept. 14, imp’ P- 911- 
He here states that time has confirmed the simplicity and 
reliability of the metliod, and has shown further that it is 
possible by tliis means to detect the presence of catarrh of 
the stomach bv the irregular staining of the thread. When 
merely the tip of the thread is stained, tliis indicates excessive 
motor functioning, as it shows tliat there is hut little content 
left in the organ. Irregularity in the staining sliows that the 
stomach contents have not been thorouglily mixed, or else 
that the stomach contents are mixed witli mucus. 

Berliner klinische Wochenschrift 
October IS, L, Xo. H, PP- 7884-4928 

70 'Bubonic Plngue and Kat Fleas. (Wiclitigkcit des “Eatten- 

flolics" zur Feststellung der VerbreStung von Pest.) fa. 
Kitnsato. , , , , 

71 Paralytic Dementia and Syphilis. H. Noguchi (New Vork). 

72 Tardy Suppuration after Aiipendicitis. E. Melchior. 

73 Chronic Deflcicnc.v in H.vdrochloric Acid. (Tlierapie der cliro- 

nischen Auacidltiit.) M, Hirschberg. 

74 Electrotherapy of Pathologic Blood-Pressure. F. H. Humphris 

(London). 

75 Lvmphuria and Its Clinical Standing. H. Stern. 

76 ‘Eclampsia Four Times. (A’lermaiiges Auftreten der Eklampsic 

hei dersciben Fatientln.) C. Holste. 

77 Abdcrhalden's Serodiagnosis of Pregnancy. F. Ebeler and E. 

Lohnberg. 

78 Physiotherapy of Functional Vocal Cord Disturbance. T. S. 

Platan. 

70 Research on Rabbit Heart, (Einfluss e.xperlmenteller Ver- 
letzungcn des Conns arteriosus dexter, wie des rechten und 
linken Vorbofes ant die Kurve des Elektrocardiograms bei 
Kaoinchen.l JL Tsebernorutzky. 

80 Test for lodin in the Urine. 3. Becker. 

81 •PcsslUlc Dangers of Mercurial Treatment. (Die Gcfahren der 

Quecksilberkurm und.ibre Verhlitung.) W. iVolCfenstein. 

70. The Rat Flea in Transmission of Plague.—^Kitasato con¬ 
firms the efficacy of the metliod of collecting rat fleas by 
turning guinea-pigs loose in tlie infected buildings. At Kobe 
3,376 guinea-pigs were thus turned loose for twenty-four 
hours in 774 houses, warehouses, ships, etc., in a period of 
seventeen months after the small epidemic of plague there in 
1900. He emphasizes the importance of the rat fleas in the 
transmission of plague and the advantages of this method, of 
detecting infection of the fleas. The findings were particu¬ 
larly instructive in forty-two houses which had been sup¬ 
posedly thorouglily disinfected after cases of plague. In 
eleven of forty-two houses of this kind the guinea-pigs col¬ 
lected infected fleas, showing that the disinfection had not 
been complete. In thirty-six other houses all the rats had 
been exterminated and the buildings made absolutely rat- 
proof; 122 guinea-pigs were turned loose in these houses, hut 
only one flea was found and this showed no signs of infection. 
Building the rats out is thus shown to he the most effectual 
means of rooting out the plague. 

76. Recurrence of Eclampsia,—Holste’s patient was an 
otheruise healthy woman who developed eclampsia near term 
at her second pregnancy, at the seventh month of the second, 
at the fourth month of the third pregnancy and just before 
delivery at the fourth. During the last pregnancy the urine 
was examined repeatedly for albumin, always with negative 
reSuPs, and she seemed in perfect health. Then the eclampsia 
developed, extremely severe, but it gradually subsided after 
the fifty-first convulsion. No influence on the convulsions 
was noted from tlie forced delivery hut they gradually sub¬ 
sided the following day. With the'first eclampsia the convul¬ 
sions ceased after forced delivery. The second time Stroga- 
noff's prophylactic method was applied with perfect success. 
At the third appearance of the eclampsia this treatment 
failed completely, and only forced delivery brought a turn for 
the better. The fourth attack persisted unmodified bv the 
Stroganoff method and also by forced delivery. The patient 
succumbed to pneumonia after the .subsidence* of the eclamn- 
sia. Nothing was found to explain the peculiar features of 
tins case; no signs of chronic inflammation of any organ. 

SI Possible Dangers of Mercurial Treatment-Wolffcnstcin 
has f und records m the literature since 1SS3, of lOS fatalities 
rom the use of mercury. In only one case had tlie mercurv 

intoxication from five pilh 
ot O.OG gm. mercury each. One fatality followed inhalation of 
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I e inercuiy by We ancler’s sack method. 
c.edited to mercunal oil (McrlcurioWl) and ten to mercuric 
salicylate; m one of the latter group there must have been 
an absolute idiosyncrasy, as a single injection of 0.0.5 gm. 
proved fatal. Seven fatalities arc recorded from injection of 
the soluble preparations and seventy-eight from the insoluble. 
^;o less than thirty-one of the fatalities occurred u’ith m-ev 
oil, and nineteen vith inunctions, lie emphasizes the import¬ 
ance of cxaniiiiing the urine before starting a course of mer¬ 
curial treatmeiit, and repeating the e.xaniinatioii once a week 
at least during the course. The various forms in which mer¬ 
curial intoxication can be manifested are discussed and a 
case of gangrene of the vagina from this cause is reported, 
the third on record. The mercury had been given subcuta¬ 
neously. the salicylate and calomel in moderate doses to a 
low total. The patient was a young woman with the secon¬ 
dary phase of syphilis; stomatitis developed and the entire 
walls of the v.agina sloughed off, with fever, but final recov¬ 
ery. Wcehsclmann has recently suggested that possibly some 
of the mishaps attrihiited to salvarsan wore in reality the 
work of the mercury given with or before it. 
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Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

Scplcmhcr 20-27, XUII, Xnn. sS-!i!). pp. llS5-12i8 
Mountain Climate In Treatment of Culmonarv Tiiberc'iilosi.s • 
Indicatloiis and Contm-Indlcations. II. ihiillppl and F. 
Bggcr. 

October i, Xo. iO, pp. ]2.',S-12S0 
Digestive Incompetcnc.v in Two Cliildron of 2 and C. (Ueber 
schwero A'crdiuuingslnsiinizicnz Jenseits des Sauglingsnltors.) 
K. Wiclnnd. 


Joua. .1. M..\. 
Nov. 22, 1013 

stress or abuse of alcohol in rousing the'slumbering virus to 
bring on the disease; it is now established beyond question 
that the virus can be present in the nerve tissue wit I 

annHef I^isease.-Bimdschul. andRoenier 

appbed Abdeihaldens technic to nine healthy persons, to nine 
Mith manic-depressive insanity, forty-one with dementia nrae- 
co.\ ^'>i«feen with progressive paralysis. Their serum was 
tested for digestion of brain corte.v tissue, thyroid, kidnev 
and ovary or testicle tissue. The results confirmed the spe¬ 
cific nature of the ferments elaborated in these various condi¬ 
tions; constantly negative in the controls, serum from the 
(iemcnlia cases digested corte.v tissue in thirty-five, sexual 
glands in thirty-four, and thyroid in fourteen cases. The 
thirteen with progressive paralysis all -gave a negative 
response to thyroid tissue and ten to testicle tissue, but the 
response was positive with cortex tissue in eleven, to testicle 
tissue in ten, to both in two, and to cortex tissue in two. ’ 
Ill's findings thus testify to the specific character of the 
defensive ferments elaborated in these forms of mental 
disease. 

87. Tubercle Bacilli in Lupus Lesions.—Stern state.s that he 
found tubercle bacilli virulent for animals in the discharge 
from ulcerating lupus on the face in eleven of sixteen patients 
examined, namely, in C8 per cent. He suggests the danger of 
contagion of others from such persons and the necessity for 
prophylactic measures. 


Deutsche medizinische Wochenschrift, Berlin 
October to, XXXIX, Xo. .i2. pp. 202S-207S 
S-i *I’rcscnt Status of Rnbfes. (L.vssaforschung.) J. Koeb. 

85 *AlKlcrliulden’s Serodiagnosis in Z’sychiatrv. It. Biindscfiuh 
and II. Ifoemor. 

SO True Tubercle Bacilli not Often Present in the Blood. C. 
.Moewes and F. Briiutigam. 

S7 •Tiiborcle Bacilli In Skin Tiiberculosfs. (Nachweis von Tuber- 
kclbnzilfcn bei Tuberkulose der llant, bes. des Gesiclits.) 
C. Si cm. 

SS *Dcgoiierntion of the Liver during Pregnancy. P. Hoinrkbs- 
dorfV. 

80 *Latcnt Krysipelas and To.xic Eczenia. F. Berger. 

90 Patent Botalli’s Duct; Three Cases with Necropsy. K. Motz- 
feldt. 

01 Roentgenoscopy of Bones and Joints as Aid in Orthopedic 
Surgery. G. F, Ilaenisch. 

92 Psycho-Analysis. (Bcitrag zur Frcudschen Psychoanalyse.) 
P. Kngcleii. 

9.3 The Alleged Ritual Murder at Ivicv and the Medical E.vpert 
Testimony, E. Zienke. 


84. Rabies.—Kocli concludes his review of the fifteen years 
of work of the rabies department of tlie institute for infec¬ 
tious diseases at Berlin with the statement that possibly 
potassium iodid might be useful in prophylaxis and ti’eatnicnt 
of rabies, as it is in syphilis. He refers especially to the cases 
in w'hich the virus has lurked silently in the body for weeks, 
months or years, and finally rouses to bring on the rabies in 
a pronounced form. Hothiiig is knoivn tiiat will neittmtize 
the rabies virus, but he thinks that potassium iodid may 
influence the tissues of the central nervous system so that 
they will no longer have an affinity for the virus. This is the 
explanation, he is convinced, of the efficacy of potassium iodid 
in syphilis- it modifies the tissues that have become pathologic 
under the infiuence of the spirochetes and thus renders the 
medium unfavorable for their growth. Both theory and prac¬ 
tice sustain the wisdom of giving potassium iodid m rabies, 
and he has been applying it in this way for nine months as 
adiuvaiit to the ordinary inoculation treatment of rabies. 
Fver^- person taking the Pasteur treatment is given a table- 
spooiifiiroi- dessertspoonful of a 4 to 200 solution of potas-, 
sium iodid, and thus takes three or four bottles dum’g j® 
L irse. lffiovapcV*4c clxperience with potassium lod.d m 
• ■ iiitifi'Ses its use in this way. In tlirce 

th. symptoms r.pUMj m.bsidod 

"do., it, o...t...,..y to 


88. Zone of Degeneration of the Liver in Pregnancy.—^Hcin- 
riclisdoriT found necrosis in the center and in the middle zone 
of the liver in a woman who died the third day after induc¬ 
tion of premature deliver}- on account of contracted pelvis. 
The aspect of the liver seemed normal; only when the liver 
was opened was the zone of necrosis discovered. The preg¬ 
nancy had been apparently nornial. 

80. Latent Erysipelas.—Bei-ger’s patient suddenly devel¬ 
oped intensely itching follicular eczema over the scalp, face, 
chest, neck and forearms; it spread the next day but then 
became stationary. The fifth day the picture changed to that 
of unmistakable erysipelas which ran the usual course and 
the eezema subsided with it. He declares tliat the eczema was 
secondary to the priniary orj-sipelas which had developed in 
the depths but did not come to the surface until the fifth day. 
In a second case the eczema developed in the same abrupt 
manner, but the third day jaundice and other signs of catar¬ 
rhal icterus developed. In tliis case the eczema was likewise 
of toxic origin, the first manifestation of tlie biliary affecfioii, 
and it kept up until conditions righted themselves in the bile 
apparatus (nine days). 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 
September, CXXIV, Xos. 5-0, pp. .)31-1>2S 

M ♦Tuberculous Foci in Long Bonc.s. (Dio 

lose clcr grosson ExtremitiUcnknoclicn mit b.s. IK iiitksicb 
ti£:un£r dcr mctnphvstU'cn Loknlis'ation.) A. Obor&t. 

95 Etiokgv and Histogenesis of I’rimni-y Cancer of tlic Appendix. 

{Wurmfoitsatzkrebs.) E. Schwarz (New ^orK). 
i)G *Emnvcma with Operation; 118 Cases. 

97 Foreign-Bodv Tuberculous Pei-itonlti^s. (/nr Ivcnntnls der 

Frcmdkorocrtuberkiiloso des BaiielifcHs.) 1. . , 

98 *HorsrSeru‘ra in Prophylaxis of Peritonitis. (ITak isclw 

Frfahninge.n von Anwendnng do.s I’fordosciiiins -zm R ■ 
tcnzvermebriiDg des Pcritonciims gvgen Infektlon.) T. 

'to -'Sureleat Treatment of A.scitcs. E. Schwarzrnann. 

90 S r-ery of the Esophagus. K. 0ml and Z. Narasawa. 

91 Cancer of Frontal Sinus. (Carzinom dor .Sllrnb-.ble.) K. 

90 Simpfc Practical Means for Artificial Respiration to Prevent 
Danger of Open I'ncumolbora.x. GelinsK.i. 

94. Circumscribed Tuberculous Lesions ^ 

roper. 
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OG. Empyema.—^Hirano states that of the 118 patients ■with 
empyema given operative treatment at Ise, Japan, since 1900, 
ninety-three were children. Healing was not complete in 
adults under six months hut the children healed up niiieh 
faster. Twelve adults died and only eight were permanently 
cured, hut 72 per cent, of the children were cured; 14 per cent, 
died. The outcome is not known in five other adults and in 
twelve of the children. 

98. Horse Serum to Enhance Resisting Power of Perito¬ 
neum.—Hirano thinks that injection of horse serum may 
prove a valuable adjuvant in warding off or curing post¬ 
operative peritonitis and in peritonitis from any cause. He 
applied it in thirty-four cases and was amazed at the rapidity 
with which already installed peritonitis subsided after intra¬ 
muscular injection of adults with 40 c.c. sterile hoi'se-serum, 
children 20 c.c. Xo effect was apparent in a few cases. 

09. Operative Treatment of Ascites.— Schwarzmann reports 
the outcome in fourteen eases of ascites in which operative 
treatment has been applied since lOOG. The data presented 
emphasize the importance of e.xcluding tuberculous peritonitis 
and cancer before doing any operation for ascites. Otherwise 
serious complications may follow. Incipient cirrhosis of the 
liver is the most promising field for operative treatment. For 
differential diagnosis the most important elements of the 
clinical picture are the preascites edema, frequent finding of 
blood in the stools, initial hematemesis. enlargement of the 
spleen and general symptoms. By heeding the above symp¬ 
toms it may be possible to diagnose cirrhosis of the liver in 
an early phase so that prompt operative treatment may put 
an end permanently to the tendency to ascites. 

Medizinische Elinik, Beilin 
October 12, IX, Xo. il, pp. ISS3-1~0S 

103 ‘Diet for Forced Feeding and in Treatment of Obesit.v. (Ueber 

Mast- und Entfettungskuron.) K. Glaessner. 

104 •Keinfection with Diphtheria. F. Reiche. 

103 Course of Acromegaly. G. Hillel. 

100 Intra-.tbdominnl Purpura in the .\dult. G. Rosenow. 

107 Seaside Sanatoriums. (Klimatophysiologische Beobachtungen 

an der Xordsee.) K. Hiiberlin. 

108 ‘Mental Factor in Heart Murmurs, (t'eber psychische Herz- 

gorhusche.) II. Bensch. 

109 Relations between Diabetic Coma and Infectious Diseases. 

J. H. Siebelt. 

110 ‘Contagiousness of Infectious Diseases. F. v. Szontagh. Com¬ 

menced in Xo. 40. 

111 ktudy of Influence of Carbonated Baths on the Circulation. 

Wybauw. 

103. Forced Feeding and Diet in Treatment of Obesity.— 
Glaessner emphasies that when there is undernourishment the 
glycogen disappears first from the liver, muscles and organ 
cells, then the fat disappears from the cells, mostly from the 
subcutaneous tissue, muscles and glands. The proportion of 
loss is for fat, about 95 per cent.; muscles, lymph-nodes and 
blood. 40 or 50 per cent.; bone, 10 or 15 per cent. The lost 
albumin cannot be replaced by merely feeding albumin. The 
patient must have an appetite for his food and conseqiientlv 
ebange of air and scene, exercise in a pleasurable form, sports, 
and the preparation and seasoning of the food in an appetiz¬ 
ing way are extremely important factors in forced feeding. 
Sometinies a complete change of diet, as change to an Italian 
menu, for example, or to sea foods, will answer the purpose, 
lie does not approve of drugs, but advocates hydrochloric acid 
at need, "although not in the homeopathic doses cenerallv 
employed," Condurango is also useful and arsenic, as the 
latter promotes metabolism of albumin. 

^ on Noorden estimates the normal weight by multiplying 
the height (in centimeters) by 480 gm. for tlie'maximarand 
by 430 gm. for the minimal weight. Others estimate it by 
multiplyii\g the height in centimeters above 100. by 1,000 gm. 
Oeder measures the distance between the top of the head and 
the symidiysis, multiplies by 2. deducts 100. and multiplies 
the remainder by 1,000 gm. The undernourished should take 
about one-fifth more calories than the average for their 
weight. As a rule it may be said that the diet should include 
eqe.al proportions of fat and protein with twice this propor¬ 
tion in earbob.vdratcs. Glaessner say., of the artificial foods 
on the market that there is nothing in the world so worthless 


that it may not be praised to the skies some day as an arti¬ 
ficial food, adding that all the albumin-casein-leeithin prepa¬ 
rations on the market can be tranquilly dispensed with in 
feeding the undernourished. He adds that it is disheartening 
to witness how medical men are willing to promote this 
advertising of artificial foods by throwing the mantle of sci¬ 
ence over them. These artificial foods are absolutely unfitted 
to take the place of foodstuffs; they are not only defectively 
utilized and merelj' load down the intestinal tract, but they 
lack that prime essential in diet, an appeal to the appetite. 
We can never emphasize strongly enough, he reiterates, the 
importance of comfort at meals and of appetizing preparation 
of the food. 

In treatment of obesity, extremes should be avoided. Mod¬ 
erate amounts of albumin, carbohydrates of vegetable origin 
not readily digested, and small amounts of fat should be the 
basis for the diet, with saccharin instead of sugar. The 
water-supply need not be reduced. A tablespoonful of oil 
before meals aids in reducing gastro-intestinal secretion and 
thus retards digestion while it dulls the appetite. He advo¬ 
cates an occasional day of actual fasting. Physical exercise 
for the obese is far subordinate in importance to dieting. The 
restrictions in diet must generally be kept up throughout life. 
A course of strict dieting to reduce rapidly the obesity is by 
no means an indifferent matter; it makes great demands on 
the body as a ivbole and it is infinitely safer to regulate the 
habits so as to ward off the return of the obesity. 

104. Reinfection with Diphtheria.—Reiche states that the 
records of the Hamburg hospital show 394 cases of diphtheria 
in the last seven years, in which there had been a preceding 
attack of the same disease in previous years. In the last two 
years, of the 4,7G1 diphtheria patients, 5.8 per cent, were 
known to have had a previous attack; the largest proportion, 
10.9 and 15.8 per cent., were in young adults up to 25, and 
in adults between 25 and 50. In an additional 1.6 per cent., 
the second attack of diphtheria was evidentlj' merely a 
relapse. The data presented confirm the absence of any 
immunization by a single attack of diphtheria. There were 
more cases of diphtheria at Hamburg in 1911 than at any 
time since 1895; 573 of the 4,761 cases in the last two years 
terminated fatally. 

108. Psychic Heart Murmurs.—Bensch is convinced that 
heart murmurs are sometimes the effect exclusively of emo¬ 
tional or psychic influences. He reports twenty-four cases of 
the kind observed during a recent three months; the mur¬ 
murs varied from time to time, alternating with normal find¬ 
ings. Vaquez calls them “office-examination murmurs,” souffles 
de consultation. Bensch emphasizes as the special features of 
this group of murmurs their fiequency; the exclusive location 
of the maximal sound in the second left interspace, close to 
the sternum, and only during systole—he never encountered 
them at any other point or during diastole; the changeability 
of the character of the murmur, the varying intensity of the 
murmur during the examination, during change of position or 
exercise, increasing in some and declining in others; loudest 
during deep breathing, and encountered in the delicate and 
pale and also in robust individuals. These murmurs in cer¬ 
tain cases have led to far-reaching mistakes in diagnosis and 
in the making out of medical certificates, and he warns all to 
be on their guard with such phenomena in the left interspace. 
He reviews in conclusion the literature on the subject, 
although his latest citation from American sources dates 
from 1889. 


that a child was visiting in a family where measles broke ov 
a few days after her return home. He asked the child 
mother to take her temperature systematically as there wa 
every reason to suppose that she had been infected This wa 
done regularly and the eleventh day the temperature wa 
found slightly above normal, although'the child felt perfect! 
well and had not a trace of nose or throat trouble The chil 
was at once completely isolated and the measles ran its usua 
course. Eleven days ater.the.child’s four brothers all deve 
oped measles. Szoutagh says that the child could hav 
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mfcctcd },«• brothers only nt tl,o moment when the disease 
hogan, that is, when the temperature began to go up. The 
facts in this and similar cases indicate, he thinks, that the 
contagion must he air-borne and that it must emanate spon¬ 
taneously from the infected child, which can occur only in the 
respired air. 3t leaves the mucous nieinbranc of the .air- 
passages before it shows signs of disease, and penetrates 
through the sound mucosa of the predisposed receiver. Jle 
argues to prove that the organism must be previously sensi¬ 
tized in some way or the virus will not cause the disease. 
The fact that the period of incubation is about the same for 
all the eruptive diseases suggests some close connection 
between them, as also the fact tlmt the causal agent for none 
of them has yet hcon discovered. Jlcasles is spread by school 
infection, wiiiie his experience has been tlmt this is not the 
case with scarlet fever; the incidence of the latter is greatest 
in August and vegiilnrly declines after October. The solution 
of the proldcm of the acute infections diseases lies, he is eon- 
'iiiced, in the study of anaphylaxis. Why does a tonsillitis in 
one individual assume rlic form of scarlet fever and in another 
not? It is a well-known fact that an operation, a severe 
hum, trauma, overexertion or chilling may bring on an attack 
of scarlet fever. When sore throats arc common, scarlet fever 
occurs more frcqiictiDy, Another argument in favor of ana¬ 
phylaxis as a determining factor is the occasional develop¬ 
ment of nicasles, for instance, in children apparently abso¬ 
lutely shut off from any source of contagion; lie relates a 
mimber of instances of this. 

Miinchener medizinische Wochenschrift 
Oefober /i, LXj Xo. il, pp. 2SGS-23S0 
112 ^Itcponcvtitlon of Axis-Cylinders in Vitro. R. ingebrigtsen 
{Xew York). 

Imnroved Technic for Roontgcnothcrnp.v. (Neuo tVege z«v 
Steigerunp dcr serstijrendon WlrUung der RbntgcnstvaUlcn 
ant tlcflicgctidc Gescliwillsto.) II. Sellliclm. (Forfsclirittc 
in dor Krzoagung Imrtor Rontgensti-nblon.) F. Dessaner. 
Tonsll/ectoniy In Cliildron. B. Iliwlol. 

115 ‘Estimation of Functional Capacity of the Liver. H. Hoiilweg. 
110 ‘The Sugar.in tlio Blood with Chronic 'Nephritis, h. Borchardt 
and IV. Bennigson. 

117 ‘Estimation of Sugar Content of Blood. (Ueber den kllnisebcn 
Nachwcis von llyperglyMmle.) I. Bang. 

The Petrolatum in Beck's Bismuth Paste Alone Besponsibie 
for the Good ElTect. (Welches ist dor wirUsame Bcstnndteil 
dcr BcckscUen Wisniutpnsto?) F. Rost. 

Serodiagnosis by Abdcrhnlden’s Hothods in Pregnancy and 
Gyaeeoinp'ic liiscase. Tschudnowsky. 

Electric Inlliienclng of Abnormal Leukocyte Count. O. Vera- 
guth and R. Seyderbeim. Commonced in No. 40. See 
abstr.ict S3, p. 1853. 

Legal Aspects of Medical Practice. (Der Arzt In dor Bccht- 
spvccUung.) P. Kaestner. 

I’athology-of the Omentum. IV. Gundermann. 
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112. 3?egeneration of Axis Cylinders in Vitro.~A summary 
of Iiigebrigtsen’s work in this line was given in The Journal, 

Feb. 22, 1913, p. G27. 

114. Tonsillectotny in Children.—Riedel remarks that lie had 
rather remove the gall-bladder, tlie appendix or an ovarian 
tumor, tliaii operate on a small, firmly embedded and friable 
tonsil. Tonsillectomy under such circumstances is a serious 
operation and requires general anesthesia. With ordinary, 
enlarged tonsils local anesthesia may suffice even for children, 
but he has never attempted it as he dreads the child’s crying. 

The general anesthesia has to be profound for a short interval 
which, of course, is not witliont its dangers. The blood swal- 
lowed during, the operation may be vomited afterward and blood, 
give cause for alarm, as it is supposed to be the dreaded 
»liemon liage.”\ He has known of the pillars being sutured 
tSlr 0 °, .-he. Itae ...» r=.ll, 

to hemorrhage. \le 1ms attempted tonsiUcctonij' a tunes 
in acute tousillitisNbut found the tonsils too solt and fuab 
to be removed. warns in eonclusion that an impe 

oneration is worse ^ban none. A diseased tonsil be 

removed in Mo, dowi\ to a small bit of sound 
he always tries to sate. He prefers a 
heavy and .straight clanlp, 22 cm. ong ^ ^ ^ 

broad, with three teeth. IM.is leaves his right hand free 

the knife. -\ , ^ -- +-hp 


Jour. a. M. , 1 . 
Nov. 22 , 1013 

Inmr functioning afforded by the alimentary lenilosiiria 
nduced by giaded doses of leviilose oii an empty stoniaeli 
aken m 300 c.c. of milk. The urine is collected everrS 
hours afterward for six hours. According as the case' looks 
suspicious, be gives 50, 75 or 100 gm. of the levulose, inereat' 
mg or lowering the amount by 25 gm., after a two or tliree- 
ay interval until the limit of tolerance is reached. The tol¬ 
erance for levulose is reduced proportional to the injury of 
the pnrenehyma of the liver. The “threshold” response is thus 
n reliable index of the present existence and severity of path- 
olo^c changes in the liver. He tested the urine for levulose 
by the SeJiwanoff method, namely, the addition to the urine 
of equal parts of 25 per cent, hydrochloric acid and a feiv 
crystals of resorcin, first shaking up the -urine with animal 
charcoal to decolor it. The test is regarded as giving positive 
findings when, on brief boiling, a bright red precipitate is 
thrown down which dissolves in alcohol, giving it a dark rel 
tint. The findings in about 105 cases of various liver siffcc- 
tions show that the tolerance is materially reduced when thj 
common bile duct is obstructed with a gall-stone and in eases 
of catarrhal jaundice; alimentary levulose follows ingestion 
of even 50 gm. levulose. With neoplasms, enough fiinetionally 
capable cells are generally left somewhere in the liver so 
that the tolerance for levailose is not materially reduced. The 
findings often throw light on the diagnosis and prognosis, an I 
the simplicity and ease of the test and the fact that it may 
reveal pathologic conditions in the liver long after the inorhil 
cause has been apparently eliminated, render the.method very 
valuable. In one of the cases cited to illustrate the workings 
of the test, a man of 61 had been having symptoms for three 
months suggesting gastric cancer, and he had lost over 33 
pounds in weight in six months. No blood could be foiuid 
in the stools but urobilin was constant in the urine. There 
was some levnlosuria after ingestion of 100 gm, fasting, and 
this was accepted as evidence tlmt the trouble was' chole¬ 
lithiasis, Complete recovery followed and there 1ms been no 
further disturbance during the six years since. The retro¬ 
spective diagnosis was acute disturbance in the liver following 
temporary obstruction of the common bile duct. In another 
case a woman of 41 had signs of such obstruction but there 
was no severe pain at any time, while the woman had grown 
very emaciated during the last few months. All this sug¬ 
gested compression of the bile duet by a cancer, but intense 
levnlosuria followed ingestion of 75 gm. and later of 50 gni. 
of levulose. On the basis of this fiiuliiig, cancer was c.xchidcd 
and the operation disclosed a small gall-stone lodged in the 
common bile duct and no trace of a neoplasm. 


116. Sugar in the Blood in Chronic Nephritis.—Investigation 
of eight patients with nephritis indicated tlmt tlic sugar con¬ 
tent of the blood is abnormally high in nephritis only wlieii 
there is retention of sodium chlorid or nitrogen or botli. The 
same causes which induce reabsorption of the sodium chlorid, 
cause reabsorption of the sugar normally eUminated in tiie 


117. Technic for Determination of Sugar Content of Blood. 
—Ban'^'s method requires only two or three drops of blood. 
They are taken directly from the lobe of the ear on a piece 
of good blotting paper 16 by 28 mm. The scrap of paper is 
held with forceps, and it is not allowed to soak up too much 
blood. It is then placed in a test-tube. A second tes -tube 
holding 5 C.C. of a mixture of 130 c.c. of saturated solution 
of potassium chlorid, 64 c.c. water, and 0.15 c.c. of a L.i per 
cent, solution of hydrochloric acid, is heated and when it ho L 
it is poured carefully over the blood-papcr 1" 
the fluid come in contact with all the blood he holds the t. he 
slanting. When entirely^ cool, not until after J"-* j"'.J‘ 

tlie fluid is then poured into a third test- u e, an 
added 5 drops of the Fchling II reagent and - « ^ 
Fehbng 1. It is then boiled for half a minute «nd uatriwl 

for two minutes. If no oxydul below O.l.l, rint 

utes, the proportion of sugar in the b amount of 

i3, it is Within 

oxydul thrown down is an index of tbe pcrccnia, 
in the blood. 
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Wiener Minische Wochenschrift, Vienna 
Oc»obcr le. VVTJ, Vo. is. |ip. I6S9-113C 
1"3 ‘Biolosic Test Shows Absorption of Sperma In Female Organ¬ 
ism. E. IValdstein and K. Ekier. 

124 •Blood-rressure and Cbolestcrin Content. 

Cholesterlniimle.) C. Cantieri. 

12d V.iccine Thcrap.v of Ozena. (Coccobacillus 
Perez.) G. Hofer and K. Koflcr. 

126 Iodized Oil as Keagent in Serodiagnosls of S.vpbilis. 

luctischer Sera mit einem Jodol-Reagens.) " 

127 *Aid in Prognosis in Pulmonar.v Tnbercnlosts. ^ 
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120 


130 


fHypevtenslon «nd 

foetidus ozaena 

(Itcaktion 
tv. Landau. 

If. tVeiss. 

(Zur Tuberkulosc- 


Heans to Control Spread of Tuberculosis. 

bokiimpfung.) A. K. v. Aicbbergen. ., , r ‘ 

The Blood of S.vphilitics Alleged to be Highly Infectious. 

R. FruUwald. , „ n 

Sfodern Pathologic Anatomy m the Medical Course. H. 

Albrecht. 

I23. Biologic Test for Absorbed Sperma in Female. Serum. 

The research reported was done on rabbits. It demonstrated 
the presence in tlie serum of the female after cohabitation of 
a ferment that digested testicle tissue; beforehand the test 
had constantly elicited a negative response. The ferment 
reaction persisted positive in the gravid animals up to sixteen 
days after littering. Waldstein and Fkier say that these find¬ 
ings indicate that the female organism is materially influ¬ 
enced by substances absorbed from the sperma, causing the 
production of a ferment hitherto strange to the organism. 
If these findings apply also to human beings, they would 
explain certain phenomena in the life of a woman which have 
hitherto been credited only to psychic processes. Possibly 
the ninhydrin test for the sperma reaction might prove 
instnictive in certain medicolegal circumstances. 

124. The Blood-Pressure and the Cholesterin Content.— 
Cantieri’s comprehensive research failed to show any direct 
connection between an abnormally high blood-pressure and the 
cholesterin content of the blood. With nephritis there is 
generally an excess of cholesterin in the blood, even in cases 
with normal or subnormal blood-pressure. 

12". Prognosis in Pulmonary Tuberculosis.—^Weiss remarks 
that the outcome in tuberculosis depends more on the reac¬ 
tion of the organism to tlie infection than on the infecting 
agent, and consequently our efforts to foresee the outcome 
must be based on what we can learn of these reactions. In 
tlie early stages, the production of lymphocytes in the blood 
runs parallel to the energy of the defense set np against tlie 
invading germs. Forms of tuberculosis with sliglit tendency 
to lymphocytosis aSord the least favorable prognosis. Tuber¬ 
culous processes in the lungs make exceptional demands on 
the lymphocytes, as each tubercle becomes enclosed within a 
wall of lymphatic cells. Lymphocytes are thus withdrawn 
from the blood-stream to such an extent that the proportion 
in the blood may drop to 5 per cent.—a bad sign. Diseases 
which make special demands on the lymphocytes, such as 
measles in a child and typhoid in an adult, deprive the organ¬ 
ism of the protecting lymphocytes and thus open the portals 
to tuberculosis, or throw down the barriers around a hitherto 
latent focus. It is possible that the change to negative of the 
skin tuhcrcnVm reaction in measles and in advanced stages of 
tuberculosis, is due to the special using up of the lymphocytes 
in these conditions. 


llictcd, the urocliroraogon proved the better prophet in all hut 
four cases. Phagocytosis in the sputum is of little moment 
for the prognosis, according to his e.vperienee, and lie says the 
same of Mucli’s gianula. 

Zentralblatt fiir Chirurgie, Leipsic 
OcfoDcr Ift, XL, Xo. 42, pp. leSS-lGHB 

131 •Svramctricnl Gangicnc o£ the Feet Among the SohUers in the 

‘ Balkan R'ar. (Cholcr.i- imd Typhusgangriin.) .A. Relcker. 

(Efgentiimllche Fussg.angriincn aus dem Balkanknege.) L. 

Drcyer. 

132 ‘Technic for Orchidopexy. A. Schafer. 

131. Gangrene of the Feet Among the Soldiers in the Bal¬ 
kan War,—Two articles were recently published in this Zen- 
traiblatt and one was summarized in The douKRAL, May 24, 
p. 1C7.5, describing gangrene of the feet among men in the 
Turkish army. Conditions were similar to those after freez¬ 
ing of the feet, hut the weather had not been cold enough 
to freeze. The casc.s were reported as “frost-bite without 
frost weather.” Welekev takes exception to this e.xplanation, 
believing that the gangrene was due to other causes. He 
encountered 115 cases of it among the men in the Bulgarian 
army during the same period, and in every instance the men 
had had one or two weeks before a typical attack of cholera 
or of dysentery or diarrhea. In forty-five other cases the 
gangrene developed in men who liad or had just recovered 
from typhoid. After the spread of cholera bad been arrested, 
no further cases of gangrene developed e.vcept among those 
with typhoid. At a later period he encountered hundreds of 
cases of actual freezing of the feet, and conditions in these 
cases differed materially from the gangrene following acute 
intestinal disease. Welcker cites some authorities who men¬ 
tion gangrene as a complication of cholera. In his cases the 
gangrene was generally symmetrical and the e.vposure and 
cold undoubtedly contributed to its development. In the sec¬ 
ond Balkan campaign the cholera occurred during the summer 
and no cases of gangrene came to his knowledge. Droyer 
ascribes the gangrene among the Turkish soldiers to their 
way of dressing the feet, which impedes the circulation. 

132 Orchidopexy.—To prevent retraction and pain—which 
compelled a second operation in a recent case—Schafer passes 
a stout silk thread through the lower pole of the testicle and 
fastens it to the inside of the opposite thigh at such a dis¬ 
tance below that it pulls on the spermatic cord and thus 
stretches it. The testicle when it is drawn down is forced 
through a slit in the septum so that it lies with the normal 
testicle and the septum is sutured behind it. In case both 
testicles have to be brought down, they are crossed over into 
opposite sides of the scrotum and the silk threads fastening 
them to the thighs below are also crossed. 


Zentralblatt fiir Gynakologie, Leipsic 
October IS, XXXVII, Xo. 42 . pp. 15^9-1580 

133 ‘Blecaing in the Ovary in Cases of Htcrine Mvoma. (Htcrus- 

myotn nna OvarialbUitungvn.) K. H. Ochman 

134 » Koentitcn Kays Break up Adhesions in Pelvis. (Liisung pnra- 

mctrischer Verwachsungen dutch Kontgenstrahlen.) M 
Pracnkel. 


Another sign that the defensive powers of tlie organism are 
being overwhelmed is the appearance of urochromogen in the 
urine. This sliows that specific toxic substances are being 
absorbed, and bcncc it is a bad sign. The test for urochromo- 
gcti is c.vtremcly simple and reliable. Fresh limpid urine is 
diluted throe times in a test-tube with ordinary water, and 
tlicn lialf is poured info another tube and 3 drops are 
.sfUlcd to it of a I per thousand solution of potassium per- 
mairgaiiate. In the presence of urochromogen, the fluid turns 
a canary yellow. The appearance of urochromogen in the 
urine is a sign that a local circumscribed tuberculous proces.s 
has changed its character and become general, gravclv menac¬ 
ing the ovgauisin. Tlic urochromogen disap;,cars from the 
urine when the organism gets the upper hand again; .as long 
as it IS fmiiHl in the urine the prognosis is unfavorable, and 
it IS the gr.ivcr. the longer the urochromogen reaction has 
■existed. Coiiiparisoii of the iiroclironiogcii reaction and the 
skin tubercutin test in cighty-fonr c.ases showed concordance 
in sixty-fix. In the eighteen cases in which the findings con- 


133. Bleeding in the Ovaries with Uterine Myomas.— Oeh- 
man has discovered evidences of ovarian hemorrhage in nine 
cases of uterine myomas. Xo traces of inflammation were 
found in the ovaries or tubes in any instance nor signs of 
vascular anomalies. Ferguson reported last year a case of 
serious hemorrhage from the ovary after supravaginal ampu¬ 
tation for a large myoma; the woman recovered after removal 
of the ovary, the seat of the hemorrhage. It issued from a 
ruptured corpus luteum. Tlie ovaries should ho inspectel 
with special care in all operations for uterine grouths. 




xvdyb isreaK up Adnesions in the Pelvis 
Fraenkcl has been impressed with the wav in which pavam- 
trit.c adhesions binding down the uterus were found loosened 
up on reexamination of patients a few months after a course 
of Boentgen-ray exposures for some gynecologic affection 
These adhesions holding the uterus in backward displacement 
are often the source of great discomfort or pain and uS 
action of the Roentgen rays on them is a welcoL addition to 
our annamentanum. Ho found it marked in 75 per cent of 
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Iho he has hcon able to reexamine recently out of 

his total oOO gynecologic patients given Eoentgen-rny expo¬ 
sures. 4 secoiKl operation became necessary for appendicitis 
on a patient operated a year before for tuberculou,s peritonitis 
at wliieh time numerous adhesions were found, too extensive 
to be all broken u]), and no attempt ivas made to do this, 
A large abscess in the polvi.s later "'ns ivnofna i.,. ___‘ 


^ was treated by roeiitgcno- 

therapy. At the operation on the appendix no trace could be 
found of the old adhesions; they bad all been absorbed. This 
also occurred in a second case of tuberculous peritonitis. The 
action on the adhesions was most evident in a case of ovarian 
eyst. As the anesthesia was not borne well, the operation 
was interrupted after the cyst had been evacuated. Sonic 
smaller cysts followed causing severe disturbances as they 
pulled oil the bladder, etc. Under roentgenotherapy the dis¬ 
comfort and disturbances all ceased, although the cysts had 
not been reduced in size; evidently the adhesions had been 
broken up and absorbed leaving the cysts free and movable, 
and they ceased to bo disturbing. A number of similar expe¬ 
riences are cited, including three cases of pleuritic adhesions 
and two with relics of pneumonia demonstrating the efficacy 
of the Roentgen rays in promoting the absorption of adhe¬ 
sions. Fraciikel has found no reference in the literature to 
this property of these rays except Schulz' mention of their 
cllieacy in troatnieiit of cicatricial keloid. 


Jock. a. ir, A 
Rov, 22 , 1013 

led to involvement of the ear, either directly or by way of 
the blood. This was probably the mechanism likewise with 
primary lesions m the lungs. A remarkable feature of otiS 
media m infants, according to Ills experience, is the absence 
of mrolvcment of the mastoid and intracranial re<rion. He 
suggests in conclusion that dgafness and deafmiitism may he 
traced in some cases to imsiispeeted disease of the middle 
soon after birth, 
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otitis media .vas iess TT'n/ii.nt the parts had 

dtUor that tl.« elulith' .v.a. » 

Jir’iSSrSd ;L°v»‘it'co'ntai„ing 
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Gazzetta degli Ospedali e delle Cliniche, Milan 
Odolcr 12, XyXlV, .Vo. 122, pp. 1271-12SG 
lo.j •Treatment of Kxoiihtlinlniic Goiter with Serum of Tliyroidcc- 
tomi'zed .Vnlmiils and Carbonated Salt Baths. I>. Stein. 

Octdhcr U, A'o. 123, pp. 1287-1204 
l.'jC Advantages of Instriimental Dilatation of the Os Uteri in a 
Ca-se of Kclampsia. It. Giunta. 

Octuher 1C, Vo. 12.',, pp. 1203-1302 
137 Epinephrin tlie Best Means at our Command for Treatment of 
Wliooping-Cougli; Fifteen Cases. (L'adrcnalina nolla tera- 
pia della portosse.) L. C. Mulas. 

Octoher 10, Xo. 123, pp. 1303-1318 
15S ‘Otitis Media in Infants. F. Strina. 

135. Exophthalmic Goiter.—Stern gives an interesting 
review of the e.xporieiices to date with the serum of th 3 ’roid- 
octomized animals in exophthalmic goiter and relates its suc¬ 
cessful application, supplemented by a Vaulicim course of ear- 
hoiiated baths, in three cases, two verj’ severe. The patients 
were women of -29 and 31, and the exoplitliaimic goiter had 
resisted all other treatment. In the oldest patient a course 
of baths the j'car before bad been ineffectual, but this j'ear, 
supplemented by the serotherapy, remarkable improvement 
was realized. The mucli dilated left ventricle subsided to 
normal size in all the cases. The circumference of the neck 
grew smaller by 1.5, 2 and 2.5 cm. By commencing with 
small doses it is possible to improve without by-efl'ects. 

138. Otitis Media in Infants.— Strina states that he found 
evidences of otitis me.dia in 70.9 per cent, of the infant cada¬ 
vers at the Venice foundlings’ home. In the last ten years 
the mortality was 15 per cent., and in 152 of the 34G necrop¬ 
sies there was otitis media on one or both sides, the fre- 
nueuey thus being 44.70 per cent. Of this number about 78 
per cent, of the infants were less than six months old.^ He 
calls attention to the anatomic conditions which permit infec¬ 
tion of the ear from the mouth during delivery or ^ 

eiistachian tube is broader, shorter and more horizontal than 
later in life, and it can readily become infected from mattei 

S' - 

r.f,-u-rt ."u 

was generally the ° J physical condition. The 


Policlinico, Rome 

October 12, XX, XO. 41 , pp. 1400-1508 

139 -APP'jMtion of 5 p„. cent. Aqueous Solution oE Stov.-iin Ciu-es 

Ej.acHlatIo Praecox; One Case. S. Baglioni and G. Amantca 

- ,, OctoVei- 10 , Xo. 42, pp. 1509-1544 

140 Secure Continence after Operation for Rectal Cancer. 

^“ 4 Vom. (P««eveatite da 

OctoVer, Medical Section Xo. 10 , pp. 432 . 4 SO 
Drum-Stick Fingers and Toes in Young Man with Ttibercii- 
Ions I roccss in Lung. (Sulla osteo-artropatin ipertrofica 
pneumonlca.) R, Masstilongo and U. Gasperini. 
Iberapeutic Inciimotliorax Cures Abscess in Bung; Tu'o Cases 
(jt. Jzar. 

“Tomp.S' C^’pezM.®”®’ atrio-ventricolarc 

Relations between .Serum Sickness and Anaphylaxis. (Kan- 
porti tra malattie da siero e fenomeni anafilattici ) 'I' 

Pontano. Commenced In No. 9. 

140. Means to Prevent Incontinence After Operation for 
Rectal, Cancer. Zironi reports a case in which he succeeded in 
retaining the anus intact and without contamination while 
the rectum was amputated above. The results were excellent, 
the patient having complete control over the amis without 
the least tendency to incontinence during the seven months to 
date. The special field for the technic is in women, hut the 
principle can also be applied to men. He made an incision 
encircling the anus, cutting down to tlie cellular tissue, and 
then ran a stout silk thread around in a purse-string suture 
and drew it up tight, thus completely closing the anus, The 
external sphincter muscle was then divided, cutting down to 
the intestine along the anoviilvar rliaphe and into tlie vagina. 
The halves of the external sphincter were tlien drawn aside 
and the rectum was prepared for the amputation, suturing 
tlic intestine above the cancer to the levator ani on each 
side to prevent undue traction later. The two halves of the 
external sphincter were then replaced and sutured together 
and the vagina restored—all of which was done before the 
rectum was opened. The wound healed in eight days in liis 
case, permitting administration of castor-oil. 
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Riforma Medica, Naples 
OcroOc- 11 , XXIX, Xo. hi, pp. 1121 - 11.58 
Unfavorable Experiences witU Double Totassium Cj'unlcl and 
Gold in Syphilis and Various Skin Disease.^. G. Biirzi. 
.Vddison’s Disease with Apparently Normal Adrenals and 
Hypertrophy of Accessory Adrenal Glands. N. I’endc and 
G.' B. Vxu'varo. Commenced in No. 40. 

Association of Acromegaly and Myxedema. L. Mililonl. Com¬ 
menced in No. 39. 

October 18, No. 42 , pp. 1140-1170 
Unrcliabilitv for Diagnosis of Cancer of the Neutral .Sulpluir 
in the Urine. (La nuova reazionc dl Snlomon-SaxI sullo 
zolfo noutro orinario.) L. Marenduzzo. 

Diagnostic Importance of Bate of Elimination of Oxyproteinic 
Acid in Various Diseases. V. Faggclia. 

The Leukocytes and the Gas in the Blood In Carbon ModonW 
Poisoning, and during Fasting, Etc. M. Ciovini. Com¬ 
menced in No. 41. 

Nederlandsch Tijdschiift voor Geneeskunde, Amsterdam 
Septemher 13, II, Xo. 11, PP- 817-900 
•Mistakes in Diagnosis with Deformity of Trunk. (Gom'cs- 
^^kundige dwalingen blj vergroelingen van den romp.) .)• - • 

Diseases. F. -V 


Clinical-Cbcmic.al Diagnosis in Stomach 


Disease of Dung; Ilccovory 


after Operation. 
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Stconsma. 

Echinococcus 

® Septemher 20, Xo. 12, PP- 901-084 
Malignant Growth Cured by lYound-InfecUon. ^ (Et 

aardig sezwel senezen door wond-imcLtie. .1.^ 

152. Mistakes in Diagnosis ot Skeletal Mo™*'"; 
„o- enpntiates on tie en-on.ons 
Sing, snggcstlng .lefomil.v .1 tl.e trunk, and ..to. 
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cases to show how difficult it is to avoid mistakes in diagnosis 
under certain conditions, xtniong them is the case of a girl 
with merely a lumbar protrusion of the spine, hut as she 
happened to have backache, spondylitis was assumed and she 
was kept long in bed and treated on this erroneous assump¬ 
tion. Korteweg has been studying lumbar kyphosis with special 
care and has reached the conclusion that in many of these 
cases the curvature is physiologic. AVhen a young girl, for 
instance, with a very flexible spine is examined sitting up in 
bed and stooping forward, we receive an impression very dif¬ 
ferent from that of a body lying on a flat surface. Examining 
in these conditions we maj’ find a regular kyifliotic curvature 
or lumbar lordosis; lordosis may be complicated with kyphotic 
protrusion of the middle lumbar spinous process. While an 
ordinary kyphotic curvature does not suggest spondylitic 
kyphosis, a limited lumbar kyphosis in the middle of a slight 
lordosis makes the diagnosis more difficult. If the patient 
happens to complain of backache, the examining physician is 
liable to be misled to assume an inflammatory origin for the 
curvature. If patients arc examined standing, these mistakes 
are less likely to occur. 

Another class of cases liable to prove misleading are those 
in which the chest wall bulges along one side of the sternum. 
It the patient happens to complain of a pain in the region, an 
abscess or osteosarcoma is at once suspected, when in reality 
the bulging is merely the protrusion of the sharp angle of the 
first and second costal cartilages; the angle becomes less pro¬ 
nounced lower down. If there were in fact a sarcoma at this 
point, the adjoining ribs would be displaced or the sternum 
would bulge. A retrosternal abscess or growth would not pro¬ 
duce such a sharp point. 

The clavicles may be asymmetrical, especially at the junc¬ 
tion with the sternum, and the chest is not evenly rounded, 

. while slight traces of scoliosis are evident. With this form of 
scoliosis there is more than ordinary torsion of the vertebrae. 
Another class of cases liable to be misinterpreted are those 
in which the region over the spinous processes of the lumbar 
vertebrae protrudes. This is the result of scoliosis with consid¬ 
erable torsion of the vertebrae. The bulging of the lumbar 
muscles during examination maj- simulate fluctuation. The 
asymmetry from old scoliosis with its many deformities is 
sometimes ascribed to intereurrent trauma, and made the 
basis for claims for damages. 

Pediatria, St. Petersburg 
lY, Xo. 5, pp. 337-1,ta 

157 Lime Salts in the Biood of Chiidren. (Soderjhania izvesti v 
kvovi u dietci po metodu Wright'.) M. il. Katzeneienbogen. 

Xo. 6, pp. I,n-i09 

15S Morbidity of Schoolchildren in Moscow. D. E. Goroschoff. 

159 •Intrapleural Injection of Epinephrin in Treatment of Pleurisy 
with Effusion. E. S. Volkova. 

ICO Case of Muscular Atrophy; Arau-Duchenne Type. P. I, 
Fedoroff. 

101 •Mild Chronic Nephritis in Children; TV’O Cases. (Paedo- 
nephrltis levis Heubner'a.) I. V. Stavsky. 

IC'2 Infant Welfare Work. L. O. Michnik. 

100 •Treatment of Diphtheric Stenosis of the Larynx. N. I. 

Uspensky. Commenced in No. 41. 

104 Hemorrhage from the Uterus in New Born Infants. V. p. 
Joukovsky. See Aostract 125, page 1S55. 

loS). Intrapleural Injection of Epinephrin in Treatment of 
Pleurisy with Effusion.—Volkova used epinephrin, 1 to 1,000, 
in six cases of different forms of pleurisy with effusion. Ko 
other remedies were given. The doses varied from It/, divi¬ 
sions of a common 1 gm. hypodermic syringe to 3, and in the 
last case (a 4-ycar-olJ boy) even 5 divisions. The pulse- 
rate climbed from OS to 120, or from 120 to 140, but toward 
evening of the same day the pulse became the same as before 
the injection. The amount of urine increased. The number 
of injections varied from one to six and they were given 
every second or fifth day. The ago was from 2 years and 4- 
months to 10 years. Five patignts recovered almost com¬ 
pletely and in a short time, in eight or thirty days; only in 
two cases were any by-effects from the epinephrin noted, in 
iho form of very transient glycosuria. As children bear the 
treatment well. Volkova strongly recommends it to the atten¬ 
tion of pediatrists. 


ICl. Mild Chronic Nephritis in Children.—Stavsky reports 
two cases of Heubner’s paedonephritis levis which, as is well 
known, does not show grave symptoms. Frequently the 
nephritis is not even suspected, being merely accidentally 
discovered. In some cases it manifests itself only as anemia, 
and the children are treated for this alone. If the urine is 
examined it is found to contain small amounts of albumin 
(1:1,000 or 1:2,000), some hyaline and granular casts, leuko¬ 
cytes and erythrocytes. The characteristic feature of this 
form of nephritis is that the albuminuria is constant, being 
found in both the day and night urine, but the condition of 
the patients remains stationary. The children are on an 
average about 0 years old and have passed through scarlet 
fever at some time. In Stavsky’s cases the condition of both 
patients has remained stationary during the year or more 
since, and no treatment or lack of treatment has modified 
conditions in the least. He recommends in such cases not to 
keep the patient too long in bed, but to allow him to be up 
and about and lead the usual life except refraining from food 
that is liable to irritate the kidneys. 

The practical importance of ‘discovering the mild chronic 
nephritis is that it will warn against measures for the ane¬ 
mia, etc., which might injure the diseased kidneys still more. 
Stavsky even insists that the urine snould be examined for 
albumin before starting a course of arsenic for anemia in a 
child, the discovery of albuminuria warning against arsenical 
medication. He suggests tliat this mild chronic nephritis is 
probably more frequent than supposed to date; it escapes 
detection unless the urine happens to be analyzed for any 
cause. The parents can be reassured that the nephritis 
although it may drag along for years, yet persists constantly 
mild according to the clinical experiences on record to date. 
(Stavsk 3 '’s article and the preceding literature on the subject 
form the basis of an article in the Semaine U^dicale, October 
15.) 


104. Dipnineric oitnosis or ,cnc»» 

2,760 cases of laryngeal stenosis from diphtheria; intubation 
or tracheotomy was indicated in 1,436 cases. Diphtheria 
bacilli were found in 77.6 per cent., and in si'xtj'-eight cases 
the diagnosis was confirmed by neerops.v, while in 135 cases 
the membrane was expectorated, so that in 84.9 per cent, the 
diagnosis was confirmed. Of the total patients, 659 or 38.92 
per cent, died, while tracheotomy gave a higher mortality. 
He does not advise too early intubation as in half of his 
cases the patients got along without it. The mortality rate 
in an epidemic does not depend on the time of treatment, 
but rather on the age—the older the children, the less the 
mortalit)'. It was highest in infants less than a year old. 
In such young infants intubation is to be preferred; it .oave 

37.4 per cent, recovery, while only 4.2 per cent, recovered 
after tracheotomj-. Repeated intubation was nece.ssarj- in 
40.8 per cent, during the first hour that followed the extuba- 
tion; in 91.1 per cent., it was necessaiy during the first 
twenty-four hours. Each patient was intubated on an aver- 
age,’ 1.96 times. The best time for removal of the tube is 
the end of the second and beginning of the third day. The 
intubation shortens the average duration of the disease; in 

51.4 per cent., the course was less than two weeks. With 

primary tracheotomv' it was more than three weeks in 61 1 
per cent. When intubation for any reason cannot be done, 
tracheotom.v is of great service; otherwise intubation should 
be preferred, even at the risk of causing a contact ulceration 
in the air passages. He never had gangrene develop in chil¬ 
dren above 2 or 3 years of age. and, in these there seemed to 
be no relation between the duration of the stav of the tube 
and the gangrene. The mortality of children with membran¬ 
ous croup depends on the involvement of the resniratorv 
organs. Pneumonia developed after primary tracheotomv in 
Ci per cent. • 
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ICo Classification of Cases of Kidney Disease Vri.i , 
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■ Semana Medica, Buenos, Aires 17 , 

IP- 11, A-X, Xo. si, J,p. .173-032 of Epilepsy.-Gaspar gives no details l.nf 

1C< Clioiidroina of tho I^nn^ .. speaks iii general forme: nf ueiaiis but 

G. B. Arana. ^'J'^oUponiatous Dogcncratlon. toxomia nvirior V f, . conception of epilepsy as a 

■ lOS ‘Benr.ol in r*,nia. V. Fos^ati toxemia, evidenced by the toxicity of the cerebrosnin,^ flnid 

■ 1-0 *r i TTf t8, iVo. 38, pp. G33-G0G ’s injected subcutaneously or into a mnsela n,^ ’ 

m ^-rie; ivnetner tlie'unS 


•Ipllcpsy. A. G. Caspar. 

108. Benzol in Leukemia.-Fossati’s patient was a youim 
woman with severe splenomedullary leukemia, not modified 
by roentgeiiotheraiiy. A fatal outcome seemed imminent 
when a course of benzol treatment was given and prompt 
improvement followed. The young woman was not able to 
bear tbe large closes of benzol that have been advocated so 
the dosage was only from 20 to GO drops in capsules, suspend¬ 
ing the treatment for a day or so occasionally. The teinper- 
ature returned to norm.al and by the end of two months the 
general condition was better than it had been since the first 
symptoms had been observed a year before. The blood-connt 
at various dates is tabulated showing .the increase in the reds 
and the drop in the whites from 300,000 to 50,000 in three 
months, the heinoglobin increasing from 35 to 50 per cent. 

1 /0. Extra-TJterine Pregnanty.—Chiossoiic reviews the expe¬ 
riences with extra-uterine pregnancy during 1912, in the 
M-omen’s departments of tho ten hospitals of Buenos Aires. 
There were only four deaths among the 105 cases, and in the 
fatal cases the women were already infected or exsanguinated, 
lie comments on the %ariability of tho sj’mptoms observed 
and urges that before any abdominal affection in a woman 
"in tho child-bearing age is diagnosed, it is necessary to 
exclude extra-uterine pregnancy. A doughy resistance in tbe 
pouch of Douglas is suggestive of a tubal pregnancy, but 
about the only positive sign of an extra-uterine pregnancy is 
the expulsion from the uterus of decidual membrane. An 
important element in differentiation is a historj' of some gyne¬ 
cologic affection; the ovum scarcely ever locates outside of 
the uterus unless there is a predisposition from preceding 
pathologic changes for the abnormal embedding. Increasing 
hemorrbage always demands an operation, but if the hemor¬ 
rhage seems to have stopped he leaves the case to Nature, 
ready to interfere at need. He gives the details of ten eases; 
in one the woman passed through two extra-uterine preg¬ 
nancies. In conclusion he warns that it may be necessary in 
some cases to be wary in stating the diagnosis of extra- 
uterine pregnancj', as social and legal questions may be 
involved. There is always the possibility that the accumu¬ 
lation of blood may come from an ovarian or other tumor in 
the absence of pregnanc 3 ^ 

171. Dermoid Cyst Interfering with Delivery.—In the case 
described the cyst was punctured and the contents withdrawn 
through a wide trocar after which the child was safely deliv¬ 
ered. ° Three months later the cyst was removed by the 
va-rina; it weighed then 100 gm. Analysis of the literature 
Olathe subject shows that removal by laparotomy of a cyst 
interfering with delivery has frequently entailed serious com¬ 
plications for mother or child or both, while vaginal removal 
is simple and harmless if preceded by puncture and evacua¬ 
tion of the contents of the cyst. This permits natural debv- 
cry and normal pueiperium. The cases on record are sum¬ 
marized to\show the adva 
abdominal teUinic or colpotomy 


tiffs improvement and even cures realized bv 

this se otherapy can be explained by assuming the existence 
of antibodies in the fluid. c-visience 


Hospitalstidende, Copenhagen 

1 -./ 1 Ootoljer 1, LYI, Jio. J,0, pp. liS7-119G 

‘ ^ Intestines. (Nogle Tllficldc nf 

negm^ojips Tarmbctmndelse.) H. Mpller. Commenced in 

Ugeskrift for Laeger, Copenhagen 
October S, LXXT, Xo. .}0, pp. XeZ7-16S6 
1/5 *The Sugar in the Blood. (BlodsukUeriindersrigelsor under 
J.a™bsen°“ patologiske Forbold.) I. Bing and B. 

170. The Sugar in the Blood.—Bing and Jakobsen report 
the results of estimation of the sugar content of the blood in 
sixteen normal persons, in thirteen with kidney disease, in 
seven with stomach or pancreas disease, in five with merely 
nervous disturbances, in seven with diabetes, and in si.x sus¬ 
pected of diabetes. The estimation was made by means of 
Bang’s technic which they regard as an improved method for 
the purpose on account of its simplicity, rapidity and the fact 
that only a drop or two of blood is required for the test. (It 
is described in abstract 117 above.) The normal range was 
from 0.06 to 0.12 per cent., the average 0.1. The test was 
applied always at the same hour, 8 a. m. fasting. In a serici 
of tests on a similar group of ten healthy persons given 100 
gmi sugar in a cup of tea, the sugar content of the blood was 
found materially increased one hour afterward, but by the 
second hour the proportion had dropped back to the previous 
figure. This shows the importance of making the tests always 
under the same conditions and of being on the lookout for the 
brieflj' transient alimentary hypeiglycemia. In two other 
cases, men of 55 and CO had been taking very large amounts 
of sugar systematicallj’ on account of a chronic heart disease, 
hoping thus to improve the nourishment of the heart. Even 
with these doses of 250 gm. of sugar and above, the sugar con¬ 
tent of the blood kept within normal range. In kidney disease 
the sugar content was a little above normal in a few of the 
thirteen patients tested, but it generally dropped to normal dur¬ 
ing the stay in the hospital and there was no abnormal alimen¬ 
tary hyperglycemia. The findings showed further that there is 
no constant relation between the sugar content and the blood- 
pressure; eacli may run an independent course. No excess of 
sugar in the blood was found in the cases of stomach or thy¬ 
roid affections or neurasthenia, but there was a slight ten¬ 
dency to hyperglj’cemia in a case of acute pancreatitis and of 
cancer involving the pancreas. With polycythemia there 
was hyperglycemia, on account evidently of the large propor¬ 
tion of reducing substance in the blood corpuscles. ith 
diabetes, the sugar content was abnormally high both fasting 
and after meals, but the hyperglycemia and the glycosuria did 
not run parallel; the latter may e.xist with normal sugar content 
in the blood. This emphasizes the kidney element in diabetes. 

In seven typical cases of diabetes, the sugar content ranged 
from 0 071 to 0.140 per cent, in one patient aged 44 in 
of a month. The range in the total seven was from 
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was read at t.lie recent international congress 
hvuiene held in' Buffalo. He reiterates anew the seriousness 

S.1 0.™. /Of fe f "t teS- 

+.of.p of nronhylaxis, and the necessity for those realizing 
li's imnortance to organize, formulate and direet the propa 
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tion of the sugar content to determine rvhe her the di. 
has actually been conquered or whether it is ® ^ 
again on any indiscretion. In such cases the casual 

sional appearance of glycosuria with phnioni- 

the blood may be accepted as a comparatnelj tniml p 
enon, not fraught with serious consequences. 
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THE EEOHHCTION OE ULCER OE THE 
STOMACH BY INJECTION OF 
STREPTOCOCCI * 


E. C. ROSENOW, il.D. 

CHICAGO 


Hemorrhages, snlierficial erosions and definite ulcer¬ 
ation of the mucous membrane of the stomach and duo¬ 
denum occur not infrequently during severe infections 
in man and in experimentally infected or otherwise 
severely intoxicated animals. In some of these instances 
there can be no question but that infection in some 
instances plays a r61e in the etiology of nlcqr.^ Ulcer 
also has been produced experimentally by injecting bac¬ 
teria into the gastric artery. The association of mouth 
and tonsillar infections with ulcer of the stomach has 
been, emphasized. It is said that ulcer of the stomach 
is more common in regions in which throat infections are 
particularly prevalent. Clinicians have observed aggra¬ 
vation of symptoms in ulcer of the stomach or duodenum 
following sore throat. Experimental proof, however, 
showing that certain bacteria may have a special affinity 
for the stomach mucous membrane, producing a localized 
infection, and hence may play a role in the causation of 
the common acute and chronic peptic ulcer in man where 
the usual symptoms of infection are slight or wholly 
absent has not been brought forward. In a short note on 
the etiology of rheumatism^ I pointed out that ulcer of 
the stomach followed not infrequently intravenous injec¬ 
tions of organisms isolated from rheumatism, especially 
after animal passage; of laboratory strains of strepto¬ 
cocci after they had attained a ceitain grade of virulence 
from animal passage, and of emulsions of tonsils which 
■were removed chiefly during convalescence in cases of 
rheumatic arthritis. I wish here to report experiments 
along this line. 

Ulcer of the stomach or duodenum, or both, have been 
produced by intravenous injection of certain streptococci 
in eighteen rabbits, six dogs and in one monkey. The 
ulcers are usually single, although at times two or more 
may be present. The primary hemorrhages and later the 
ulcers are small and deep. The base of the ulcer is 
usually clean or filled with a brownish blood-clot. There 
luay or may not be a localized peritonitis. Eerforation 
into surrounding adbesions occurred in two dogs and in 
the monkey. The tendency to bleeding in these ulcers 
is great. Two dogs died of an acute hemorrhage, while 
another was bleeding when chloroformed. The rahhits 
often showed considerable blood in the intestines. 


• From the Memorial Inslltati' for lafoctiouf nisoafos. Cbicaco 
3. I'or n comprejirn^lvc discussion and bibliojirapbv on the 
pathoRvnosls of nicer of the stomach see Mfillcr: Ersebh. d Inn 
Med.. 1033 , vll, r«CO. 

-■ Rosonor^ K. C.; The F.tlo'.osy of Artlcnlnr and Muscular 
Uboumatlsra, Tnr. Joi-iixai. .V. M. April 10. 1013, p. 1223 . 


although death could not be attributed definitely to hem- 
oirhage in any. Both punctate hemorrhages apd ulcers 
have Len found most frequently in the pyloric end of 
the stomach, then in the fundus, and least often in the 
duodenum. It should be pointed out that the hemor¬ 
rhages and ulcers in these experiments are small and 
sharply circumscribed, and there is not the tendenci' to 
digestion and slonghing of mucous membrane—^in con¬ 
tradistinction to hemorrhages and erosions—observed 
after anaphylactic shock, after overwhelming bacteriemic 
infections and other severe intoxications. In most of 
the rabbits and in some of the dogs which showed ulcers 
there was also arthritis, in some myositis and the picture 
of an “ascending*’ nepliritis. Cholecystitis,_ ivith begin¬ 
ning formation of gall-stones, and appendicitis have also 
been found. 

It must not he supposed .that the ulcers are accidental, 
because they occur, conimonl}’, only when streptococci of 
a certain grade of virulence are injected. To illustrate: 
Strain 319, originally a pneumococcus which was isolated 
from the blood in lobar pneumonia six years ago, and 
Avhicli had lost its virulence, resembling non' a strepto¬ 
coccus, was passed through nineteen rabbits. The first 
thiiteen pas.sages (intravenous injections) failed to show 
i3lcer in any, while the next six passages showed ulcer of 
stomach three times. Strain R51A, originally' a pneu¬ 
mococcus i.solated from the blood in pneumonia nearly 
eleven years ago hut recently transformed into a hemo¬ 
lytic streptococcus, ■ was passed successively through 
twenty rabbits. In tlie first fifteen animals ulcer was 
not found, while the next five passages showed ulcer of 


stomach twice. I he strains trom rheumatism before 
animal passage produced ulcer in two out of sixteen 
animals; after from two to five passages ulcer was pro¬ 
duced in seven out of eighteen rabbits, while after from 
tire to ten passages again only once in eight animals 
injected. When the virulence is very low ulcer occurs 
very rarely; when virulence is of a certain grade, slightly 
higher than that of the streptoeocens from rheumafism, 
it occurs commonly; but when the virulence becomes 
still higher ulceration of the mucous membrane is again 
rare. It is practically impossible to produce this type 
of nicer of the stomach with Streptococcus virulans as 
isolated from the blood in endocarditis or with liighly 
virulent homolytic sti’eptococciior pneumococci. 

The grade of viimlenee of the organisms when nicer is 
obtained,_commqnly, is such that they disappear from the 
general circulation and the uninjured tissues. This fact 
afforded opportunity to study the e.vact refation of the 
organisms injected to the small areas of hemorrha^'e in 
the miicoiis membrane and to the ulcers. The areas of 
hemorrhage and ulcers were cut out, in four animals 
Irf corresponding pieces of the.healthy stom¬ 

ach Mall washed thoroughly in.repeated charnres of 
Eodmm chlond solution, crushed in a mortar, sus|eiidea 
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in socliiiin cliloricl solution and a scries of blood-agar 
plates made. Cultures from the blood iveie also made. 
In one animal whieh died twenty-four hours after a 
third injection the blood still contained a moderate 
number of streptococci. Streptococci were recovered 
from the healthy, the hemorrhagic and the ulcerated area. 
The healthv area showed five, the hemorrhagic area 
eighty-two, the ulcerated area sixty colonies. Saprophj'- 
tic bacilli and colon bacillus were present in small num- 


-2pr.' -1 




extends over a wider area as the inner surface is reached. 
Leukocytic infiltration is already present in twentj-four* 
hours, while at the end of forty-eight hours when ulcer¬ 
ation has begun it is often quite marked and later is 
found to extend into the submucosa and muscular coat. 
The reaction indicating an infection in some ulcers 
largely disappears after the ulcer has existed for a long 
time. This is especially so in those ulcers in which 
invasion of the underlying structures is absent or slight. 

The ulceration begins on the surface and rapidly 
extends to the submucosa. The tendency to invade the 
submucous and muscular coat is marked and was pres¬ 
ent in every instance when marked hemorrhage was 
observed (Fig. 5). The margins are usually abrupt, 
often undermined and infiltrated. The early picture is 
well illustrated in Figure 6 and the later appearance in 
Figure 5. In the former ulceration has not yet extended 
through the entire thickness of the mucous membrane, 
whereas in the latter the round-cell infiltration and ulcer¬ 
ation have extended well into the muscular coat. In the 
latter there is a layer of leukocy tie infiltration invading 
the normal tissue. Inside of this the cells show granular 
degeneration, the nuclei become fragmented as they lose 


T-it. 1 N'porosis \sith bositinlnc ulceration of mucous raembranf 

bers in each. In the other three in which the Wood was 
sterile the cultuies fiom the healthy portion showed no 
streptococci in any. while the ulceiatcd or hemorrhagic 
areal yielded streptococci in varying numbers in each 
Stance! Smears Ind blood-agar plate cultures from the 
oaVe In other acute and in more chrome ulcers showed 

streptococci resembling those inyectccl. 
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for bacteria by the Gram-Weigert method showed diplo- 
cocci and short chains in the nlcers, as early as forty- 
eif'ht hours and as long as twentj'-eight days after single 
injections of streptococci. These were found here 


masses of pus, on wasliing and disintegration, are found to 
contain concretions thp size of millet-seed which have the 
consistency of putty. Smears of the pus show many leuko¬ 
cytes and streptococci. The addition of hydrochloric acid to 
tile concretions liberates carbon dioxid. In the wall of the 
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repeatedly when the cnltuies proved their absence in the gan-bladder are found three small round whitish areas which 
blood pelvis of kidney, joints and gall-bladder. Figure ggem to involve chiefly the mucous membrane. Over the largest 
■r shows a moderate number of organisms. They are - .of these at the fundus there is an adhesion to the omentum, 
approximately half way between the free surface of 
the ulcer and where the cells still stain in a normal way. 

In this instance the injection of an emulsion from the 
tonsils was made thirteen daj’S previously (see protocol. 

Dog-22). The organisms were easy to find. Some areas 
showed mahj’ hundred streptococci in linear arrangement 
in the connective tissue stroma of the disintegrating 
acini. Single diplococci were found in the deeper and 
less disintegrated areas (Fig. The ulcer in one dog 
which was chloroformed twenty-eight daj's after a single 
injection showed fewer diplococci, well down from the 
free surface of the ulcer. Leukoej’tie infiltration in this 
instance had almost entirely disappeared. 

It is interesting to note that in all the examinations 
which were made for bacteria only two Gram-staining 

bacilli were found 
and these were on the 
surface of the ulcer¬ 
ated area. G r a m- 
staining diploc o c c i 
were found in the 
tiirombus of an adja¬ 
cent vein in one in¬ 
stance. A painstaking 
search for similar 
organisms was made 
in the normal struc¬ 
tures away from the 
ulcer, but none were 
found. 

ILLUSTUATIVE 
PROTOCOLS 

The rabbits were fed 
carrots, hay and oats, 
the dogs a mixed diet 
with liberal quantities, 
of meat. 

Rabbit 475.—Injected 
intravenously on Alay 9. 

12, 15 and 19, with the 
growth from 10 c.c. of 
ascites-dextroso-broth of 
Strain 744 from a case of articuiar and muscular rlieumatism. 

May 19: Lameness in and swelling of right knee-joint; verv 
ill. May 22: Chloroformed and examined at once. A few 
lesions in the flat muscle of the groins and shoulder. AIvo- 
cardium, gray and flabby, shows a few whitisb areas'in 
papillary muscles. Clear fluid in pericardial sac. Fluid from 
three joints turbid, containing leukocytes, while that from 
anotl.er joint is clear. The .stomach is normal except for the 
presence of two circumscribed, pnnehed-out nlcers in tlie pyloric 
end. Tlic larger is 4 by 2 mm. The base of each is occupied 
by brownish clotted blood. The margins are elev.ated, under¬ 
mined and infiltrated (Figs. 4 and G). Duodenum is norm.al. 

The contents of the large bowel are dark brown in color and 
give a strong Weber test for blood. The kidnevs show no 
changes except a few whitish elongated areas in the racdullarv 
portion. The gall-bladder is filled and the ducts are distended 
with a slightly greenish viscid mucus containing large masses 
of pus. Pressure on the gall-bladder, after the plug of pus 
and concretions in the ampulla of Vater is removed, easilv 
expels tl;o contents into the lumen of the intestines. The 


I',g. 5.—Section oi ulcer ol stomach in Eog 22; died from bcmcr- 
rhage (see protocol). Note the IcuKoc.vtic infiltration in the sub- 
mucosa at base of ulcer, the great depth and extension of the 
ulcer beyond the mucous membrane. Hematoxylin and eosln; from 
pbotogiaph X 35. 

The lungs, liver, brain, intestines, appendix and adrenals show 
no changes. The spleen is not enlarged. Cultures from the 
blood, peritoneum, pericardium, pelvis of kidney and two joints 
prove sterile. The most turbid joint fluid gives a few and 
the bile a large number of slightly hemolytic streptococci 
in pure culture, while the base of one of the ulcers in the 





Fig. 4.—^Ulcer of duodenum just 
beyond pyloric ring in rabbit in¬ 
jected Intravenously with a strepto¬ 
coccus of low virulence. 



Fig. C.- 


i' of ulcer of .«:torc:ich In Ilnbbit 47 "; 

materi:,!), the tendency to umlermlnlng of 
Homatosylin and 


margin, and Uie cellular. infiltration at base* 
oosin; from photograph x TO. 


stomach gives a few of these and saprop!,vtes. One of ti e 
eoneret.ons, thoroughly washed in sodium chlorid s6'ntion 
pl^Ue cuUnres gives a pure culture 
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ULCER OF STOMACH—ROSENOW 

a'pStt? ToLZ " ‘'^ he^olj-zing 

Ma^ch Tn: "Lanie h[ Mlt'oTt loT' SnTcarT'fTom'MrSnt 18 -<1'’0 

jvnst-joint sl.ow leukocytes and Grfm-positive diplococd. Cul- 734H ireTori^il^l aft '''' of Strain 

tiircs yield green colonies only. March 21: Cultures from in tl.e Kfnmnni ^ Only the changes 

blood show a few hemolytic colonies only. Lameness still for three rien ' ^”7" stomach is normal e.xcept 

present, wrist-joint swollen. March 24- Lame, rn'r absent Z We PJ’lonc end, the other and 

wrist-joint no longer swollen, has lost in weight, lies quietly nndermled udtirinfi trTf T’^' 

in corner, drinks water but eats little. Cultures from blood of m„ee margins. The largest has bridges 

negative. March 29: Still quite well but has nrown^ "’onibrane over undermined portions (Fig. 3). The 

does not eat. IMarch 30: Dead. Muscles mucous membrane the^'l '/ "'i dissection of the adhesions over 

and other tissues very pale; hemoglobin 12 per cent. Smears flunf serous coat is 

from the blood show a few reds and leuLiS' ZZnt S.'"f”^.>"testines normal. The mucous membrane of 

probably agonal, intussusception at ileocecal' valve easily and a*^ number 'T^ ° swollen 

reduced. Large quantity of partially dieted blood 1;, S in the mT nf lyniph-nodes 

?or"'a' jw IWeremTc. PurElenTmlS roifeTe’r 

‘ P ^ ™'^^snring 7 by 4 mm., in the stomach shows saprophytes and col^rbaeilli only but 

ong dianie er vertical. The ulcer is filled with a brownish from a small piece of tlieVall of one ulcctlioroughi; wa’sS 
blood-clot, the margins infiltrated and grayish red (Fig. 5). and crushed, there are obtained in additiol^b a few‘contanii- 
Tiie peritoneum is thickened directly over the ulcer and there ' ' 



is adhesion to the omentum. Heart, kidneys, liver, spleen, 
adrenals and brain show no changes. Cultures from blood, 
pericardium, joints, pelvis of kidney and bile sterile, but a 
blood-plate from material at the base of the ulcer after 
removing the blood-clot gives an almost pure culture of strep¬ 
tococci (Fig. 7). 

Dog 21.—Small, broivn and white. Injected intravenously 
]March 13, with the growth from 300 ac. of ascites-dextrose-. 

I otii of Str.iin 734, ten aninia 
pissages after isolation from 
a case of rheumatism. Dysp¬ 
nea. vomiting and great 
weakness follouing injection. 
March 14: Seems fairly well 
but has developed severe dou¬ 
ble conjunctivitis; smears 
from pus contain Gram-stain¬ 
ing diplococci. JIarch 15: 
Blood-agar plates from pus 
from eyes show almost pure 
cultures of green colonies 
resembling those injected. 
March 18: Seems ill; has lost 
in weight. Marked tenderness 
and swelling of right wrist 
and elbow-joints. Muscles of 
back and about shoulders 
seem tenJer, Slarcli 21: Cul¬ 
tures from joints show few 
green colonies. Seems better but eats very little and continues 
to lose in weight. Heart action slow and very irregular. Dis¬ 
charging sinus above right wrist, March 23: Cultures from 
discharging sinus contain chiefly green colonies. April 10: 
Chloroformed. Mucous membrane and tissues quite pale. Sinus 
above wrist leads along muscle sheaths. Fluid from elbow- 
joint turbid; no connection between elbow-joint and the sup¬ 
puration adjacent to it. Pericardium empty; whitish linear- 
areas in myocardium; endocardium normal except for a nodular 
thickening in posterior leaflet of tricuspid valve. Localized 
adhesive pleuritis. Stomach normal. Duodenum shows a rather 
large, round ulcer, 2.5 cm. from the pyloric ring aud ineasuring 
8 inin. in diameter. The margin is thickened and undermined, 
the base covered with a brownish blood-clot. T m ““ 

is adherent. The contents of the large intestine blackish aird 
give.s a strong Weber test for blood. Liver shows modem 
fattv degeneration. The kidneys present a number of small 
whitish areas m cortex. There are a number of J 

in skeletal nViscIes, most numerous in the m 
shoulder and intercostal muscles; none 
pral teeth are l^e and there is osteomyelitis of o J 
Smears from punound ^'how-joint and lower jaw 
large 'numbers of (^m-,staining ip oco elbow- 

blood, pelvis of kidnejVnd pericardial sac stenle f ^ 

jo.nt give a moderate Wber, from pus of discliargi 


Fig. 7.—Streptococci In the 
disintegrating connective tis¬ 
sue in the margin of the ulcer 
shown in Figure 5; X 1200. 


nating organisms fifteen colonies of strepfoeocci, whereas a 
similar portion of adjacent healthy mucous membrane shows 
no streptococci. 

SUAIAIARY 

Intravenous injection of streptococci of the proper 
grade of virulence may be followed by ulcer of stomach 
and duodenum. The ulceration is due to a localized 
infection and secondary digestion. The ulcers are usually 
single and deep with marked tendency to hemorrhage 
and perforation, and resemble the human gastric ulcer 
in many respects. ^Vlien we take into consideration this 
close resemblance, that injection of streptococci which 
have grown in tonsils produce the lesions, and that the 
virulence of the germs when the affiuity for the stomach 
is greatest is of such character that a general infection 
does not occur, it appears altogether reasonable to sup¬ 
pose that in man gastric ulcer may be caused by strepto¬ 
cocci also. The sujfposed relation between infected ton¬ 
sils or gums and gastric ulcer may be due not to tlie 
swallowing of bacteria, as usually supposed, but to the 
entrance into the blood of streptococci of the proper 
kind of virulence to produce a local infection in the wall 
of the stomach. Many other observations might be cited 
silch as associated infections of the gall-bladder and 
appendix, which suggest that gastric ulcer may be due 
to streptococci. 

122 South Micliigan Avenue. 

Then as Now.—We are prone to surround tlie past witli u 
kind of mystic glamor. We do not give lionor where honor 
is new, but reserve our panegyrics for times and mctliods 
whose inaccessibility denies all chance of refutation. For 
example, we think the middle ages knew something about 
toxicology. So they did, but not a tithe of what we vaguely 
mve them credit for. The old apothecary was not a pocket 
Borma. Men were asked out to dinner and they sometimes 
dieiTafter it. But post cibos is not necessarily propier cibos, 
and one man’s meat was not always poison for another. Tlierc 
was not always death in the pot. If we look at a sixteenth- 
century menu we have a general feeling, not of amazement 
that men should occasionally die after a hanquet, hut rather 
of surprise at the survivors. Then it is probable that modern 
surgery would have saved some of these moribund 
diafistLthat perforation, not poison, them into ti e 

E,eigl:eit. In fact, these terrible toxicologic tales ^ 

exa-eration. The morality of the times demanded su l len 

death in convenient form, and an ^7 bs' nalen - 

much the same as if our day v-as t^l 

medicine advertisements, heading them, a truthful 

siMi and offer illimitable gold for vhat i e . ' ■ 

Is! lyM. As a matter of fact, we do not tton- ^ 
that tme men are liars now, hut we fonget that there ivc 

liais in those days.—Med. Press. 
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■WITH INCIPIENT PULMONARY TUBERCULOSIS OP THE 
MOTHER BECOMING LATENT AFTER BIRTH 
OF CHILD 

ALDRED SCOTT WARTHIN, Ph.D., AI.D. 

■ Professor of Patbolosy an3 Director of the Pathological Laboratory, 
University of Michigan, Department of Medicine and Surgery 
ANN ARBOR, MICH. 

The case recorded here is of great importance in that 
it demonstrates the possibility of the transmission of 
tubercle bacilli to the fetus from a mother having an 
unrecognized latent tuberculosis of one apex. In the 
cases of placental tuberculosis recorded in the literature 
up to the present time there is no reported instance of 
such an occurrence; all of the cases of placental tuber¬ 
culosis are girnn as occurring in association with 
advanced pidmpnary or acute miliary tuberculosis of 
tile mother, •^ubercle bacilli, however, have been dem¬ 
onstrated by jjje- antiformin method 
in placentas„fgming from mothers 
with ineipiem^ .tuberculosis of the 
lungs, but najj’istologic evidences of 
tuberculosis were found in such 
placentas, and no congenital trans¬ 
mission of the disease to the off¬ 
spring has been shoini beyond doubt 
to occur in such cases. 

It has been generally assumed that 
the entrance of tubercle bacilli into 
the blood-stream and their lodg¬ 
ment in the placental sinuses is a 
rare event, likely to occur only in 
pregnant women showing a late 
stage of pulmonary tuberculosis. If 
it can be shown that in pregnant 
women who have incipient pulmo¬ 
nary tuberculosis lesions the bacilli 
mav enter the circulation under the 
influence of pregnancy and cause a 
miliary tuberculosis of the placenta 
or congenital infection of the fetus, 
the sociologic and eugenic aspects 
of the transmission of tuberculosis 
from parent to child become greatly 
increased in importance. It is gen¬ 
erally lecoguized that the influence 
of piecrnancy on maternal tuberculo¬ 
sis is bad; and observations are only 
too frequent of the kindling of in¬ 
cipient and latent prdmonary lesions and the exacerba¬ 
tion of more severe processes through this factor. While 
the majority of writers on tuberculosis concede that 
pregnancy acts uufavorablv on the disease so far as the 
mother is concerned, practically all unite in minimizing 
the dangers of congenital transmission to the progeny 
of such lubereulous mothers, and this in spite of the not 
slowly accumulating cases of placental tuberculosis. For 
that reason especially I regard this additional case of 
])lacontal tuberculosis discovered in my laboratory as of 
very great imuortance in throwing more light on the 
possibility of such a transmission. 

All placentas obtained in Dr. Peterson's obstetric 
clinic in the university hospital are subjected to a rou¬ 
tine gross and microscopic study in the pathologic labo¬ 
ratory. During the course of such routine e.vamination. 
a iilacenta sent to the laboratory on Oct. 28, 1912. was 


found by me, on microscopic examination, to conta'n 
miliaiy tubercles in practically every section. Inasmuch 
as the history of the mother sent with the placenta made 
no mention of the existence of tuberculosis or the pos¬ 
sibility of such disease in her, my interest was at once 
excited in the case, and it was studied from all possible 
angles. The histoiy of the mother as given was entirely 
negative as to tuberculosis, as follows: 

Jliss A. B., a domestic, aged 20, was admitted to the U::i- 
versity Psychopathic Hospital in February, 1912, with “hys¬ 
teric insanity.” At the age of 18 she had measles and scarlet fe er 
and since has been very “nervous.” There is no family history 
of tuberculosis and the patient, so far as she knows, has 
never been exposed to the disease. When she entered the hos¬ 
pital she gave a rather definite history of gonorrhea. Phj'sical 
examination in other respects was negative except that she 
was found to be pregnant and was referred to the maternity 
ward, where after an apparently normal pregnancy she gave 
birth to a viable child on October 28. The placenta was tagged 
with the mother’s name as soon as delivered and the cour. o 
of the specimen is known without chance for error. When 



Two miliary tubercles from placenta: one, at the ri"ht, is healina- at tim Tort lo_ 

fpoi 07 ^ 0 * 1118 ?. °“^ chorionic stem; a latent leLn was in right 


the diagnosis of miliary tuberculosis of the placenta was 
returned the mother was referred to the medical clinic for* a 
thorough examination. The findings again were negative 
exeept that at times the pulse-rate was rather rapid ll08) 
and on exertion she had a slight dyspnea. 

Examiimlion (by Dr. Hewlett Nov. 13, 1912) .—Patient was 
referred for chest examination on account of miliary tuber¬ 
cles having been found in the placenta. Examination‘of chest 
shows that the right apex behind shows slight increase in 
fremitus, beyond the normal diflerence, slight'impairment 
percussion and somewhat harsli expiration. There arc 
r.Hes. No active tuberculosis is found in the lungs, but theri 
IS some suspicion of a healed process at the rmht apex 

E^mi„at!on (by Dr. Schmidt).-Eyelids are sli-ditlv nufiv 
hands are cold and clammy, with slight cyanosis o'f the fin-er 
tip-, No enlarged lymph-nodes arc found in the neck The 


on 

no 

■e 


not seen on either side. The riwbt 
the clavicle a.= is the left upper. Expirat: 


upper IS not so full below 
on is rather Inrsb 
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over 11,e nght upger in front. The back shows Ahht impair¬ 
ment over the rigl.t upper with slight increase" in tactile 
fiemitus, as well ns of whispered and spoken voice. Evp-Va- 

.«°eVLrtav:i. 

_ Tuhcvuliv Tw/s.-There is a slight reaction to 25 per cent 
in nincty-six hours (von Pirquet). ^ 

Julcuiancous Tost.-Two mg. of tuberculin were injected 
at 10 a. m., November 5; at 2 p. m., November G, there was 
slight redness around area of injection, and area was very 
tender. Highest temperature was nn.2 P. Dec. 7, 1«]2, 
patient was given .5 mg. of tuberculin, subcutaneousiy. - On 
noon of the following day, temperature reached 99.7 F Vailin'^ 
to normal toward evening. The area of injection was red" 
indurated and tender. No rdlcs were heard. 

Hoentgenoscopy reveals slight increase of root shadows but 
no definite sign of tuberculosis. 

^.ledical examination shows a positive tvhcrcuVm test, a 
suspicious right apex, but no evidence of active disease 

in me case oi an unroeognizecl latent lesion in the lung 
Prom ihe.se e.vaininaiions it is evident tliat the patient pregnant woman tubercle bacilli may enter the cir- 
nas had an incijhcnt tnbcrcnlo.si.s of tlie right apc.w now cnlatfon and produce a miliary placental tuberculosis, 
no longer active. It can be inferred that earlier in preg- possible it is also possible that under sucli 

nancy tliis apical lesion was active for a time, and that cirenmslances the bacilli may pass the placenta and 
bacilli then escaped into the blood-stream and into the enter the body of the fetus. This case also emphasizes 
iiilereliorionic spaces. This assumption is supported by ^ point tliat I have made in previous papers on placental 
the cbaracier of the placental lesions. In practically ‘^idiercnlosis, that there is apparently some especial 


the healing stage^ and the presence of tubercle bacilli 
lii'XT absolutely certain, although the 

aeteJill!! ^^'^^’selves sufficiently char- 

This case, therefore, presents a placental miliary 
ti beroulosis of a low virulence, the majority of the 
tubercles being in a healing stage. It is ^ery probable. 

hS • ’^i months of pregnancy, most 

hlvelj in the third or fourth month, a latent tubercle in 
tfie right ape.x became active, gave access to the blood 
ot tubercle bacilli that lodged chiefly in the placenta, 
and produced there lesions that showed a tendency to 
heah What other lesions were produced in the body of 
the mother we do not know. When she left the hospital 
she shoived no 6igns_ of any other localization,s, and 
unforlunately no additional history of her or her off¬ 
spring has been obtainable. This report shows that even 
in the case of an unrecognized latent lesion 


ovoiT section made of this placenta there were miliary 
tnborele.s, in all respects characteristic histologically. 
The average section contained from four to si.v tuber¬ 
cles. Very few of these tnbeiclos were recent ones. Ho 
absolutely fresh miliary thioinhi, such as cliaracterize 
the early miliary tuberculosi.s of the placenta, were 
found. The majority of the tubercles were epithelioid 
in type with a tendency to healing, as shown bv the 
development of a more mature connective tissue in and 
aboiii the tubercle, some of tlie tubercles appearing more 
fibroid than the connedive tissue of the villi. Giant- 
cells were not frequent, !Many of the tubercles showed 
no caseation or only a slight central caseous change; 
only a few .showed a marked central caseation. Tubercle 
bacilli could not be found in the e])ithelioid and liealing 
tubercles, but were demonstrated in small numbers in 
the caseating tubercles. There is, therefore, no doubt 
as to the nature of the process. The healing tubercles 
are easily distinguished from small infarcts by their 
sharpl}'' circumscribed borders and by the^ fibroblastic 
proliferation of the villi included in the priinary inter¬ 
villous ihrombns to form a compact epithelioid mass. 


resistance on the part of fetal tissues to the tubeicle 
bacillus, since tubercle bacilli have been found in large 
numbers in the liver and blood of infants without any 
histologic appearances of tuberculosis. The low viru¬ 
lence of the placental infection in this case mav possibly 
be explained as the result of such a relative immunitv 
on the part of the placental tissues. On the other baud, 
as the mother did not develop a miliary tuberculosis, 
the bacilli may have been of a feebly virulent strain 
(bovine?), or the number in tlie maternal blood-stream 
Avas small, and those found lodgment only in the 
placenta. 

ABDOMINAL ADHESIONS 
R. a COFFEY, M.I>. 

POUTLAND, ORE. 


Ea'ci’}' surgeon of experience has been impressed by the 
fact that certain patients are apt to form extensive 
adhesions folloAving the simplest operation, done under 
perfect aseptic conditions, Avhile other patients fail to 

form adhesions no matter how much the traumatism, nor 

Whertran7i'tion stages from the* earliest form of the how imperfect the technic. He has also found that cer- 
plnoental tubercle up to tlie !ie.elins stnse ore present, tain patients rfl seemtagb- irithstandj^ jeat of 

in this material, there is little likelihood that ani 
one Avho i.s familiar with the histologic characteristics 
of placental tubercles would hesitate in immediate 
recognition of the nature of the piocess; but if the 
healing forms alone were present and in small numbers 
there might be difficulty in such recognition. There are, 
however.^but tivo things that need to be considered in 
thrihfferential diagnosis: small localizeci areas of 

s>pliii 1 former the syphilitic process out even umsmug iu= ira—o, . " ’-' 'r which 

t,ve _changos.^_ Iu^ti.e_^to.ner to bacteriologjs uses a p.ec_e_on.uM 

lllYC 

not - 

the healing infarct the 
no fibroblastic foimation, or 

%”e healing tubercH on 


sepsis, Avhile others die from very slight infections. 

I have done a great deal of experimental ivork in the 
abdomens of both hogs and dogs, and haiie been mipressed 
bA' the fact that hogs form extensive adhesions uith the 
slightest provocation, Avliile dogs do not form extensive 
adhesions as a rule. I have been equally impressed bj 
- the fact that hogs rarely die of sepsis udiile dogs ai o ag a 
A susceptible to infection, as proved by tlie fact ^ ^ 
farmer unsexes his soavs As-ithout any preparation; aa itli- 
'Teven n-asbing hic.bands, «-lueb_often_eoni™. 


'’£es°nntet'k^cikL'tanc” thegreatj^' 


may 

oniv the slightest, between 
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of them die. ■ In other words, the hog with his tre¬ 
mendous resistance and rapid reparative processes, forms 
adhesions, but these adhesions are the result of the same 



Fig. 1 .—Reflected free edge of greater omentum sutured to lesser 
omentum for the purpose of separating the gall-bladder from the 
duodenum, thus preventing the reformation of adhesions. 


had two deaths and no intestinal obstruction. An 
equally prominent authority reported 481 laparotomies 
with dry asepsis, and only one fatality from ileus, while 
with moist asepsis he had a very much higher rate. 
Other operators assert that exposure to the air is the 
principal cause of adhesions; others that trauma is the. 
principal cause, and still others thnt sepsis is the chief 
cause. Every variety of lubricant that has ever been 
known has been used by ardent advocates to prevent 
adhesions, and condemned even more ardently by others 
who have tried them. Some have used prepared mem¬ 
branes with good results, while others equally prominent 
get no results. Some have no adhesions by using cathar¬ 
tics; others get equally good results by absolute rest 
treatment. By carefully considering all the literature 
which has been written, along with my own limited per¬ 
sonal observations, I think we may safely reach the fol¬ 
lowing negative deductions: 

1. The choice between the wet and dry pad is not 
vital, if equal care is used in their use. 

2. Oils and all lubricants are worse than useless in 
the prevention of adhesions. 

3. Specially prepared membranes and other foreign 
bodies have not proved equal to the claims of their advo¬ 
cates. * 

4. Cathartics following operation probably do more 
harm than good as a rule, although at times they may be 
of benefit. 

On the other hand, we are safe in the following posi¬ 
tive deductions: 

1. Thorough asepsis. 

2. As little handling as possible. 

3. Avoidance of all traumatism and exposure to the 
air, as far as can be. 

All of these agencies and precautions undoubtedly 
have an influence, but of greater impoitance is the spe- 


beneficent process which so perfectly destroys the sep¬ 
tic material. On the other hand, the dog dies because of a 
lack of these elements and process which form adhesions. 
A statement may then be made, that it is better to be 
a live hog with adhesions than a dead dog without 
adhesions. Adhesions may play a beneficent role or a 
harmful role. The process is beneficent in the first place, 
but in certain instances the adhesions may become harm¬ 
ful after their beneficent office has been fulfilled. 

It is true in all the practice of medicine and surgery, 
that the physician’s work is chiefly auxiliary. He can¬ 
not prevent the formation of adhesions, and it is well; 
but he can modify an excess of adhesion forming, or 
remove the harmful adhesions after they have formed. 

About four years ago the late Joseph Price read, 
before the Southern Surgical Association, a paper 
entitled “Surgical Junk,” in which he discussed the post¬ 
operative adhesion question. “Surgical junk” is a very 
expressive term, for the adhesions following reparative 
processes simply represent material that was brought to 
the scene of action for a purpose, and now has no further 
use. I have had the literature of this subject completely 
abstiacted at the Surgeon-General’s office. The most 
striking features of the literature are in its monotony 
and its inconsistencj’. All authors have discussed pre¬ 
vention, e. g.; all authors have discussed the wet and 
dry protective pads, one maintaining that he had per¬ 
formed 132' laparotomies with dry asepsis, with ten 
deaths, five of which were due to intestinal obstruction, 
while in seventy-six cases treated with moist asepsis, he 



of sbortening the mesentery of the Ileum to urevent 

of Lane’s bands; (o), purse-string sutures. Pr<='ent reformation 

dal resisting power of the patient. Adhesions form¬ 
ing under given circumstances probably are in exact 
ratio to the patient’s power of resistLce tJ s^sS 
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O^or tlie right upper in front. Tlic hack shows slirrl.t inipair- 
nicnt over tlie right upper with slight increase in tactile 
fremitus, ns well as of whispered and spoken voice. E.vph-a- 
hon IS somewlmt increased over the right upper behind. No 
rales are heard. 

_ TuhovuJin I’c-s/s.—There is a slight reaction to 25 per cent 
in iiinety-six hours (von Pirquet). 

SuVcutoucous Tcst.~^:^^■o mg. of tuberculin were injected 
at 10 a. in., November 5; at 2 p. m., November G, there was 
slight redness around area of injection, and area, was very 
tender. Highest temperature was 09.2 F. Doc. 7, 1912 , 
patient was given 5 nig. of tuberculin, subcutaneously. - On 
noon of the following day, temperature reached 99.7 F., failin'' 
to normal toward evening. The area of injection was red^ 
indurated and tender. No rAlcs were heard. 

Pocntgpiioscopy reveals slight increase of root shadows but 
no definite sign of tuberculosis. 

Medical examination shows a positive tuberculin test, a 
suspicious right apex, but no evidence of active disease. 


From ihese GX.nminaiioiis it is evident tliat tlie patient 
lia.s ]iad an incipient inbercido.sis of tlie riglit ape.w now 
no longei' active. It can be inferred that earlier in pre"- 
nanc.y this apical le.sion was active for a time, and that 

bacilli then escaped into the blood-stream and into tbe luc uuu) vh me ruLus. j.ius case aiso empnasizes 

inlcrcborionic spaces. This assumption is .supported by ^ point that I have made in previous papers on placental 
tlie character of the placental lesions. In practically •fuberciilosis, that there is apparently some especial 
every .section made of this placenta there were miliary 


JODR. A. 31. A 
Kov. 29, 1913 . 

the healing stage, and the presence of tubercle bacilli 
biJtn? absolutely certain, although tb 

sufficiently ebar- 

ahiis case, therefore, presents a placental miliary 
tuberculosis^ of a low virulence, the majority of the 
tubercles being m a healing stage. It is ^ery probable, 
then, that in the earlier months of pregnancy, most 
likely in the third or fourth month, a latent tubercle in 
the right apex became active, gave access to the blood 
of tubercle bacilli that lodged chiefly in the placenta, 
and produced there lesions that showed a tendency to 
beak What other lesions were produced in the body of 
tlie mother we do not know. Wlien she left the hospital 
she showed no signs of any other localizations, and 
unfortunately no additional history of her or her off¬ 
spring has been obtainable. This report shows that even 
in the case of an unrecognized latent lesion in the lung 
of a pregnant woman tubercle bacilli may enter the cir¬ 
culation and produce a miliary placental tuberculosis. 

If this is possible it is also possible that under sueli 
eireimistanees the bacilli may pass the placenta and 
enter the body of the fetus. Tliis case also emphasizes 


tubercles, in all respects characteristic histologically. 
The average section contained from four to six tuber¬ 
cles. Very fc 3 v of these tubercles Avere recent ones. No 
absolutely fresh miliary thrombi, such as characterize 
the early miliary tuberculosis of the placenta, were 
found. The majority of the tubercles were epithelioid 
i]i type with a tendency to healing, as shown bv the 
development of a more mature connective tissue in and 
about the tubercle, some of the tubercles appearing more 
libroid than the connective tissue of the villi. Giant- 
cells Avere not frequent. l\rany of the tubercles showed 
no caseation or only a slight central caseous change; 
only a fcAV shoAved a marked central caseation. Tubercle 
bacilli could not be found in the epithelioid and healing 
tubercles, but Aimre demonstrated in small numbers in 
the caseating tubercles. There is, therefore, no doubt 
as to the nature of the process. The healing tubercles 
arc easily distinguished from small infarcts by their 
sharply circumscribed borders and by the fibroblastic 
proliferation of the A’illi included in the primary inter¬ 
villous thrombus to form a compact epithelioid mass. 
When transition stages from the earliest form of tbe 
placental tubercle up to the healing stage are present, 
as in this material, there is little likelihood that any 
one Avho is familiar with the histologic characteristics 

would hesitate in immediate 


re.sistance on the part of fetal tissues to the tiibeicle 
bacillus, since tubercle bacilli liaA'e been found in large 
numbers in the lii'er and blood of infants Avithoiit any 
histologic appearances of tuberculosis. The low viru¬ 
lence of the placental Infection in this case mav possibly 
be explained as the result of such a relatii'^e immunity 
on the part of the placental tissues. On the other hand, 
as the mother did not develop a miliary tiibereulosis. 
the bacilli may have been of a feebly Aurulent strain 
(boAune.'’), or the number in the maternal blood-stream 
ivas small, and those found lodgment only in the 
placenta. 

ABDOMINAL ADHESIONS 
COFFEY, ]\I.D. 


R. 


G. 

rOKTLAND, 


ORE. 


Evei'3' surgeon of experience has been impressed bj' tbe 
fact that ceitain patients are apt to form extensive 
adhesions folloAving the simplest operation,^ done under 
perfect aseptic conditions, Avhile other patients fail to 
form adhesions no matter Iioav much the traumatism, nor 
hoAv imperfect the technic. He has also found that cer¬ 
tain patients will seemingly Avithstand a great amount oi 
sepsis, Avhile others die from very slight infections. 

I have done a great deal of experimental’'""’ 
abdomens of both hogs and dogs, and have be' 


tubercles would hesitate m immeclmte abdomens of both hogs ana o., 

of ^ of the process; hut if the by the foot that hogs form oyensrre 

1 rnT?n<r forms alone Averc present and in small numbers slightest provocation, Avhile dogs do not for^ 

"right be diffloulty in such recognition. There »re, „di,esions as a rule. I *5 ‘ » 


: ° - .1 + IP fiiffimiltv in such recognition. There are, adhesions as a rule, i Have oeen equauy i. sniopu 

s^Jhilifio clrorionitis and Sm"* 7 hr!r™^ 


, »‘;°find ta‘tte for dosirrg the a- 

not fused into a solid ‘“ybV'tto Ts iXet rarely has kppuration in the abdornirrall 

the slightest, between ,^d .Imost oeverjr. -“tud « iraff " 

SSes under the sam e oirerrnrst.nces, tlre gr^af 

nnd .'III 


no 


them. 
The 


healirra tubercle, on the other hand may, show 
■ 31 ‘ s S some rilli fused into an intervrllous eprthe- 

r filSslio proliferation. In this case all stages 
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ment (Fig. G); (c), in cases of ptosis whicii existed 
prior to an inflammatory process, by which process the 
omentum has been firmly fastened to the pelvic organs 
or to an operative wound in the lower abdomen, in such 
a way as permanently to fix the stomach and transverse 
colon low down in the pelvis, and thus prevent their 
proper empt 3 'ing (Fig. 5). In these cases the greater 
omentum is sutured to the abdominal wall rnidway 
between the umbilicus and ensiform cartilage, and the 
upper abdomen expanded, thus curing the ptosis as well 
as the evil effects of the adhesions. 

4. In cases of excessive adhesions in the pelvis or other 
parts of the abdomen, in which a loop of intestine goes 
into a mass of adhesions and emerges, leaving plenty of 
clear intestine above and below, by far the best plan is 
to leave the adhesion alone and short-circuit by making 
a lateral anastomosis between the two limbs, as shown in 
Figures 7 and 8, which operatmns I have done repeatedir-. 
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developed hernia later. During the past six 3 'ears I have 
protected the gauze pack by several layers of rubber tis¬ 
sue, and by so doing I find in examining my records that 
the hernias have been reduced to a little more than 5 
per cent. This drainage has been used in cases of acute 






I' f - 'T 

W‘ h^’ - 



Fig. 6.—T,<.'Ssei' omentum shortened (Beyea). Greater omentum 
sutured to abdominal wall (see Surgery, Gynecology and Obstetrics, 
October, 1912). 

sepsis, involving an area which could not be removed. I 
have used this pack during the past ten years in more 
than two hundred cases. In cases in which it has been 
necessary to open the abdomen for some other reason 
afterward, I have been particularly struck with the fact 
that adhesions are absent to a remarkable degree, and I 




tig. u.—Midline ptosis made permanent by adhesion of the greater 
omentiim to the lower abdominal wall or pelvic organs following 
miiammatory condition or surgical operation in patient who was 
previously afflicted with ptosis. 

when the adliesions bad gone to the point of producing 
intestinal obstruction. I may state tba,t all of these 
patients have remained in perfect health, although the 
adhesions were permitted to remain without disturbance. 

5. In addition to the foregoing methods, I now submit 
a fifth method of treating adhesions in well-marked 
adhesion-forming patients, in whom adhesions recur 
after operation, in increasing quantity. It is the inser¬ 
tion of a protected gauze pack. For the past ten years 
I have used a gauze pack in certain septic conditions, 
with a great deal of satisfaction. In my early cases I 
used the gauze wicks without protection, which had the 
disadvantage of sticking to the loops of intestine and 
ofton_paving the way for subsequent hernia, for I found 
that in a little over 25 per cent, of cases thus drained 
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adhllioIrbTsbor?-clreu“[’int extensive peivi, 

believe I am safe in saying that the adhesions are le== that 
m he atjrage clean case in which the abdomen is cJo=ed 
uithout drainage After observing this absence of adlie 
sions following the use of the quarantine pack, I deeidod 
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0 try it for cases of extensive adhesions, in which the 
patient had been repeatedly operated on. Every surgeon 
mows these cases, and knows how he opens the abdomen, 
fissects adliesions sometimes for hours, possibly opens 
the intestine several times, closes the intestinal wounds 
ind closes the patient with fear and trembling, expecting 



rubber tissue and intestines (Figs. 10 and 11). The pack is 
brought out at the lower angle of the wound, and the upper 
part of the wound closed snugly around it, with combined 
layer and through sutures. 

In my e.vperience it has been better to attempt to remove 
half or all of the gauze wicks about the sixth or seventh day 
after the drain is placed. If the gauze is removed before the 
end of six days, it is usually done with difficulty. If it is 
allowed to remain more than ten days it again attaches itself and 
is lemoved with difficulty, so that at the end of about six 
days it will usually be found that the wicks are pulled out 
more easily than they are either sooner or later. At times I 
remove all of the gauze at this date, and at other times leave 
about one-third of it and take it out about three days later. 
I rarely remove the rubber tissue earlier than ten days or 
later than fourteen days. At this time I remove all of the 
rubber tissue and slip in a small soft rubber tube, tapered at 
the end, which prevents the adbomen from closing over the 
cavity before it is healed. This is allowed to remain a week 
or ten days, until the bottom of the opening has time to close 
in around the tube and make a straight sinus. If this last 
tube is not allowed to remain long enough, the wound heals 
on the outside and leaves a large unhealed cavity on the 
inside, which makes the wound very much slower in closing 


Fljr 8_Kellpf, bv ‘ihort-clrciiltlng, 

;o adhesion o\ intestines aroun^J a ® 

I little more than 2 ounces. Note Meckel s dnernemu 

sepsis to follow. Sepsis does not follow; the patient 
TOOvors temporarily, but soou bogins to show evidcnoes 
of the reformation of troublesome adhesions. He final!} 
opens and lepeats bis dissection with the same 
In this class of cases the protected gauze pack does its 
best work. It is placed as follows: 

TECHNIC or GAUZE PACKS 

All the intestines must be temporarily packed far away 
frnt^^tbrinfected or denuded area or organ. Gauze wicks the 
• O nf a finder should be laid straight, side by side, reaching 
Srt ocrai tte obdomou oud coming out tUrengb the dn,„ 




t with the wain, m i 
pus tubes 

aiitta-percha tissue are 

•n down, and it longv 


Fig io_Piotected gauze pack has been placed and omentum 
Intel posed. 

Jr 

more complete ‘ ii ;„ng after the use of the 

necessary to to serve two purposes, 

protected pack. The pac 

First, It rapidly drams off seruni,a^ 

sion-foimiug matenal 

excessive in these a tesi ^adhesions. Second, 

there is uot "j”* „,amLtion, whicb »pp»ienlly 

“ enroi>to& A each other firmly. 

789 Glisan Street._ 

Ant^TTiACT OF DISCUSSION 

D„. J. H. Jacobson, "our ideas o\ the formation 

to me in direct contradiction „„<} Sar- 

of abdominal adhesions. The v _ik d Jadhesion 
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with proper drainage and _ principle is that 

adhesions «« substances or anything vine i v* 
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destroy the endothelium of the peritoneum will produce 
adhesions. The conclusions of Dr. ColTey seem to me in con¬ 
tradiction to these principles. 

Can we account for the formation of adhesions in these 
cases? Will a timely operation, even in the presence of an 
enormous amount, of infection, with properly placed drains 
lessen the tendency to adhesions? We can prevent the further 
destruction of the’ endothelial covering of the peritoneum and 
prevent adhesions? This is a most important principle and 
one which we should work on in doing abdominal surgery. 
It is important to do away with dry packs and to use the 
moist. In the gall-hladder operation, with the use of the 
Iilayo-Eohson position the abdomen is closed before the patient 
is put back in the horizontal position. We have noticed 
adhesion of the liver to the parietal peritoneum and part of 
the diaphragm. We have separated the adhesions and used 
the omentum. When it is necessary to use a substance to 
prevent adhesions in the abdominal cavity. Dr. Colley has 
shown that he prefers that method to the use of foreign 
materials. I also wish to mention the danger of adhesions 
from the contact of the intestines with the iodin. Because 
of this, the skin should be covered with gauze so that the 
intestines will not come into contact with the skin. I am 
much interested in this quarantine pack because we are intro¬ 
ducing into the abdominal cavit 3 ' foreign material, and yet, 
apparently, with the draining off of the serum we prevent the 



Eig. 11.—Scheme of protected gauze pack as appikd to the pelvis 
tor the relief of evteasive adhesions. 


reformation of adhesions. This is contrary to the usual view 
of the formation of adhesions. We must wait and hope that 
it will prove to be as Dr. Coffej- has told us to-day. 

Dr. John B. Deaveb, Philadelphia: I have saved many 
lives by the procedure described by Dr. Coffey. I have had 
thirteen eases following appendicitis. All the patients were 
operated on and all recovered, and I did not interfere with 
the adhesions at all. That is masterly inactivity, conserv¬ 
ative surgery. Jlore radical surgery would be likely to result 
m disaster. In place of the quarantine pack, we formerly 
Used rubber tissue. The principle is the same. There is no 
question at all that the convalescence is less interrupted and 
more permanent. I was also glad to hear Dr. Coffey say that 
he did not take the gauze out until from the sixth to the 
eight day. 1 tell my house-doctors to leave it in until it 
practicallv- comes out. 

Dr. Rufus B. Hall, Cincinnati: This gauze protection in 
pus cases is a life saving operation. Do not be afr.aid of 
adhesions if you use gauze. I have used this method for 

wenty 3 oars. I did not at first protect with rubber tissue, 
>ut find it a distinct advantage. I learned early in my work 
not to remove the gauze too soon. I handle it "as Dr. Deaver 
docs and wait until it becomes loose; in from six to seven days 
It can be removed easily. The hernia, if it occurs, can be 
treated afterward without trouble. I tell mv patients that I 


expect them to have a hernia, but that it can be repaired. By 
this method we can save lives that would otherwise he lost. 

Dr. C. E. Cantreli., Greenville, Tex.: Do not break up these 
adhesions, if you can secure a loop of intestine for anastomos.s, 
because otlierwise some of the bowel will he denuded of its 
peritoneal cov-ering. I have worked for hours trying to cover 
r,a\v surfaces with peritoneum. I have in mind a case in which 
we operated a fourth time. We did not disturb the adhesions, 
but did an anastomosis and the man recovered. 

Dn. Henry Boxer, Birmingham, Ala: The principal thing 
in abdominal surgery in the prevention of adhesions is to 
cover all raw surfaces, no matter how much time it takes, 
unless the patient’s condition is had and we have to finish 
the operation in a hurry. In pelvic surgery, when adhesions 
of the intestines are extensive, Dr. Coffey- has mentioned that 
he does not disturb the adhesions, but makes an end-to-end 
anastomosis. If there is no obstruction to the intestines, the 
best plan is to leave the adhesions alone rather than to dis¬ 
turb them by making an end-to-end anastomosis, which some¬ 
times proves disastrous to the patient. 

Dr. R. C. Coffey, Portland, Ore.: The man who knows noth¬ 
ing but the drainage-tube and can use nothing else evidently 
does not cover the fundamental principles of drainage. The 
man who can use nothing hut gauze and does not know when 
and when not to use gauze is not familiar with the funda¬ 
mental principles. I think that the most exhaustive study I 
ever made on anything was on the matter of drainage in fol¬ 
lowing the work of Clark and Yeats. They both reached the 
conclusion that drainage was a bad thing. They said it 
would not drain pus and blood, that it created a great deal 
of serum and was liable to infection. I admit that it forms 
serum in exact proportion to the amount of peritoneum that 
is touched by the foreign body, but the serum is brought there 
to form adhesions, and if we deliver it slowly by a small wick 
of gauze we shall produce more adhesions than if we had not 
touched it. On the other hand, if we drain the serum off as 
rapidly as it is formed we rob this area of all its adhesion- 
forming substance. That sernm, however, is brought to the 
surface only in proportion to the amount of gauze that comes 
out through the wound. Clark used a pack of gauze folded on 
itself like the folds of a fan. He found large amounts of serum 
and adhesions after this method of drainage because it produced 
a large amount of sernm and delivered only a small amount 
to the surface. If we put in enough to deliver the serum as 
fast as it forms, we have nothing with which to form adhe¬ 
sions. This is not true in the treatment of sepsis. There 
it is possible to operate in the most acute case with immunity. 
I did not have a fatality in six y-ears when I used the method 
in acute py-osalpinx in which there was pus. If we deliver 
this sernm to the surface as fast ns it is formed, we keep the 
intestines back and have no adhesions. We do not find out 
by theory, but by having to rcoperate in cases in which we 
have drained in this way. In these cases we find'^lmost com¬ 
plete absence of adhesions, while, in cases drained by a simple 
tube or a small piece of gauze, adhesions are numerous. This, 
therefore, is the principle we must deal with. 
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disposition on the part oflour lawmakers to demand brick o 
the medical profession without having furnished anv stra\ 
with which to make it, is almost too ridiculous for judiciou 
discussion. The city of Fort Worth, for instance, after man- 
years and in answer to the earnest demand of the women o’ 
the city, agreed to establish a board of health, consistin-- o 
five membe'-.s, two of whom must be physicians, with advisor: 
authority only and to serve without pay. At the same time 
the commission agreed to pay a lawyer .§1,000 to prosecute ! 

Thl .SWft, and to e.vtend to him actual authoritv 

The difference is that there were no fanatics to rise up f- 
their indignation and charge somebody with somethinv R 
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A COMPAEISON OCULAR.* 

DANIEL J. IlEALY, M.D. 

I.EXINOTON, KY. 

While working on certain changes in the tissues of the 
guinea-pig, it pioved of great advantage, in observing the 
finer clianges, to use two microscopes side by side, one 
showing the normal tissues and the one the abnormal 




scope, of two specimens, as, for example, a noimal tissue 
and a pathologic tissue, the field being divided into tuo 
halves in which the objects on the stage are imaged, the 
images being separated by a straight line. 

Two identical microscopes are placed side by side 
(Fig. 2), the yliaw tubes are removed, and the collars 
of the body tubes replaced; the comparison ocular is now 
attached by fitting the short tube TL snugly into the body 
tube of the instrument to the left, at the same time 
slipping the loosely fitting tube TR into the body tube 
of the instrument to the right. To avoid binding, the 
tube of the instiument to the right must be nurled doivn 
until the objective neaily touches the slide. Then the 


I-I- 1 'Hir. rnnii).nil>-on ociilju'. Tlio ociiliir coiivKls of a of 
rcnecttn" pUsm>; tl.o bov /f. 

m< 3 \ls fiooly witUtn tl.o body tube of tbo .stand to the light. 

tissues. On Jan. 29, 1912, I communicated with Mr. 
irriTvoivl Tlauach simf^estlng that a niicioscope be -o 
c™ W® h a™ “that on locking th.ong. 

the evopiece one noiad see halt of the he d of each 
objective.” The Bausch and Lomb Ojitical Company 
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MYOTONIA ATBOPEICA—KENNEDY 



Fig. 4.—Crystals of morphia periodid (left), and cocain perman- 
gaaate (right). 



Fig. 5.—Cross-scctloa cf timothy tUft), aod Hypericum (light). 


maiay by Dr. W. Tliorner.^ As will be observed, we 
were using flie comparison ocular six months beiore JJx. 
Thorner’s article was published. The comparison ocular 
has the advantage in that it does not require a specially 
constructed microscope like the German instrument, thus. 
being much less expensive and quite satisfactory in opeia- 
tion. 

MYOTOMA ATBOPHICA 

FOSTER KEMSfEDY, M.D., F.R.S. (Edin.) 

Chief of the Neurological Clinic and Instructor in Neurology, 
Cornell University Medical CoUegc 

JVJBW yoBE 

The rarity of this curious muscular degeneration is 
the excuse for the report of a single case. M3'otonia 
congenita, so-called Thomsen’s disease, is not very 
uncommon, but the combination of increased tonus in 
some muscles with a primary flaccid palsy in others in 
remarkably constant distribution is so rare that but four 
ca.^es have been reported- as yet in the medical literature 
of this country. 

The disease' is apparently peculiar to persons in middle 
life, is of a very slowly progressive character, and, in 
rather more tlian half the number of cases, is of familial 
tvpe. The symptom-complex is so constant and so char¬ 
acteristic that, when once understood, recognition of sub¬ 
sequent cases becomes simple. 

kepout of case 

Eistory. —G. F., an unmarried Swiss, aged 40, was admitted 
March 2r, 1913, to the Cornell Division of'Bellevue Hospital, 
New York, and was placed under the care of Dr. Gilman 
Thompson.’ Tiie patient’s parents had both died in oid age. 
Three brotliers and three sisters were in good healtli, hut one 
sis(er, a resident of the United States, had arthritis deformans. 
There was no neuropathic family history. Neither the patient 
nor his sister knew of any near or collateral relative affected 
in any way similarly to the case under consideration. For 
fourteen years he had been employed as a farmer in New 
England. His habits were regular and his general health good. 
His consumption of alcoliol was limited to two or three glasses 
of beer a day. He denied having had any r'enereal disease 
and said that his previous health had always been good. 

In 1893 his left cornea was injured by a spark which fell on 
it from a passing engine. In 1887 his hands and feet are said 
to have been frost-bitten. In November, 1911, after hard 


Fig. C—SoctlDns ol nomal ’kiflney ol galnea-pig (left), and ot 
acute parcDcbyiaato'us nephritis o£ Eulnea-pSg (right). 



work during a heavy harvest season, he began to have cramp¬ 
like pain in the lumbar region. These pains were at first 
intermittent and rare, but later became more frequent, so that 
at the time of examination he constantly complained of their 
presence. He could remember no injury that would account 
for this condition, which became more severe when he worked 
in a bent posture. He strenuously denied having any difficulties 
in his gait or in the use of his liands. There were no sphincter 
troubles. He had not worked for a year but liad never been 
confined to bed. 


Examination .—^The patient’s facial appearance was quite 
strikingly characteristic of the disease, and was tije result' 
of an incomplete ptosis of both eyelids, with marked liollowiim 
of the temporal fossae and flattening of the masseteric region 
on each side (See illustration). The orbicular muscles were 
very weak and there was no movement in the temporal or 
iiiasseter muscles. The left pupil was hidden by a eartieal'scar 
the result of the injury previously spoken of. The rcaetion of 
the right pupil was normal. A well-marked and advan-ed 
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tiUacks” in whicli lie became greatly depressed. When he 
consulted me in Dccemhet, 1004, he was complaining of indi¬ 
gestion, characterized by belching and peculiar pressure sonsa- 
tinis which seemed to "radiate from tljc stomach upward 
through the cliest and arms.” These symptoms seemed to bear 
no relationship to the character of the food taken, but usually 
cccurred one or two liours after meals, unaccompanied by 
pain or vomiting. At this time 20 pounds in weight had been 
lost within a period of four montlis. The appetite was not 
good. Tiic bowels were regular, but not free, sometimes com¬ 
pelling the use of enemas. At times there was palpitation, 
^Yl'.ich the patient attributed to "gas in the stomaeli.” There 
was iiQ dyspnea, edema or any nochinial urination. From time 
to time dizziness was experienced on sudden eliange of position. 
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Joun. A M. A 
Nov, 20, 1913 

dilated vessels. There was no tumefaction, though the epi^as- 
trixim bulged slightly and presented slight resistance to pres¬ 
sure, Inflation of the stomach revealed no enlargement or 
displacement. There were a few enlarged lymph-nodes in the 
left anterior cervical region and also in the groins. On the 
dorsum of the penis was a small non-indurated scar and a 
scar was also on the left hand, the result of the lesion pre¬ 
viously mentioned. The urine was negative. Hemoglobin, 
07 per cent. 

After a test-breakfast removed Dec. 14, 1904, 1% ounces of 
sligJitly acid contents were recovered, with free and combined 
hydrochloric acid entirely negative. Lactic acid was mildly 
positive. There was a slight increase in mucus. Alicroscop- 
icallj', nothing was abnormal. Test-breakfasts taken Dec, 1C, 
18, 20 and 24, 1904, and Jan. 10, 13 
and 24, 1005, constantly revealed nor¬ 
mal motility with complete achj'lia 
gastrica and a slight increase of stom¬ 
ach mucus. The diagnosis of chronic, 
atrophic gastritis was entered at this 
lime into the records. 

Treatment and Course .—^Tliis was 
prior to the days of the Wasserniann 
reaction, so in view of the history of 
the case and the presence of abnormal 
fundus findings as reported by the 
oculist, iodids were given, which were 
tolerated so badly that the patient 
soon discontinued them. He took an 
•extended trip, and on his return home 
stated that he felt fairly comfortable. 
I did not see him again for a period 
of five years, during which time the 
general condition was such that he 
felt no need of consulting a physician. 

The patient returned in February, 
1909, complaining of pronounced gas¬ 
tric symptoms, characterized by intense 
pressure in the epigastrium from one- 
half to one hour after meals, followed 
by "gas pains," three or four hours 
later. He was often compelled to get 
up during the night and walk the floor 
until he could free himself of the gas 
accumulation. 

Physical examination at this time 
revealed no particular variation from 
the previous examination, except, per¬ 
haps, that the general nutrition was 
much improved. There was, however, 
a marked change in the gastric con¬ 
tents, which still contained no hydro¬ 
chloric acid and no pepsin, but 
abounded in large quantities of mucus, 
ilany analyses were made between I'cb- 
iinry and October, 1909, with practi¬ 
cally the same findings. _ The mucus 
was much like finely divided, slightly 
coddled white of egg. It was practi¬ 
cally impossible to lavage the stomach 
loni' enough to obtain wash-water free 
from mucus. Alicroscopically, there 
was an increase in yeast, tliongb there 
was no branching, 

there were a ^ew -d corpuscles manyi^^^^ 
tially digested leukocytes, m. y o gr 

times traces of pepsin, J^rymgJrZ L J retention. Xumer- 
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fact that the ocular conditions were gradually getting worse, 
and on the assumption that the gastritis might he of luetic 
origin, the patient was given mercury injections and iodalbin, 
which were verv well tolerated. 

During the 'latter part of 1909, while the stomach was 
being lavaged, a small polyp about the size of a pea was 
e.vpressed through the tube. It was perfectly round, smooth 
and unaffected by digestion, and showed definitely where the 
pedicle had separated. A microscopic e.vamination showed it 
to be a simple benign adenoma. This naturally led to the sup¬ 
position that there might he other small polyps in the 
stomach. 

In 1910 the patient complained frequently of vertigo and this 
was attributed to the eye condition. There were also occasional 
attacks of diarrhea. A blood e.vamination at this time revealed 
hemoglobin, 80 per cent.; leukocytes, 21,800; erythrocytes, 
6,192,000; polynuclears, 67 per cent., large mononuclears, 16 
per cent.; lymphocytes, 12 per cent.; eosinophils, 5 per cent., 
and red cells normal in appearance. 

Test-breakfasts examined from time to time in 1910 revealed 
perfect motility, immense quantities of mucus containing many 
lenkocytes, a total absence of hydrochloric acid and a mild 
degree of peptogenic power. 

In the summer of 1911, while up North fishing, the patient 
developed an edema of the extremities and a rather marked 
degree of dyspnea, due to a relative insufficiency of the mitral 
valve, the result of overexertion. The condition improved under 
rest and digitalis, and when I saw him again in August he had 
a rather marked systolic murmur and intermittent heart- 
action, with an accentuation of the second pulmonic sound. 

March 5, 1912, white in a hotel rotunda, the patient was 
overcome by a feeling of faintness and vertigo and fell uncon¬ 
scious. Shortly after this he vomited large amounts of blood, 
much of which was clotted. Before he could he removed to the 
hospital he had a large, perfectly black bowel-movement. Those 
present at the time think that he vomited at least a quart of 
blood. As soon as possible the patient was taken to the hos¬ 
pital. Temperature. 98.4; respiration. 20; pulse 120. There 
was no further vomiting, but the stools contained very large 
quantities of changed blood. • 

On the first e.xamination at the hospital there was visible 
peristalsis and a palpable resistance in the pyloric region, 
much resembling the consistency of liver. On the following 
day with the hand resting lightly ovpr the pyloric region to 
see if the peristalsis could be palpated, one could feel period¬ 
ically the stiffening of the pylorus, and this was immediately 
followed by most peculiar movements under the hand, which 
resembled the movements of the small parts of a fetus. By 
stctlioseope the movements could he heard as a distant 
lumhling noise followed by a squirting sound, as of a mixture 
of Iluid and gas. The patient stated that the sensation could 
he experienced by fixing the mind on it, and, without any 
suggestion on my part, he described it “as the opening and 
closing of a valve.” In view of this peculiar phenomenon, 
together with the previous findings of a small polyp in the 
washings, 1 concluded that a pediclcd polyp had invaginated 
the pylorus, extended through- into the duodenum and that 
either through laceration or the separation of a portion of it 
hemorrhage had resulted. The stools, were watched carefully, 
and within three days a portion of a polyp about the size of a 
walnut was found, irregular'in outline, -with the surface par¬ 
tially digested. Sections were made which revealed the typical 
structure of a gastric polyp, .-t soft resistance could still he 
felt at the pylorus, hut the peculiar movements described above 
hecaine less apparent, though they remained more or less so 
throughout the early convalescence. 

'llie treatment consisted in .absolute rest, the application of 
ice-hags to the epigastrium, calcium chlorid by rectum, mor- 
l)hin hypodermically and lluids by rectum during the first 
forty-eight hours. Fluids were given by mouth on the third 
day in small quantities which were gradually increased until 
about the .sixth day, when liberal amounts were taken. 

Blood \Yas apparent macroscopically for about ten davs in 
the stools, hut gradually disappeared, and within three weeks 
after admission to the hospital there were no chemical traces 
of blood to he found. 


The patient complained more or less constantly of “gas in 
the stomach” and considerable distress, though of very' little 
actual pain. The pulse remained around 90, until about the 
twelfth day. when.it began to resume the normal. On the 
twenty-sixth day he sat up and was taking liberal quantities 
of soft food. At no time throughout his convalescence was 
there any evidence of food retention. There was no vomiting, 
no eructations, and in spite of the liberal quantities that 
were administered in an effort to build up the system as rap¬ 
idly as possible, there was no stagnation. 

March 31 his weight, which had usually been in the neighbor¬ 
hood of from 165 to 170, was 137% pounds. Following the 
primary hemorrhage the hemoglobin was 35 per cent. A 
month later the hemoglobin ranged from 50 to 60 per cent., 
the erythrocytes 4,264,000. About this time the tertian type 
of plasmodium was found when a routine e.xamination of the 
blood was made, and before treatment could exert sufficient 
influence, the temperature suddenly went up to 101, the patient 
had a severe ehill, and the hemoglobin dropped to 40 per cent. 
Under quinin the plasraodia soon disappeared. This was dur¬ 
ing a month when we have no mosquitoes in St. Louis, and 
while there was no history of malarial infection, the.plasmodia 
were evidently latent in' the hone marro-w and had probably 
been liberated as a result of the rapid activity brought about 
through the acute hemorrhage. Bj’ the early’ part of June the 
patient’s eondition was excellent. The hemoglobin was now 
.84 per cent., the erythrocyte count 6,488,000, and the blood- 
findings in general practically’ normal. The weight was now 
158% pounds, a gain of mor’e than 20 pounds from the first 
weighing one month after admission to the hospital. 

The fluoroscopic and roentgenographic examinations of the 
stomach revealed an almost total obliteration of the pars 
pyloriea and the median portion of the fundus. The bismuth, 
mass formed a shadow to the left of the vertebral column, 
showing a very irregular and indefinite outline. The bismuth 
in trickling through the interstices showed a very dim shadow 
of the right half of the stomach. The mottling of the bismuth 
shadow in this portion of the stomach suggested irregular 
masses in the stomach wall (Fig. 1). The length of time 
required for the stomach to empty itself was not determined, 
but there was apparently no retardation, as is evidenced by 
the bismuth shadow in the small intestines within fifteen min¬ 
utes after the ingestion of the bismuth. 

Though immediate operation- following the hemorrhage was 
considered, the patient seemed such a poor risk and improved 
so rapidly on rest, diet and - iron medication that it was 
decided to defer it as long as improvement continued. Early 
in June he felt quite himself again. On the basis of the pre¬ 
vious literature and the palpatory findings following the 
patient’s hemorrhage, it was thought probable that there was 
one large polyp attached near the pylorus and extending 
through it, and that there were probably a number of smaller 
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that a gastrotomy’ could be done and the poly’ps removed indi¬ 
vidually or by a resection of the polyp-hearing area. 

Operation and Result .—June 17 a median incision was made 
by Dr. Max \V. Myer, a small amount of free fluid escapin". 
The liver presented itself, somewhat enlarged, but soft. Adhe¬ 
sions were found at the greater curvature about 3 inches from 
the pylorus, which when detached revealed an area of small, 
dilated vessels or varicosities on the peritoneal surface. There 
was some contracture at this point, which presented an hour¬ 
glass appearance. Palpation of the stomach revealed a lar^e, 
soft, putty-like tumor mass c.asily the size of a man’s fist, ocmi- 
pying the median portion of the stomach lumen. Further 
palpiUion revealed similar smaller masses filling more or less 
the lumen of the stomach’ up -to the cardia. Onlv a small 
portion of the pyloric end seemed free from involvement 
Resection seemed out of the question. The stomach was opened 
over the large tumor mass by an incision parallel to the 
greater curvature, the pyloric and the -cardiac ends of the 
s omach first being clamped with rubber-covered clamps. When 
the stomach was opened a reddish-brown papillomatoL orowth 
^gan to deliver itself, and a tumor larger than a mad’s fiS 

r of grapes was ’.rad,milv 

delivered, the pedicle of which corresponded to the arcT"f 
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contrncturo noted on the greater eurvatnre before tlic stomach trophy and dilatation of the glands, intlammatorj" changes i 
was opened. The pedicle was half the length of the index- the nnicous membrane, livnertronliv of the mnsenlnris mnens 


membrane. 

containing 


.*v; ...... ...v.......... tropliy and dilatation ot tlie glands, mllammatorj" ch 

.. ..^. _ ,_ _ half the length of the index- the nnicous membrane, hypertrophy of the mnscularis ..., 

finger. In addition to tin’s, the mucous membrane of the slom- hemorrhage into the submucosa probably traumatic, and hyper- 
ach from the cardia to within an inch of the pylorus was lit- trophy of the mucosa. 

erallv covered with small pedicled polypi, varying from the At the base of the mucosa are a number of widely dilated 

size of a large pea to that of a hazelnut. In view of the glands having the appearance of small cysts. The interstiti.il 

extensive involvement of the mucous membrane, a complete tissue of the mucosa contains an immense number of idasiii.i 

resection of the stomach was practically impossible. In the cells, among which .eosinophil cells are thickly scattered, 

meantime, the patient’s condition became very unsatisfactory. Lymphoid and plasma-cells form collections of considerable 
It was decided, therefore, to remove the large papillomatous size, particularly below the surface of the mucous 

•M-owth onlv. After this was done, an attempt was made to The submucosa slrows a mild inflammatory reaction 

clo=e the inci.'-ioii in the stomach, first overwhipping the scattered polynuclear leukocytes and eosinophil cells, 
mucous membrane with catgut. The stomach was closed with A section from the cardiac end of the stomach shows no 
.‘■evernl layers of chromic gut. buttonhole stitch and finally hypertrophy of the mucous membrane. The glands nimpn, 

with a lav'er of silk, stitching the omentum to the suture line. he displaced in part by accumulation 

The patient’s condition when he left the table was very bad .oi«.n,1nni 

indeed. .Sbortlv after returning to bed he vomited a consid¬ 
erable amount 'of blood wbicb mchidcd several small polypi. 

There was constant oozing of blood throughout the day, either 
from the incision or from the pedicles of the detached polypi, 
and in spite of every effort the patient died about twelve 
hours after the operation. 

Acero/).<ip.—This revealed little of interest outside of the 

stomach (Fig. 2), which, together with a poition ^ elsewhere evidence of chronic gasirius m 

duodenum and of the esophagus, was removed, an eon an ^le^ree The relation of polyp formation to gnstiitis 

„ large of ololtcl Mood. Thoro were oolnrgcd I,™ .!,- 'oo He one hnnd, tl,e poljl. 

nodes in tl.e gnstrohepalie omentum nod tl.o mcsonlerj. In - con ‘ \ J „ n liTpert.opl.y of the nineous n.emtom 

•t'nlT ■ SnnTlorMoTH L E. I., Oplo for U.o fo..«..d..g f^ 

notes .vitl, tli'e .csnlts of Ms n,oero,oo|,>c and n„eroseo|.,e g,.’’pj^mion of tbe 

“ '■ localized hvpertropliy of the mucous membrane wiU lend to 

thc'fomiatioJ of the pedunculated polyp, the connective-tiss 

core being mechanically drawn into the nodule. 

CONTCLUSION’S 

Odi theV'iS S 


The glands appear to 

be displaced in part uy accumuiauons of cells in the inter¬ 
stitial tissue which are most abundant immediately below the 
surface. Here lymphoid and plasma-cells are collected in 
immense number. Eosinophil cells are very abundant and 
form in places conspicuous collections. Parietal cells occur 
iii scant mimber. Several cysts of small size occur and in 
some of these polynuclear leukocytes are fairly abundant. 

The lesion corresponds with what is described as gastritis 

^ Tlfcre* is throughout the stomach both within the substance 
of the polyp and elsewhere evidence of chronic gastritis m 
. , , r,,,.. form.ation to gnstiitis 


findings. , ,. , „ 

<;ross /:.T«miiKifioii.—.'Specimen consists of a portion of the 
Momach about 17 cm. long and 14 cm. wide, ihc greater pai 
of the stomach wall is studded witli polyp-hke growths from 
0 5 to ^ cm in diameter. The mucous mcmbiane between 
tbroivn into d.cp foKI.. TI.oh in .n .rrcgM..r 
,nns, nlimrt 12 l.y C cm. In Jiametcr. resembling to some e^ent 
bunch of -rapes arising from the mucosa on the lessei 
cur ate (’T ihont 5 cm. from the pyloric 
n“"„ie "foriing tbis Mass «re .Imili.r to those coming d,recti, 

from the mucous membrane. 
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core continuous ^„co 3 a can be traced others. The appeal 
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,cous X ^ 
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of connective tissue and mn 

pbied mueon‘. membrane n ^ j i^ods, often with 

lolyp consists of immonsely " the surface the 

irrcgnlarly widely <’''at« ‘„lands is greater than tlmt 


the^ irregular and condition as here 

could be nmlignant disease which 

described, oi a r^^tinted bv other means, 

would readily he differen " | -wegele’s and 

imisul, of iiiiniensely 3- Adglib 6”’‘Sther,vm 
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fewer sj-mptoms than are ordinarilj' manifested bj' gas¬ 
tritis patients. 

5. In severe, acute, gastric hemorrhage in a patient 
■with achj'lia gastrica, abnormal mucous production and 
normal or increased gastric motilit}", pol 3 ’posis is more 
than probable. 

6. Invagination of the pylorus by a polyp could hardly 
be mistaken for any other condition, after one has pperi- 
enced the peculiar palpatory findings described in this 
case. 

7. The etiology, of course, is very obscure, but it 
u'ould seem probable that S3’philitic gastritis ivas here 
the underlying cause. 

Wall Building. 

GEOWTH AUD EFFICIEXCY OF HOSPITALS* 

H. B. HOWARD, JI.D. 

BOSTON 

My excuse for taking up any of your time is that I 
am appointed chairman of this section, and it seems to 
bo one of the duties of the chairman to open the session 
with a few remarks. I can assure 3 ’ou that nothing that 
is of interest to general hospitals is foreign to my 
sympathy. 

This section was formed, as most of you know, last 
3 'ear, and if its work shall prove to be of benefit to the 
general hospitals, it will grow and have its excuse for 
existing. 

The general ho.«pital is becoming an important factor 
in most communities, not only of this country, but also 
of the civilized world. It is almost startling to see what 
has been accomplished in the multiplication of these 
hospitals during the last few 3 ’ears. 

The first hospitals in this country were the Hew York 
Hospital, the Penns 3 lvania Hospital and the Massachu¬ 
setts General Hospital. ■ It was nearly two centuries 
after the first white man landed on the shores of Massa- 


and keeps the interests of its patients well in the fore¬ 
ground. . 

Too much cannot be said, and too much emphasis can¬ 
not be placed, on treating the applicants for admission 
to the hospital in the most dignified, gentle and cour¬ 
teous manner. It should be part of the education which 
the hospital owes to the community to impress all who 
knock at its doors with its sympathy and kindness 
toward them and their maladies. I know that it is a 
hard thing when you cannot accept patients and relieve 
them, so to conduct yourself toward them that they 
realize that vou regret your inability to be of sepice 
to them; but'”this is one of the vital points to be insisted 
on at the very outset when any hospital throws open its 
doors to the public. 

The care of the patient may be prompt, may be scien¬ 
tific and may be most effective, but a hospital will grow 
slowly in reputation if its promptness and efficiency in 
tieatment and diagnosis are not carried forward lyitli 
an attitude of perfect courtesy toward its patients. 

The three things that our hospitals should stand for 
are (1) the care of the patients, (2) scientific investiga¬ 
tion and (3) the education of physicians, nurses, order¬ 
lies, every one within its walls, and through them the 
community at large, concerning the various maladies 
that are brought within its doors. 

I can well remember, when I was a student visiting 
the outpatient departments in the city of Boston, being 
impressed with the helplessness of the physician to 
relieve the various patients that applied. At that time 
there was not so much thought taken, or so much effort 
made, to give advice that the patient was able to carry 
out. A patient who after a careful examination was 
found to have tuberculosis was given the prescription, 
emulsion of cod-liver oil and told to spend his winters 
in the South. The fact that a man was a day-laborer 
and had a large family dependent on him for support 
and not a dollar at his command for traveling to the 
South apparently did not have much effect on the physi- 


chusetts Bay that the first of these was built. The 
^Massachusetts General Hospital was the third. Although 
the corporation was formed in 1811, the building was 
not ready to receive its first patient until 1820. 

Few municipalities of any size now exist without their 
city hospitals. If there is not a city hospital, 3 'ou will 
find a large private institution within its confines that 
is devoted to the public interest. I belie'V'e that it is 
not an exaggeration to say that there are twice as many 
hospitals in existence to-day as there were three 3 -ears 
ago. If this is thought to be an exaggeration, y-ou will 
be convinced to the contrary by talking with some of 
the firms that make equipment for general hospitals. 
You will find thatmll of these firms have been so loaded 
down with orders for equipment during the last three 
years that it has been impossible to keep pace with them. 
This being the condition, it is fortunate that the Amer¬ 
ican Medical .\ssociation has formed a section that is 
devoted to this subject alone. 

With this rapid growth, many of the hospitals are 
undoubtedly in a more or less crude condition, and 
meetings of this kind tend to perfect, refine and develop 
those that have been hastily constructed and perhaps 
carelessly organized into more healthy and common- 
sense institutions. Ho hospital can hope to grow in 
size or reputation unless it has a well-organized staff 


• Cliairm.nn's .Vclilrcfs before the Section on llospltalc of t 
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cian. I have seen a patient without a cent in his pocket 
loaded down with prescriptions which would have cost 
him two or three dollars to have filled. 

When one of these patients applies to-day at our out¬ 
patient departments, first, a careful physical e.xamina- 
ticn is made and conditions are noted; then, there is an 
investigation as to his ability to apply the treatment. 
Someone visits his home to see if it is possible for the 
patient to sleep outdoors. If it is not, some society 
produces him a sleeping-porch. If he cannot pay for the 
medicines that are needed," the hospital, as a rule, fur¬ 
nishes these medicines free. If he needs a few months 


in a tubereulosis sanatorium to begin with, this is 
provided for, and a social worker interests the various 
charitable organizations to look out for the family 
during this sojourn. When he is returned to the coni- 


in unity, tne same eareiiu investigation is followed up. 
He is gathered into a class of tuberculous patients who 
meet evenings to get their directions and encouragement 
from the physician. So that in a short time this family 
and the neighbors have all become educated in what it 
IS proper to do, not only to help a tuberculous patient 
to recover, but also to prevent others in the neiffiibor- 
hood from contracting the disea.se. The .sputum is care¬ 
fully looked after and destroyed, and the whole familv 
IS enlightened as to the dangers of carelessness in the 
conducting of such a case. 

This progress has been made largelv. if not entlrclv 
through the hands of the general hospital. I have men- 
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iioned hibcrculosis bocanse fbat is one of tlie diseases 
Jnost ficqneaUy Jicard of; but in the average coinmnnitv 
other conditions are beginning and I may say are -vvell 

nndor way, to be bandied in the same enlmbtened 
ninnnor. 

I iiavo mentioned scientific investigation as second 
in importance. Some of ns feel that the people of 
idassaclnisctts may fairly be considered up to the aver¬ 
age Ill intelligence. Yet a private hospital, conducted 
fen the public welfare in one of its university toivns, 
tried to start a small laboratory less than twenty yeans 
ago and tlie president of the hospital objected s'tromrly 
to hai'ing such a department within it's walls. This 
president was not an ignorant physician. I have read 
many of his papers decidedly to my advantage. He liad 
stood well to tlio front in Massachusetts as one of the 
leaders, hut he gave it out as Ins dictum that no money 
should be spent by that corporation in so useless a 
department, and that if it was insisted on he would 
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do'^oS^'^lVsomrirff^^”^® educate; it cannot 

1 ipie.sed uith its convenience and usefulness this 
education and demonstration, so far as my experience 

^hld’ philanthropists to tlie front who are 

^lad to keep its doors open and furnish it with pleiity 
of funds for legitimate e.xpenses. ^ 

^fHajice in the construction of lio-spitals 
makes eertain that in no very distant time public ophi- 
lon will demand that each community .diall have sufli- 
eicnt beds in its hospitals to care for every sick person 
who needs to he within their walls. 

profes.sion is gradually being mucli more 
carefully educated and much better fitted for the care 
ol patients, but proportionately fewer persons are seek¬ 
ing this profession. I believe that this foresliadow,«, 
accompanies and makes for the advancement of tlio 


I'ndtTn • t - j-vi vMiii.n.4v II .'j 

f ,, , 1 • « . i -x , , X fccompaiiies and makes for the advancement of tlio 

Another hospital m the same state built its laboratory hospital, because the gathering of the sick info hospitah 

aliont si.xieen years ago, and the chnirmnu of its board not only places them where they can be better treated 


of trustees reiteraied to me many times that be bad no 
.^vmpatliy with spending money for that purpose; th.at 
the money raised for tlie building of this laboratory 
would have come to the hospital anyway in the course 
of time for the actual treatment of Ih.e patients and 
doing good to the poor. 

It is difFicuIt for us to place ourselves back even this 
short period and realize the attitude of educated men 
toward scienlifie investigation in our hospitals. To-day 
these hospitals would be laughed at if they were not 
making honest effort for efficient work in tlieso depart¬ 
ments. 

The laboraton* in each department in many hospitals 
to-day is many times as large as the laborator}”^ of the 
whole institution ten years ago, and it is because of this 
very scientific advancement in the treatment of a case 
that it becomes necessary not to lose sight of the gentle 
and sympathetic care of the patient. 

There is no longer any fear of not having the support 
of the community in scientific investigation, provided 
the interests of the patient are well guarded and the 
attitude of the staff toward the patient is carefully 
looked after. We should try to see ourselves as others 
see us and flien make such changes in our attitude and 
manner as common sense dictates. 

1 know of a layman who is a trustee of one of the 
lai-o-e o-eneral hospitals in Massachusetts, who has become 
(■omvineed that the placertdr scientific investigation in 
all medical and surgical matters is in the hospital and 
not in the medical school; that funds should be solicited 
for this purpose, and that the scientific work of the 
hospital should be as heavily endowed as the department 
for the treatment of patients. He feels that scientific 
invertmation of medical and surgical matters would 
progress much fa.rter, and in a much more economical 
manner if it were divorced from the schools and entuel> 
eiiffrafted on the hospitals themselves. He believes, and 
belief Ivith plausible -S™ 
believe ba« not been proved unsound, that the “o^'ca 
Si sWM aim* be ufd to 
dopartacuts of bosVn s baee 

tliuf of ^ajXo construct au iustituhou rt.ch 

i? larger than it needs 
Tunning it. I recall i 


and given a better chance of recovery, thereby lowering 
the death-rate of the community, hut it also conserves 
the energy of the physician and multiplies liis nsefnl- 
ness. Thus far, the physicians may be quite sufficient 
to handle our sick in a progressive maimer, providoil 
the multiplication of the hospitals keeps pace with the 
needs of the community. 

The German communities are much farther advanced 
ill this particular than the American. Their insurance 
laws have bi ought about the support of sick laborers 
and servants in these very hospitals that are built by 
the cities. The hospitals in the suburbs of Berlin and 
other German municipalities may well stand as models 
for cities of much larger size in this country. Pennsyl¬ 
vania, perliaps, is the only state in our Union tliat lias 
overdone this work. 

Three years ago I recommended to the National 
Hospital Association that we shonJd take steps to have 
an inspector appointed for genera} hospitals thronghoiit 
this coimtry. I still believe that the appointment of a 
state inspector, better, a national in.'spector, would lie 
one of the best steps for progress that we could make. 
He might not please us, but he would help to standardize 
our hospitals to do away' with many abuses that now 

exist. ... * 

I wish to repeat, the first duty of a Iiospital is the 
care of its patients. Everything that we do and all the 
■policies that we adopt should be looked at from tliis 
point of view: Will this make for better care of our 
patients? 

The care of a patient can never be first-cJa.=s iiulc.-.- 
the attitude of the physicians in charge and of tin- 
superintendents toward the patient is botli kind and 

^ The hospital problem will not be solved until wo ba\c 
enough beds to care for every patient who can be bene¬ 
fited by coming to a hospital. 

The hospital consei’ves the medical ciieig} ol 
physician, at the same time rendering that energy more 
SLt. Tho time is not for aistaiit of.™ t|.i« 
tile matter is going gradmiHy to 

community will (inalK 

The success or failure of these ?«ccun 

be tested by our-success m I’"'''' 

hitrher standard the hospitals of tJii^ country. 

97 Huntington Avenue. 
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THE SELECTION” OF HOSPITAL EMPLOYEES 
UNDER CIVIL SEEVICE RULES* 

LEONHARD EELIX EULD 
Examiner -Municipal Civil Service Commission 
KEW YOBK 

INTRODUCTION 

The nnaerlying principle of the civil service regula¬ 
tions is that the best shall serve the state. The merit 
system, as it is ealled, strives to prevent the hospital 
superintendent from selecting his personal friends for 
positions in the hospital service and seeks to prevent him 
also from appointing those who are merely recommended 
to him by acquaintances. Under the inerit system 
everv citizen has a right to file an application whenever 
a vacancy occurs in a hospital, and the applicant who 
fulfils in the most satisfactory manner the requirements 
of the civil service rules is appointed. In this way the 
state obtains the service not merely of those who may 
be or may not be efficient, but also of the best available 
men and women. 

THE COMPETITIVE CL.4.SS 


tion. If the hospital must search fox the employee it 
cannot expect the applicant to submit to a competitive 
examination. In cases of this kind there is no competi¬ 
tion between employees for the position, but rather 
between the hospital and other prospective employers for 
the emploj’ee. In these cases the examination of the 
applicant is non-competitive. He is examined to detei- 
mine whether or not he is competent to fulfil the duties 
of the position rather than to determine whether or not 
he is the most competent man for the position. 
Included in this non-competitive class are the domestics, 
orderlies and other minor employees in the hospital serv¬ 
ice. The non-competitive examination usually consists 
of an inquiry into the applicant’s personal history, 
which must in each case be verified. In this connection 
hospitals seek to give employment with compensation to 
destitute convalescents, and they also endeavor to bar 
from their service worthless institutional rounders who 
fail to perform satisfactory service in any institution. 
This system of non-competitive examinations is a satis¬ 
factory means of .preventing hospitals from employing, 
in minor positions, men and women who are obviously 
unfit for the positions which they seek. 


For purposes of administration employees are divided 
into several classes under the civil service. The niost 
important class is the competitive class. In hospitals 
this class includes the incumbents of all positions in 
which .substantial salaries are paid. It generally 
includes all physicians, trained nurses, supervising 
nurses, chief nurses, trained laboratory assistants, clerks, 
stenographers and the like. Applicants for positions in 
the competitive class are required to file a written appli¬ 
cation for examination. They are then summoned by 
the civil service commission for a written examination, 
which usually consists of two parts, one based on tech¬ 
nical knowledge and one based on experience. The tech¬ 
nical part requires the applicant to submit written 
answers to technical questions designed to test his pos¬ 
session of the knowledge required for the efficient per¬ 
formance of the duties of the position sought. Physi¬ 
cians are examined in their knowledge of medicine, 
nurses in their knowledge of nursing and stenographers 
in their knowledge of stenography and typewriting; 
their answers are rated on a competitive scale. The 
experience papers consist of statements prepared by the 
candidates regarding edueation and experience. The.se 
statements are carefully verified and rated on a competi¬ 
tive scale. Those candidates having the education and 


THE LABOR CLASS 

Po.sitions, the incumbents of which may be efficient, 
even though illiterate, are in the labor class. This class 
is divided into two divisions, the subclass of laborers 
and tbe subclass of mechanics. -Applicants for both sub¬ 
classes are required to register and are called for exam¬ 
ination in accordance with their priority of registration. 
Applicants in both subclasses are subjected to a physical 
examination. Mechanics are, in addition, frequently 
subjected to a qualifying practical test to determine 
their fitness to perform duties of their trade. It is pre¬ 
sumed in the case of laborers that one man in good 
physical condition is as good a laborer as any other man 
in good physical condition, and in the case of mechanics 
that one competent mechanic is as good as another. 
There is, then, no competition among applicants in the 
labor class, laborers being subjected only to an examina¬ 
tion of their physical condition and mechanics to a' 
practical examination of their competency in their 
trade. In the hospital service coal-passers, drivers, 
elevator-operators, ordinary laborers and mechanics con¬ 
stitute the principal employees of this class. This svs- 
tem of selection is reasonably successful in securino- 
for the hospital satisfactory employees of this kind. 


past experience best qualifying them, in the opinion of 
the examiner, for the position sought, receive the highest 
lating. A properly prepared and properly rated com¬ 
petitive examination in which both technical knowledge 
and the education and experience of the candidates are 
rated on a competitive scale undoubtedly results in the 
selection of the best available men and women for posi¬ 
tions for which the hospitals pay a reasonable salary, 
and for which incumbents are required to have some 
education and some ability to express themselves in 
writing. 

THE NON-COMPETITIVE CLASS 


The hospitals in this country unfortunately p.ay manv 
of their employees such small salaries that thev are 
unable to secure men and women who are able and' will¬ 
ing to take the examination. Comiietitive examinations 
presuppose that there are many applieants for the posi- 


• Read In tlic Section on Hosplt.Us of tlie Atneric.nn Mcdlciil \«> 
Jimc i'll" Session lield .-it Jlinncapol 


THE EXEAtPT CLASS 


The exempt class consists of those hospital employees 
who are not subjected to civil service rules and regula¬ 
tions. This class includes all employees who receive 
no compensation for their services. 'Hospital interns 
and other physicians receiving no compensation are 
exempt from civil service regulations; but the best 
hospitals of the country subject all applicants for the 
position of intern to a rigid written competitive exam¬ 
ination of technical knowledge and a careful inspection 
of personality. 

Undergraduate nurses, who receive no compensation 
or a. nominal compensation, are similarly exempt froni 
civil serxice regulations. These nurses mu=t possess 
the preliminary educational qualifications required” bV 
statute and are selected by the superintendent of the 
traminR-school. ^ 


in contagious disease hospitals employees of all kind= 
are freqvmntly exempt from the civil service ru£ 
became of the difficulty of procuring them. The super- 
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superintendent of tlie 
tiaining-scliool are Jikennse frequently exempt from 

administrative difties and 
le.pous] bill ties are so intimately connected ivith the 
determination of the administrative policy of the insti- 

itilion Tliat it IS deemed lie^t fn normif i -j. i H ian. mien rm 


SUGGICSTI'D IMrROVEJfKKTS 

PcrsonalHr/. In the selection of hospital emplovees 
1 MTitten examination, more attention 

plionld be paid to the experience of the candidate, with¬ 
out however, reducing the severity and thorouchness of 
the technical examination. Although personafity is an 
important element of the ho.spitn] employee’s fitness, it 
cannot properly be made a part of the competitive civil 
service examination, because the introduction of this 
element inlo the examination ivoiild tend to introduce 
an element susceptible of grave abuse. The desired 
purpose can better be secured by tlie'careful investiga¬ 
tion of the experience of each applicant and bj' derating, 
and if iieeessary rejecting, those apjilicanis who have 
an unsuccessful or an unsatisfactory past record, due in 
whole or in part to their personality. 

Salnrii's. —If the personnel of our liospitals is to be 
improved better salaries must be paid to the non-pro¬ 
fessional men and women serving in them. If poor pay 
is coupled with undesirable service, it is certain that a 
satisfactory class of employees will not be obtained. 
The usual reply to this plea for higher salaries is that' 
since the hospital furnishes maintenance to its non- 
professional employees, these emplo.yees have little 
opportunity to spend their salaries, and would spend a 
larger salary, as many of them spend their present 
smaller salary, principally for purposes which would 
tend to decrease their efSciency. Although this argu¬ 
ment fails to recognize the fact that larger salaries would 
be likely to attract a better class of men and women, it 
contains sufficient basis of truth to make us give con¬ 
sideration to the bonus plan, by means of which the 
employees receive the pa 3 TOent of an appreciable sum of 
money at,the end of their term of service, rather than an 
increase of salary" during their period of service. The 
pavment of a bonus tends to serve as an inducement to 
permanenc.y of service, and also serves to render less 
frequent the lapses from a proper mode of life now so 
frequently attendant on pay-day in public hospitals. Tlie 
male orderlies are particularly unsatisfactor^r in this 
respect. It is believed that, if our hospitals would 
endeavor to select for the position of orderly men who 
have been trained by enlistment in the Hospital Corps 
of the United States Army, they would obtain orderlies 
who not only possess considerable ddll, but who are also 
men of greater sobriety and readiness and willingness 
to obey the commands of their superior officers. 

the labor class -tTacle examin^ions 
should be more largely introduced as a test of fitness. 
The complex conditions of 

tration render it more and more unlikely that all men 
in crood physical condition are equally competent and fit 
to nerform* the mechanmal work of the institution Sim 
Ksts of meellanical V in the case of almost every 
employee of the labor Sass would undoubtedly resffit 
in ihl selection of moreWpetent employees of tins 

-Under the pr^t system undergradriate 
viseb. uiiu 1 service examinations at 

nurses are not subjected to c\ii- 


-FULD Jour. a. M \ 

J'Ov. 29, lois 

all, because it is presumed that the statutory re^ilationc 
legal ding the educational qualifications and the ability 
of a competent superintendent of a training-sebool 3 
accomplMl, better results theu the iiupersouri msel'iucn 
of tile cm] service kir. IWien the superintemlciit is 'a 

ninistrative officer tliis sj’steiu 
, „ :■ a laj'man, however, I ven- 

tiiie the suggestion that the hospitals are not performing, 
t leii full duty to the community when they train only 
the highlj. skilled nurses who are graduated at the pres- 
possessing the preliminary educational 
qualiheations demanded by our statutes and the tech¬ 
nical qualifications required of them before graduation 
Irom the training-school generally demand a fee for 
their services which the poor man is unable to pay, and 
which it IS a bardsliip for the man of the middle class 
to pay. Tlie hospitals should train two classes of attend¬ 
ants for the care of the sick; trained nurses, possessing 
all the qualifications possessed by trained nurses of tlie 
present day, and trained attendants, who lack some of 
the preliminary educational qualifications and some of 
the liigher technical skill of the trained nurse. In tliis 
way tliey could furnish attendants who have been trained 
in a hospital and who could do much to improve the 
condition of tliose members of the cornmnaitj irlio, 
when sick, are unable to command the services of a 
trained nurse. During their course of training in the 
hospital, these attendants niU be able to assist the 
trained nurses; and, after their graduation, tliey will 
be able to e.xtend the benefit of trained attendance on 
the sick to those who axe wholly unable, or unable witli- 
out serious hardship, to employ and pay the regular 
trained nurse. 

ABSTRACT OF DISCUSSION 
Dr. Moses Collins, Denver; In irinny hospitnls suitable 
and sufficient aecoinniodations are not made for this middle 
class of our community, ■vvliicli is the largest class and which 
is tlie best class in every particular. These people most fre¬ 
quently say they are paupers or they cannot get accommoda¬ 
tions. If hospital treatment is the proper thing, and we all 
believe that it is, some radical steps ought to bo taken to meet 
tlie demands of people who require our services and need the 
hospitals and whose ability to pay ought to he met in 
accordance with their means. There must be some pro¬ 
vision made for nurses and they must-be the host. I do 
not agree that we should turn out half-educated nurses to 
take care of the best class of people in the cominnnity and 
that we should give the paupers the best we have. 

Dr. Joseph B. Howland, Boston; Dr. Fuld mentioned 
the possibility of the bonus system. That never appealed 
to me. As an example of how it does not work, wo recently 
had a strike of telephone operators in Boston, involving several 
thousand operators. The company fought the best they could, 
but as they had to give in, one of the things they suggested 
"iving the operators was a bonus at tlie end of the year, I am 
glad *to say that the operators rejected the offer. I tlniik 
any attempt of employers to hold their employees over a 
period by offering a reward at the end of that time is wrong. 

I think the pay should be on the basis of what a man earns 
as he goes along. ITe all like to keep employees a year, two 
years and five years if we can, but I think that the bonus i- 
not going to go far in solving our problem. 

Dr Moses Collins, Denver; I tried that method 
once in trying to l.old interns ana similar omployocs 
in- to pay a lump sum at the end of a certam tonn of 
setric. ll did not prov. ootlslocto,# »t .1, .... ». « | 

tag ,vitl. a™ nnd ..litag .vl.»t t!»y Pjf” 
that they wanted their money ci-ery month and I 

no trouble since, , , 

Db. John N. E. Brown, Detroit; Those of u^ . , 

had to deal with hospital employees know the grea (i ■ . - 
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fust of all, of seeuving the right sort; secondly, of obtaining 
an eflicieut amount of ryork from them, and thirdly, of keep¬ 
ing them in our employment. It appears to mo that we 
would do well if we could induce our boards to agree to liave 
some place or make some provision for those employees when 
they leave the service of the hospital. I think, too, that pro- ^ 
visions should he made for the employment of married people * 
in certain of the departments. That would tend tow ard steadi¬ 
ness and keep employees in the service. Besides, they should 
he well paid, well housed and well fed. It would be much 
better if we could have buildings especially for them in which 
we would not need to put more than one, or at most two, in a 
room. If we would seek to pay our employees well, make 
good provision for them while we have them and, at the end 
of their term of service, if possible, have a farm or some place 
where we could send them and maintain them for the rest of 
their days or give them an annuity it would tend to give the 
hospitals and the community at lai-ge a much better service. 

Dk. John A. Hokxsby, Chicago: Some years ago the other 
large hospitals of Chicago complained to my hoard of directors 
that I was disorganizing conditions of employment for other 
hospitals because I was paying from three to five dollars 
a month more for wages than they were. My e-vcuse was that 
I wanted the best and I could afford none other than the 
best and that in order to get them I would have to pay for 
them. I did that, but I did not seem to get any of the 
best of it and after a while I concluded that something else 
was wrong. So about that time we moved our nurses into 
a new home and concluded to fix up a building for the female 
help. I have never been able to do anything with employees 
except to pay them wages, and never have had the same wages 
in the same hospital for the same class of employment at any 
time. We have in our hospital now orderlies wlio are gettitig 
twenty-five dollars a month, and men who are doing precisely 
the same service who are getting fifty dollars a month. They 
are living in the house and under exactly the same conditions 
of employment, but in the one case a fifty dollar man has 
been there for years, knows the technic of the institution, and 
has proved honest and will do four times the work of the other 
man and do it four times better. I have never had any' 
trouble satisfying the twenty-five dollar man that it was a 
fair deal and that he could get his fifty dollars too whenever 
he earned it. It seems to me that only by that sort of com¬ 
petition ean we get hospital help. I have not had good luck 
with orderlies from the United States Army-. 

Miss Hauwet S. H-vetby, Minneapolis: We thought of a 
plan some four or five years ago of increasing the wage of 
an employee if he stayed one year; also giving that employee 
two weeks’ vacation under pay. We have a houseman who has 
been witii ns two years, and this year we increased his salary- 
five dollars and he remarked .that he would never go away. 
Wo have a home for female employees outside of the hospital 
grounds. 

11a. 11. B. How-Vnu, Boston: The civil service rule pre- 
siii)|-,oses that there .are a great many people who wish the 
■ po-:itions; that is, that there is a waiting list. As a matter 
of fact, if you have civil service examinations when there 
is not a long waiting list, it will hamper you terribly in 
filling your positions. 


A Thought for the Aged.—A cheering thought as we advance 
in life is tliat many illustrious examples show the possibility 
of conserving the intellectual and moral character to a great 
age. Is:'iac D’lsr.acli said that there has been no old a<»e for 
many men of genius. Titian and Michael Angelo among 
:irtists. Voltaire and Uittr6, Goethe and von Kankc among 
literary men, IMlmorston. Thiers. Beaeonsfield and Gladstone 
among statesmen, Wilks and P.aget in tlie medical profession, 
testify to this, ami there is reason to believe that not only is 
ailvanoed -igc consistent with mental activity- of a high order, 
but that sucb mental activity tends to the p'reservation of the 
liody and makes for happiness ns well as for longevity. Tlie 
advice of Cicero is sound, that “old men of all things should 
especially ho earcfii! not to ianguish out their days in nnnrof- 
itahle iiih'iii'-ss ••—Sanmiliy: Old Age. 
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Superintendent, New York Hospital 
NEW YORK 


The question which I am asked to discuss is this: 
“Why is it that, while hospitals are slowly but surely 
establishing certain standards of excellence and are 
attaching to these standards certain specific uses and 
pretty ti-ell-definecl prices as to cost, and in this way 
are approaching uniformity in the cost of institntional 
maintenance, there is such a wide difference in the per 
diem cost as there is at present—one dollar per day in 
some hospitals and three dollars and more in others.” 

Before proceeding to discuss this question I think 
that we should have a clear understanding as to what 
the average cost per patient per day actiialiy means, as 
printed in the annual reports of the hospitals. It is not 
computed after the methods which factories employ in 
ascertaining the cost of their products. The great dif¬ 
ference between factory costs and hospital costs is that 
hospitals make no charge for investments in buildings 
and grounds or for depreciation of plant. 

As the per capita costs published by hospitals repre¬ 
sent merely the operating costs and do not take into con¬ 
sideration investment in grounds, buildings and equip¬ 
ment, or depreciation, it is apparent that, while these 
figures may be of use for comparative purposes, they do 
not represent the actual costs. If the omitted items 
were included it would be shown that the actual daily 
average cost is from oO to 75 per cent, greater than the 
published one. The hospital which has a published cost 
of $3.60 per day would be found to have an actual cost 
of $4.50 a day. In other words, the average cost per 
patient per day as computed l)y hospitals is in reality 
only about 60 per cent, of the true cost. 

The hospitals which I. am asked to discuss, one with 
an operating cost of one dollar a day and the other of 
three dollars, represent the two extremes. The one 
dollar a day hospital represents the so-called city hospi¬ 
tals operated generally in connection with almshouses 
and restricted by parsimonious city governments to small 
annual appropriations. It goes witliout saying that in 
most of these hospitals the features characteristic of 
almshouses are likely to prevail. The hospital with the 
average cost of three dollars a day or more, represents 
a very restricted class of wealthy hospitals in w-hieh 
the practicing of economy is not so essential as it is with 
the average run of American hospitals. These two 
classes of hospitals are in no wise comparable and not 
being representative they may be omitted from tliis 
discussion. 

Taking representative hospitals, we shall find that 
the hospitals operated by cities and also a fairly large 
percentage of those privately operated have costs per 
patient per day of from $1.25 to $2.00, while other hos¬ 
pitals, also mostly private ones, will have costs of from 
$2.00 to $2.75 a day. These are the two typical classes 
of liospitals. Both are well managed; both are doino- 
good work, and to the superficial observer there is no 
apparent reason why it should reqnii-e $2.50 a day to 
care for a patient in one and pnly $1.50 a dav in the 
other. 


Anyone vmtmg these institutions will be struck with 
the similauh of the buildings and equipment. Their 
furnishings arc almost identical. Tliere are the same 
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engine and laundry equipment. In other words, liospi: 
fal equipment is pretty well standardized. 

9 he imtial cost of equipment is probably somewhat, 
gieater in the $2.00 a day hospital, but as equipment 
does not have to be renewed annually it does not figure 
njiprcciably in the operating cost. 

'\Miat, then, are the factors which do influence the 
average cost per patient per day? I should enumerate 
them as follows; location of the institution, amount of 
scmniific work done, number of employees and salaries 
paid, medical school connection, proportion of privaie 
room patients to ward jiatienis, service rendered, includ¬ 
ing food, attendance, etc. 

LOCATION* 

In think it will be conceded that the environment of 
an institution will to a considerable e.xtent determine 
its e.xpenses. The hospital located in a large city where 
standards arc high Avill cost more to maintain than one 
in a small city, just ns it costs the average family more 
to live in the big cities than it costs in the small cities or 
the country. 

Life in great cities is complex. All sorts of compli¬ 
cations tend to increase the costs. These affect tlie hos¬ 
pitals. 

The standards maintained by the leading Im.^pitals of 
a city determine to a large extent the standards of their 
sister institutions. The former set the pace. The others 
cannot atford to lag too far behind. The weaker ones 
must progress if they wish to maintain their reputations, 
and they innst maintain their reputations in order to 
obtain support. 

Those things affect the municipal as well as the pri¬ 
vate hospitals. I think it will be found that municipal 
hospitals in large cities are lilcely to have a mucli higher 
per capita cost than do municipal liospitals in small 
cities. In fact, their cost is frequently higher than that 
of privately operated hospitals in small cities. 

The per diem cost in Bellevue and its allied hospi¬ 
tals, Fordliam, Harlem and Gouverneur, vary from $1.70 
fo $2.30 per patient per day. 

Hospitals located in the South, otlier things being 
equal, should have lower costs than those located in the 
Forth. Ordinarily food and labor are cheaper in their 
locality and their*expenditures for coal are much less. 

It costs the Winnipeg General Hospital, for example, 
over twenty-eight cents per patient per day for coal 
while the Charity Hospital of New Orleans spends le^s 
(lian three cents per patient per day for this item. 
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per patient per da 3 ’. These are 
wefl-managed Amerjoan institutions. 

I know of other institutions 
patient per day for salaries and wages is twenty-ei^Iit 
cen ts which is too low, and of otters in which if is 
$1.50, wliicli IS too high. 

Municipal hospitals outside of the large cities are 
Tnte likely to liave small pay-roBs. One reason for this 
IS tliat the annual appropriation by the city government 
IP kept down to tlie smallest possible amount. Another 
reason is tliat certain city officials and their clerks do, 
witliout cost to tlie hospital, work tliat private hospitals 
must pay for. For instance, the city treasurer handies 
the liospital’s monc}', the city auditor audits its accounts 
and does part of its bookkeeping, the city collector col¬ 
lects its bills and the police department operates its 
ambulance sy.stem. 

Tlie hospital with a cost of $1.20 per patient par day 
tor salaries and wages will give to its patients better 
service than does the hospital with a cost per patient 
per day of only forty-five or fifty cents. It will employ 
more nurses and more orderlies and its honsekeepim; 
will be better done. It will eniploj' a competent chef 
and serve better food. It will maintain first-class patho¬ 
logic, h3'drotherapeutic, social service, Eoentgen-ra 3 ' and 
ambulance departments. It will furnisli first-class tele¬ 
phone, front door, clerical and elevator service day and 
night. It will employ skilled meebanies and its up-keep 
will be so excellent that depreciation of the plant will 
not be appreciable. 

It is generally recognized that the sti’uctural condi¬ 
tions of a ho'pital plant are a big factor in determining 
operating expense. A modern hospital built with refer¬ 
ence to convenience and economy of operation will be 
much less expensive to maintain than one occup 3 'ing old, 
poorly planned buildings. 

Many hospitals have been built piecemeal. The result 
hoflge podge, inconvenient to administer and 
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EMPLOYEES AED SALABIES 

I think it will he found that the pay-rolls of hospitals 
are the most influential factor in determining the aver- 
Z cost per patient per day. The hespitat rv.tl. a small 
average cost mil be found to be operating with feiv 
employees and perhaps paying them small ''’agf* 
]io=pit‘al with the high per capita cost yMI be found to 
have a larger number of employees and to pay better 

the low per capita cost the 
to patients is about tivo 

employees to py-rdls 

oi&: 500 "lo $t000 a month, and I hnoir oi othei. 


wages. 


In the institution ivith 
proportion of emplo 3 ;ees 


Hospitals wliicli do high-class scientific and educa¬ 
tional work are bound to Ifave higher costs than those 
institutions which do only routine clinical work. Tliey 
will have a large paid staff doing laboratory and 
research work. A large intern staff will be necessary, 
and pi'obabl 3 '^ a number of paid, resident-staff men will 
be eiiiplo 3 'ed. All of these men vdll be furnished with 
board and lodging, and the salaries paid the men in the 
pathologic, bacteriologic, chemical and Koentgen-ray 
laboratories, and those paid the salaried resident staff 
doin<f clinical work will amount to a eonsidciable sum. 
The'outlay for laboratory supplies and instruments of 
precision will influence somewhat the per capita cost. 

Hospitals having a reputation for doing higli-clas= 
scientific work are likely to enjoy the confidence of the 
public to such an e.xtent that tliey will have, froiii , 
medical point of view, a more important class of cas 
The urgSit demand on the part of patients for bcc = m 
institutions will result in convalescent patwnG 
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disorders. The}' require much more care and attention 
from doctors and nurses. 

In the other class of hospitals in which the demand 
for beds is not so great many of the patients are 
afflicted with diseases of a more or less chronic natuie, 
are allowed to remain in the institution for long periods/ 
and, in a sense, are little more than boarders and inake 
smaU demands on the nursing and medical staffs. 
Patients of this class require much less in many other 
ways than do acute cases. For instance, they require 
little laundry woik as compared with acute cases. Hos¬ 
pitals catering to this class will get along with about one- 
half as many laundry employees, and the linen not 
being washed so often lasts, much longer. Neither do 
these patients require such varied and e.\pensive diets 
as do those acutely ill. Numerous other items of expense 
are similarly influenced. 

AFFIU-iTIOX OF HOSPITALS WITH JIFDICAL SCHOOLS 

The hospital which is connected with a medical school, 
usually does more for its patients than does the hospital 
without such connections, and this results in increased 
cost. I have no statistics of American hospitals cover¬ 
ing this point, but the average cost per bed occupied 
throughout the year in the London hospitals connected 
with medical schools is about $600, and in those with¬ 
out medical scliools $550. 


The question has been raised as to whether or not it 
is practicable to standardize hospital costs. It seems to 
me that any attempt to do so mu.st meet with failure. I 
can understand how the costs of individual institutions 
can be standardized, but I cannot understand how it is 
possible to apply .cost standardization to hospitals as a 
body in view of the fact that the work done by them and 
the conditions surrounding them vary so greatly. It 
would be just as reasonable to attempt to standardize 
the costs of two watch factories, one of rvhich is produc¬ 
ing a fifty dollar watch, and the other a one dollar 
watch. 

The wise hospital superintendent will try to obtain 
a reasonable per eapita cost for his particular institution, 
hot so high that it will invite charges of mismanagement 
and extravagance nor yet so low that it suggests parsi¬ 
mony and inadequate care of patients. 

He will not attempt to make the expenditures of his 
hospital conform close!}' in all details with those of some 
other hospital, or group of hospitals, as he will recognize 
that each institution, owing to its peculiar conditions 
and the character of the demands made on it, is more or 
less a law unto itself. 

12 West sixteenth Street. 
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PRIVATE ROOM SERVICE 

The larger the proportion of private room to ward 
patients the larger will be the average cost per patient, 
as the cost of caring for a private room patient is usually 
double the cost of caring for a wai'd patient. This is 
one reason why municipal hospitals generally have a 
lower per capita cost as, ordinarily, the}' have no accomo¬ 
dations for private patients. 

A number of hospitals provide paid resident staffs for 
their private service, thus materially increasing their 
pay-rolls. 

There is a general belief that large institutions should 
have lower per capita costs than small ones. As a mat¬ 
ter of fact, it does not work out this way in practice. 
Tlie big institutions are generally conducted on broader 
lines than are the small ones; they have more varied 
activities. 'Wliile they buy in larger quantities and are 
thus enabled to obtain somewhat better prices, it is 
much more difficult for them to enforce economies and 
to prevent waste. In the small institutions the super¬ 
intendent is able personally to supervise most of the 
details and to enforce frugality in the use of hospital 
supplies. In the large institutions responsibility is 
divided. And as economy in purchasing supplies does 
not influence the per capita cost nearly so much as 
economy in using supplies the smaller hospitals usually 
have lower costs. 

Some hospital officials assert that their physicians are 
extravagant and attempt to explain their high per capita 
costs in this way. This accusation ordinarily is unjust 
and not borne out by the facts. A study of the expendi¬ 
tures of a number of hospitals with a per capita cost of 
about $1.50 a day showed an average cost per patient 
per day for medical and surgical supplies of fifteen 
cents, while an equal number of hospitals with a per 
capita cost of $'2.50 a day showed an average cost of 
uinetceu cents per patient per day for these items. In 
other words, the hospitals with 'the higher per capita 
costs spent only four cents more per patient per dav 
for medical and surgical supplies, leaving ninety-six 
cents of their excess cost to be otherwise accounted" for. 


Dr. Clevei-ajsd H. SnuTT, St. Louis; In comparing our 
public hospitals with those of Europe, I think that the situ¬ 
ation has been satisfactorily explained by the statement that 
the differences are due entirely to the governmental differ¬ 
ences of the country. Eiiropcan institutions are controlled 
by more or less permanent influences; our institutions are 
subject to fluctuating influences; consequently, we cannot 
establish stjindards and feeb that they will be maintained 
indefinitely. 

The question of how we are to establish satisfactory per- 
m.anent systems for municipal institutions ought to be solved 
by this and otber allied societies interested in hospital work. 
We know of a number of cities which have expended immense 
sums of money, in some eases millions, for inslitntion.s, and 
the results have not been, to say the least, a source of pride. 
We know of cities that have spent moderate sums of money 
and have enjoyed good management for a period of a few 
ye.ars and then they begin to have unsatisfactory results. 
In only one^ or two of our American cities has a city institu¬ 
tion of great size given continuously satisfactory service. 
I think that the Boston City Hospital can be cited in partic¬ 
ular. This is a situation which ouglit to be corrected. I do 
not pretend to have a solution of the problem, but I have 
thought of a number of points on which I should like to offer 
suggestions. 
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our American institutions is by establishing a medical service 
in them which will he so satisfactory to the people and pro¬ 
fession that they will not permit a retrogression. 

The essayist outlined a splendid and proper line of e.xccii- 
tive control, namely, a board of directors or trustees wlio 
shall have complete and. full control of the institution in 
every particular—in the selection of superintendents, erection 
of buildings, purchase of supplies and appointing of all 
classes of employees, including the medical staff. 

After a body of this kind is organized they should first 
give the best treatment to the patients who* come to the 
institution. How can this he done? I believe it has been 
worked out with eminent satisfaction in a number of Euro¬ 
pean hosiutals, especially in Vienna, Berlin and London. In 
England the college hospital has proved eminentlv satisfac¬ 
tory. In Europe the best medical men in the comm'unilv have 
charge of sections ot public institutions of which theV have 
full charge and for winch they are Tesponslble. The eliief 
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Carbor, ,^l„mcn<ted h cbarconl. Carbon crvst.illi.ecl is 
W,nt charcoal is to the tiianioml, sii;i, J believe 
IS the psj’chopathic hospjlal of the present comparca with the 
psychopatine hospital of the future. . , . When the defects 
Avi.jcb 1 have lucniionea shall have been thoroughly renicdiecl 
by a comp,ehensive curriculum, a complete orgaaiyalioa, a 
perteet .syslcmalizaljon, an ellieient admifiistration, the eharco.i) 
'iiow just ,early to begin the piocess of oystalli/ation nill ha,e 
become the ilinninnd and the wo,J(] will possess the psi’chopathic 
hospital of the future, ^ 

T/io movement which interests ns is more mode™, 
i ilmik ospeetalJy of Mosher’s Pavilion F; of the New 
i ork Lunacy Commission’s Patlwlogical (later Psychi- 
iilnc) Iristititia; of the institution of mottern cimioai 
mhoriitoric.s ui Danvers and Worcester, Mass., and at the 
Government Hospital for the Insane, Washington, D. C, 
Jiarlicr still wo must remember Cowles’ work of intro- 
diieing the seminary idea into insane hospitals and of 
enconraging science of several sorts in their laboratories, 
of the early Geunanizing and later individual stimula¬ 
tion of American psychiatry by Adolf Meyer, of the 
extraordinary address of S. Weir Mitchell- at a meeting 
not so long ago of the American Medico-Psychologic.il 
Association which awoke echoes all about. Back of all 
this the university and modern scientific movement have 
contributed in ways impossible here to trace. 

1 embraced the opportunity to speak before the 
new Section on Hospitals of the American Medical 
Association because J knew that many, it not most, of 
its members would be practical men in charge as a nde 
of general hospitals. From my general hospital experi¬ 
ence I know how important are tlie proper arrangemonis 
for the insane in general hospitals, and I wish to urge 
unconditionally that their superintendents look io it 
either to give their insane patients proper accommoda¬ 
tions within genera] hospitals or to spend time and 
energy getting their local communities to establish 
proper psychopatliic hospitals. 

Some of the best general hospital superintendents I 
have ever known have blinked this problem. Most of 
YOU arc quite cognizant that c.vcited and delirious 
patients are not getting proper treatment in general 
hospitals. The excuse for drugging and tying down the 
excited and delirious in general hospitals is that other 
patients arc prevented from suffering thereby!^ The 
justification for chemical and mechanical restraint is 
tiiercfore the greatest good to the greatest number. 

after all, the realization of our lo^relieushccl . ■ • 3 These methods—-hydrotherapy, spoeia! 

extremely recent (PsychopMhic and common sense-can all 
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pradicany has control of .the appointment of his mssomtes 
arul they fm,u .a complete nml imlepemlent orgauiaatiou for 
eaelt (hpnrtnrnnt. There is nppoiitiitiiy for coutiuuous rlevel- 
opment of good umii for the iu.sfitiitioii am? this gives l|ie 
p,i)ilw ?)ie proper cou/idciice in Ihc in.stitulioii 

Some of the best men in every commnuity are willing anti 
ntiMoii.s to engage in public hospi/al service, jnovhletl they e.iti 
he iisstired of peniiauciicy of posltiou and freedom of oppor¬ 
tunity for scientific advauecinent. 

i'.iciy city, of course, lias its local conditions. A (itv 
whicli has only one mr'diciil college can wotk out its pnhiic 
hospila? organizafion wilhoiit much troiihle. There may be 
(lilTienlty in installing the ho.spitnl-college plan, heeaiise ceilaiu 
medical men may have positions of medical infltienec anil ninv 
hesitate, in the beginning, to aeeept an infeiior po.sition, but 
this is. J think, for il)e meilie;,) profession to con.sidcr '-eri 
onsly. I believe that we liospital nien .sboidd decide wliat 
we would like io do. then go before the medical profession 
.stating that wo desire their assistance in establishing homo- 
thing wbieh is going to be permanenl for llicm, for ns and 
for the community, .slating that it is going to require some 
sacrifice on Ibeir part in the beginning. 1 believe that medi¬ 
cal men will sacrifice willingly, because I )iav<‘ seen a demon¬ 
stration recently in my own city, in the reorganization of 
one of (be univcr.sifies tlieie in wliicb tlie entire facnify 
resigned, Tlie majority of ifiem couid iiave bold Uieir posi 
lions without any qnc'-tion, but tbey simply resigned for the 
good of the causo„ They said to the boaul of directors, “Voii 
gentlemen appoint a new facility with flic idea of securing a.s 
good men for the scdioo? as the facilities and accommodations 
will attract." 

}iln. 3V, B. fsTHATToX', Detroit*. Just a suggestion on the 
matter of plumbing in connc,''tioi, wHb the hospital. I find 
that the plumbing boards of Uiis country bare dereloped thor¬ 
oughly along certain lines, but have not as yet taken np 
llio plumbing of hospitals oxcejit to put out eatalogs and 
mark '■iiospitnt plumbing” on tlioni. “Ho.spital plumbing” is 
their ordinary cvevy-day oflico-building and hotel plumbing 
picked out as tliougli it would do for a hospital. I would 
suggest to flic surgeons lliat they try to tliink out wbal 
fliej' consider ideal in the way of fixtures. They will find 
(be plumbing trade j-eacly to meet them. 
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\. The results of the eliminative treatment of the deliriums 
with relative freedom and hydrotlicrai)y. and n minimum 
amount of medication, far excels in elTectivencss the nsual 
treatment by restraint and depressant drugs in cases of the 
symptomatic psychoses, includin" alcoliolism. 

2. Everv general hospital should be provided with the 
facilities for treating properly cases of delirium. Such facilities 
should include isolation wards where quiet is not essential, and 
continuous hath apparatus for hydrotherapy. 

3. The present situation in Boston, where no general or 
insane hospital is ready to lake and adequately care for cases 
of simple delirium tremens, is one that should be promptly 
remedied by the establishment of a public hospital properly 
equipped for the treatment of inebriety. 

But, you will ask, how is the problem of clelirium 
tremens the special task of a psychopathic hospital? 
Surely it is not the major task tliereof. Yet I conceive 
that it will be an important task of every reception 
hospital constructed on modern lines to indicate by its 
mortalitv' tables for alcoholics and by ocular demonstra¬ 
tions of its hydrotherapeutic and non-pharmacothcra- 
peutic methods what similar reception units slmuld be 
accomplishing in general hospitals. 

In this connection I shall quote a brief paragraph • 
from my annual report as director of the Psychopathic 
Hospital in Boston. Although perhaps the modern 
psychopathic hospital should not have alcoholism as itr 
major task, yet as to the Boston institution: 

It is to be observed that many cases (thirty) which have 
eventually to be classified as delirium tremens do in some way- 
get admitted to the Psychopathic Hospital. A still larger num¬ 
ber of cases (fifty-four) of the allied disease, alcoholic hallucin¬ 
osis, are admitted under the temporary care law. The latter, 
or hallucinosis group, is not specifically excluded by law (as 
is the delirium tremens group) from admission. It is probably 
true that the Psychopathic Hospital is somewhat better able 
to fake care of both of these groups of cases than any other 
local institution, but it is also true that these cases are taken 
care of at the expense of the non-alcoholic insane, occupying 
the beds of persons falling more strictly under the authority 
of the State Board of Insanity. Common humanity and mis¬ 
taken diagnoses account for most of our admissions of delirium 
tremens cases. It would seem that a Boston branch of the 
state hospital for dipsomaniacs should be strongly considered 
by the proper authorities, and that not only the delirium 
tremens cases, but many other somewhat curable cases of 
alcoholic psychosis might well be classified at such a branch. 

It is well known that the whole question whether 
there should or should not be special hospitals for 
dipsomaniacs cannot be regarded as settled, for the 
whole country at all events. It will remain the task 
of nnmerons, nay the great majoritj- of, general hos¬ 
pitals, to take charge of the acute alcoholics of the 
community. To do this adequately, the majority of 
such hospitals will need extensions and new liydro- 
therapentic arrangements. 

I have plunged in inedias res by stating to you the 
mission of the Boston Psychopathic Hospital, which' 
should occupy us for som.e years, namely that of demon¬ 
strating some pretty well-known truths concerning tlie 
treatment of delirium, whether delirium tremens or 
other forms. There is, however, a possibility- of noveltv 
for us in this field, as some forthcoming work by H. M. 
Adler, Chief of Staff of the Psychopathic Hospital, will 
sliow. He has secured a quantitative record in the red 
blood-cell count of the effects in reducing the count in 
certain cyanotic patients by means of prolonged baihs. 
In certain instances he has been able to predict the 
probability of an excitement in a patient by the obser-’ 
ration of oncoming cyanosis. 


What arc llic major problems of a psvchopafhic hos¬ 
pital? I liave perhaps indicated to you that I feel that 
tliev arc largely, or at all events extensively, somatic in 
diameter, yet a review of the communications to ho. 
road on the occasion of the first annual conference of 
the Psycliopathic Hospital in Boston, to be held June 
24, 1913, will demon-strate that these problems are much 
wider in scope than those with which I have before dealt 
too much V) crienso. 

In the first place, let me insist that far too little stress 
has been laid in this country on sociologic and psycho¬ 
logic matters in their relation to medicine. In a recent 
analysis of papers produced by officers in the state insti- 
iiilions for the insane in Massachnetts, I found 43 
papers dealing witli structural cliangcs in the nervous 
system, 15 papers dealing with somatic non-nervous 
changes, 12 dealing with general considerations, 11 deal¬ 
ing with strictly clinical considerations and 7 dealing 
with psychologic matters. It is clear that siich a di.s- 
tribution of interests is by no means a natural one. I 
found that a fair distribution of interests in onr first 
annual conference divided the medical and social results 
of our first year’s work into about equal parts, from 
which I conclude that the outpatient and social service 
relations of a psycliopathic hospital must be among its 
most important functions. 

I shall dismiss the remainder of my discussion in 
brief paragraphs, althoiigli I know that each of the main 
topics would require a discussion somewhat similar to 
that whicli I have given of our mission with respect to 
delirium. 

We have at least as important a mission with respect 
to syphilis. When the patients admitted to a state 
institution for the insane show positive Was.scrmann 
'reactions in 22 per cent. (H. L. Paine’s data, Danvers 
State Hospital), or, as at times for certain months at 
the Psychopathic Hospital, from 2o to 30 per cent., it 
is high time that social workers and economists as well 
as pliysieians should begin to take an interest in that 
field of mental hygiene which shall seek cooperation with 
the sex livgiene propagandists. Two features of the 
.syphilis situation liave struck me during the last j’ear. 
In the first place. Dr. W. P. Lucas has shown the great 
importance of syphilis in the children and adolescents 
coming to the Psychopathic Ho.spital outpatient depart¬ 
ment. The percentages are by no means final, but arrest 
attention. The relation of syphilis to specialized defect 
of tile mind, coupled with defect in auditory imagery, 
has also received attention in our examining-rooms. It 
has been possible to advocate special educative measures 
in certain cases with specialized auditory defect in 
im.agery. Auditory defect in imagery has been shown to 
he much more common than visual defect in imagery. 
Certain backward children, as a result of Dr. Ander¬ 
son’s work, can be given specific visual instruction to 
replace the auditor)- type used in many schools. The 
problem of certain “terrors” in school may thus he 
Jiartially met. 


me ^eL-ullu ])iace, lue novel suggestions of E 
Homer Swift of tlie Eockefeller Institute give oppo 
tunit}- to optimistic therapeutics in the field of f^ei 
eral panels and other forms of cembrospinal syphlli 
Here is a field in which a psychopathic hospital cs 
work far better than the state institution of older =ity] 
since many liands, medical, nursing and technicar ai 
at h-nnd m a psychopathic hospital equipped for’ tl 
pursuit of general medicine. 

With these inadequate words I leave the tonic < 
svThihs m a psycliopathic hospital; but of course, sypl 
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Zu] f”1 mnn.y ways Ivansmoclicnl 
and A\ill leqiuro the coopcjation of social workers and 

iT^sinki ^if we are ever to “scotch 

r liavc studied the social service 
do 
soc 
Die 
])r 

nuu-li in evidence. For this I do not blame the social 
workcr.s but we nimsl all fear Unit the well-known spirit¬ 
ual pnde of physicians meeting this now as yet uncer¬ 
tainly founded pride of the social workers will forbid 
the best cooperation for some time to come. PcrJiap.s 
ibis is particularly true in menial medicine; for alienists 
have long been social workers in their fashion. They 
have been moio truly economists and social workers than 
the general practitioners or specialized physicians of our 
general hospitals, and liave been approached only in their 
economic and social sense by the superintendenis of gen¬ 
eral hospitals. As you know, however, the latter have 
been recruited in many significant instances from among 
superintendents of hospitals for the insane, so that the 
group reju-csented by tlie Section on Hospitals before 
M'hich T am now speaking is a group in which the e.xist- 
ent sense of social service is perhaps largely derived from 
long-standing medical contact with psychopaths. The 
new movement requires cooperation and coordination 
between physicians and the new lay forms of social 
service. Progress should be made in every community 
to dclennine the dimensions of the social problem as it 
alfeets the psychopath. In many .states the minor wards, 
the adult poor and other largely non-psycbopatbic 
dependents liave been pretty adequately cared for by^ 
systems employing lay visitors, investigators and other* 
agents of centralized boards. Social service for psycho¬ 
paths, e.x'cept those who are met in the various classes 
just inentioncd, is as yet non-e.xistent in any systemalic 
and well-rounded form. Estimates will be sliortly avail¬ 
able concerning the dimensions of this pioblcin also. 

For example, the Psychopathic Hospital Outpatient and 
House Service in Boston has been shown to demand very 
])robably about eight social woikers, and the problem of 
the rest of the state, should it rctnain at the present 
level, could perhaps be covered by seven more. Experi¬ 
ence, however, shows that preliminary estimates arc, as 
a rule, too low for this form of work. The leaders in 
social service do not yet understand adequately the diffi¬ 
culties in social service for psychopaths, having had their 
minds riveted on problems of investigation, financial 
and social relief not systematically involving the some¬ 
what less predictable proceedings of the psychopath. 

So much for the suggestion of problems being attacked 
hi the modern psychopathic hospital. I have brought 
into stronger relief the problems of delirium, of s)Tbilis 
and of social service than others. NoiHiavc I mentioned 
tlie more intimate, complex and difficult ^ 

pathogenesis and etiology m men al 
Jvorkers attracted to a proper 

e,-a-e in. I had not thought it worth while to present ^ 

^ueh^natters to the section before which I report, an devices fm pic% 

vpfer mv hearers to special contributions elsewhere. Let transmisi 

e»lcrpriso mcl imitativeness w.ll „i,„b,r.,.od. 


Jpun. A. M. A, 
Hov. 2D, 1013 


inhabitants; others say in everv eitv nf -i imna i 

sand inhabitants. Such claims refer, of course raffieHo 
receiving hnsnirnlc ttm+k .•_T , ’ ‘Uiier to 


reemving hospitds with an immediate 
theiapeutic aim than to more elaborate institminne 


their districts. 

Uhose fault IS the present reign of ignorance as to 
the proper treatment of the acutely insane? The practi¬ 
tioners m neurology say that they have warned general 
Jiospital siipermtondents concerning their duties with 
respect to installation of baths, special attendants ami 
i.solating-rooms for the delirious. The surgeons ami 
pliysicians that these matters are largely in the 
hands of inferns under the present system; and some say 
that proper residents of longer experience will meet the 
problem. I am not sure that ive can absolve the neurol¬ 
ogists and even more the hospital internists from 
responsibility for the poor treatment which the insane 
receive in general hospitals. I am certain that an 
_ organization like this Section will' do much good, for 
its members can push on the financial side of the prob- 
lem by providing ways and means for the installation of 
proper nursing and other external arrangements. To-day 
is certainly an era of busy interest in sociology. The 
psy’cliopalbic hospital in a community is bound to be 
one of the most concrete sources of enliglitenment as to 
psychopaths, and every society for mental hygiene, for 
sex hygiene, for the amelioration of alcoholism, for 
eugenics, should make it part of its business to help start 
a psychopathic hospital with its outpatient service in 
every community in which there is any hope of awaken¬ 
ing social sense. 

240 Longwood Avenue. 


AI5.STRACT OF DISCUSSION 
Dn. .Joii.v A. IIojinsby, Clncago: A week or two ago I 
was called <o account because of a page in my work on 
hospitals conceniing the restraint of patients. I am wondering 
wliolhcr Dr. Southard lias run across tlie same class of cases 
as wc have and what tic would do with them. For instance, a 
patient who has been opeiatcd on develops surgical delirium 
tremens, lie hegins to yell and fights if yon undertake to pre¬ 
vent his yelling. He fights against every sort of restraint. 
If you let him go to the limits of the room and his surgical 
injury is such that he can be allowed to go there without 
danger, then he fights to get outside. ^What would Dr. 
Southard do with a patient of that sort? 

Dr. E. E. Southard, Boston: We cannot treat these cases 
in the ward of the general hospital as it exists at present. 

The method of treatment which you have carried on in tlie 

treneral hospital as at present constituted seems to iiavc 
something to do with other patients in the vicinity. Mw 
we should not be averse to treating a patient after a certain 
fashion because there are other patients in the vicinity. e 
should have pioper conditions. Wc should have isolation 

rooms. We should have wards with safety deposit i.iult 

ventilation principles in which noise could be c'mmatci 
T do admit that is really a problem. The general Imspdal 
perintendent will have to contrive to have some n mmJ 
I - - - vention of noise, prcicntion ot 

tiic transmission of noise, so that ft will not disturb 
if Hie'next place, if it is an 


iEaSSHS-sfs-'S. 


patient might take the sutures from, the j rtanco 

SuBly necessary. I suppose no one -o- d n, tl n p 
of keeping the patient’s hands out of his peritoneum 
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dcprossrtiit treatment anyhow, Avithout reeorlinf; to a drug. 

I take it that tliat question is liardly a proidcm of great 

moment. _ 

But if you have some properly ventilated noise-proof want 
in your plant, equipimd witli modern hydrotiicrapcutic appli¬ 
ances, you AviU, I think, vcducc a good deal of the violence 
which characterizes many of the general hospital wards in 
which I have worked. 

According to Kraopelin a delirious or e.vcitcd patient should 
not be strapped to the' bed. if he does not stay in bed he 
should be placed in a warm bath of blood heat, and it he 
will not stay in this hath with gentle persuasion he should 
be put into a moist, rvarm pack for a limited period. He is 
given to understand, if he can understand what is going on, 
that it is to be for a iimited period, an hour or two;, he 
should then be removed and placed in bed. If he will not 
stay in bed he should be placed once more in the warm bath, 
and if he will not stay there, once more in the pack. This 
cycle of bed, bath, pack is repeated ad libitum through the 
night, it you have the nurses. Von can seldom find a super¬ 
intendent who will give you nurses for this purpose, becaiise 
they are not to be had. Still this is indicated by the therapy 
of the patient, and why not do the best for the patient, 
if you are going to peVmit him to recover? There is hardly 
a case of the iion-surgical sort in which there is not positive 
danger of infection of the wound that will fail to be benefited 
by this simple hydrotherapentic procedure which Kraepelin 
has advocated and which has some thirty years of history 
back of it. 

So I say a new type of ward and new hydrotberapeutie 
measures wilt meet most of the problems of the delirious 
patient met in the general hospital. There might be a few, 
as Dr. Hornsby meutioned, rvhoni we might have to put in 
the insane hospital. 

How many patients of this kind do yon think that there are 
in a year in your hospital, Dr. Hornsby? 

Dr. Horxsby: In a hospital of 350 beds, of which I have 
been in charge, I should say three a week. The percentage 
of surgery is large. We do in that hospital from tweh-e to 
fourteen major surgical operations a day. 

Dr. Southard: Well, then it would not cost an extraor¬ 
dinary amount of money to put up a plant like that in the 
Belfast and London institutions and put in hydrotherapy and 
treat these cases in that way, 

Db. Jonx A. Hobxsbt, Cliieago; It is not the cost of 
such an institution in that case, I take it. The cost is in 
transportation of the patient, especially from the general 
Avard or from the quiet room, to such an institution -and 
the cost to the other patients in such a case. 

Dr. Arthur B. Axckeb, St. Paul, Winn.: It seems to me 
that it is not so much a question of the noise, arid the con¬ 
sequent disturbance of the other patients, as it is a question 
of preventing the patient from doing great injury to himself. 
Xot an insignificant proportion of the surgical patients avIio 
iiave developed delirium tremens haA'e Avounds that make it 
important that the'y should be, as it Avere, immobilized- in 
some cases we are told that they must not be allowed to sit 
up in bed, that there must be no exertion Avhatever; so even 
supposing that AVe had the hydrotherapentic equipment, in 
many cases the patients Avould necessarily be deprived of 
tin's treatment because we would be unable to take tliem from 
their beds. We, at the hospital, have had many opportunities 
to consider all these conditions, and, Avhile I beliei'e that 
the treatment Avhich is most in vogue in general hospitals 
is not altogether humane or desirable, yet I have seen tAvo 
or three hundred eases in thirty years and I have rarely seen 
one in which Are did not have to do something in rcstr.-iint 
of A-iolenee, and I cannot quite imderstarid bow, under the 
circumstances, one could well avoid the use of restraints or 
the use of drugs or the use of both of them. The police 
.ambulance brings us many victims of long debauches suffer¬ 
ing frftin delirium tremens, prob.ably a couple of hundred a 
year, and-1 quite agree Avith you that the hot pack. h\-dro- 


thcrapy and a sullicieiit number of nurses are essential for 
the proper care and treatment of that class of cases, but it 
is not to that class that 1 am particularly referring; we 
have to deal Avitli a condition that complicates not an incon¬ 
siderable number of the surgical cases that appears a good 
deal like delirium tremens; these arc the cases that Ave have 
to keep in bed, that we cannot put in hot packs, and that 
we cannot take to the bydrotUciapoutic room, even supposing 
we have one; the kind of a case that leaves ns nothing else 
to do hut to use restraint or give some kind of a drug to 
put the patient to sleep temporarily. 

Db. E. E. Soutiiabij: I should like to say a word as to 
restraint, with respect to the bath-tubs. Beally it is not a 
rc.straint and those little knobs that one of the plumbing 
companies puts on the tubs Avhich permit you to tie the 
p:itient in ought to be left off. 

Dn. Rupert Norton', Baltimore: Suppose you har'e them 
in a p:Ack? 

Db. Southard: The pack is a restraint up to a point. 
The patient, hoAvever, as I say, is told at certain times Avhat 
it is for and, if he understands that, so much the better. If 
he cannot understand what is going on it goes to restrain 
him. 

There is no psycliologie objection to restraining an uiicon- 
seious person, I think. There is an objection on the part of 
psychology in this instance because the patients understand, 
hilt there Avould he really no objection, I take it, to restrain¬ 
ing an unconscious patient. Of course persuasion is, in a 
sense, a sort of restraint; you exert a mental effect on the 
patient. The discussions of Dr. Hornsby and Dr. Norton have 
led to a description of a small number of delirium cases, 
whereas Avhat I Avas talking about Avas the large group of 
delirium tremens cases. In almost eight hundred necropsies 
at the Boston City Hospital about 8 per cent, proved to be 
really mental cases, chiefly cases of delirium tremens. Noav 
I am quite convinced from the result of these necropsies that 
a good many of the patients might not bas'e died it proper 
treatment had been employed. Of course one might say, 
“What do Ave AA’ant to treat them for? Why not let them 
die?” That is, however, not humane. 

Dr, Clevec-an'o H. Seiutt, St. Louis; I believe that most 
delirium tremens patients can he treated by hydrotherapy, 
but we know that there are certain cases in Avhieh this treat¬ 
ment is impossible. A patient has been shot in the abdomen 
and it is necessary to place drains in the abdomen in several 
places. We ean use hydrotherapy to a certain degree, if we 
are enthusiastic in that direction, but Ave can accomplish 
most for the patient by using restraint and drugs. Trau¬ 
matic injuries, complicated by delirium tremens, Aiill also 
require judicious treatment without frequent transferring 
from bed to tub, or eA'en placing in water, and risking danger 
of infection. 


Dr. H, B, Howard, Boston; I am con\’ineed that there is 
more or less ill-advised restraint in our general hospitals. 
1 think that ii comes about in this way: A delirimn case 
develops in the night and there is nobody but the house 
physician and the superintendent there, and if the rules of 
the hospital are not such that the superintendent has to 
be called in to each one of these cases, there is no doubt that 
there is ill-adA'ised restraint applied, because it is applied by 
the young man Avho has neA'er had any training in an insane 
hospital and it is applied in a crude manner. 

Dr. George F. Jelly used to say that before you tried 
restraint you ought to see what light and society AA-ill do for 
your patient. Noav we Avould add to light and societv con¬ 
tinuous bath. 


Dm E. E. Southard, Boston: I wish that the state board 
Avould request the superintendents of general hospitals to 
obtain a record, ^ 


, * - uver tuem uou 

IT- ^ gooa of 

advised and poor restraint. Perhaps restraint is necessarv 
a few cases and it can be so applied as to be of little dame 
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sojtErl ASYLUJr workshops 

SIB3L1XJES OP lIA^mCAPPm LABOR 
HERBERT J. hall, M.D. 

ArARBUJJiEAD, MASS. 
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controliy. are carefully direct a ' 
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given wo'rk tVclo arc more and more generally financially irSe davs^nf^t^ successful 

L,,. j i°i ” connection wjtb the farms and As T hnv,. JJl i iV f 

Tutt?i^ at tb in workshops like that of Dr. labor ft r?sualif il~r ^^3'al 

T-fsTio « I “ j^IcLean Hospital in Waverley and at the its possibilitips'^- fnr heen deeply impressed with 
Hans Sebonow under Dr. Laebr in Berlin.' Besides all of tlndn^mti^^fi’ f watched also the slow steps 
this activity in charitable or semiebaritabJe'institutions the renilar indn^tT^^ wnserupulous workers in some of 
there has of late ^-ears been a remarkably effect "^ 0 ^ ^ 5iaudi- 

of modified work as a remedy in the sanatoriums for the In anv fvlV 
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Who ha^e overworked and overworried or who are suffer- 
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nervously e.xiiausted patients. I have found tliat among able to build up such a business in a small way and a 
persons of education and taste the ancient handicrafts <^eal of the time it has been made to pay. ' Tin's 

offer a most interesting and profitable means of regain- work has been conducted as a private venture with very 
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J' ; v.x-.Mviiicu ui wiiu are siiner- 

ing from the efiects of too much idleness. These indus¬ 
trial e.xpenments have all been so hopeful in their 
results, so beneficial to the workers and so surprisingly 
prodiictive that it seems almost certain that import.'Tnt 
developments may be expected from outpatient indus¬ 
tries. 

My own experience has been in .sanatorium work with 

A V^^ o 11 o/’/lr? nrt+1 fii'i T _If AT._/. „ _ 


u.dinary ..unvuv-iun,:., cu ldu jjiuhijjjiu js mu 

-.— This small business has been under way nine 

years. During the past four years it has been a lUilc 
more than self-supporting, although before that it was a 
deckled financial burden.- The Yvork has succeeded 


.snops. iin a oasis ot this kind we siiould be able to 
show the therapeutic possibilties of work in a large 
range of cases. The economic possibilities for hospital 
patients^ remain to be proved, hut they are decidedly 

interesting. - - i-r- .o?.- a., .,„o.. 

Crafts work is a vague term and may be easily mis- financial burden.- The u’ork has succeeded 

understood. It means, generally^ speaking, work bj’hand ^^^aiise we have alway's had expert workmen guiding 
instead of by maeliine, and it includes almost any useful find directing at every point. Sncli shops are, of course, 
and ornamental product, from a rug to a coal scuttle, partly professional. I believe that this professional com- 
The important difference is that the crafts work at its r-B—a 

best is confined to products that can be made better by 
Iiand. The world is beginning to appreciate that a 
great many articles of daily use are best produced in 
this slow way. It is true that the finest work of the 


♦ Road In the Section on Hospitals ot the Ainodcan MoUiral 
Apsociation, at the Sixty-Fourth glnmial Session held at Alinne- 
apolis, June, 1913. 


partly prolessionai. 1 believe that this professional conr 
bination must always be followed. Handicapped workers 
alone are almost surely helpless; working in coopera¬ 
tion with experts they may" become a tremendous source 
of power. 

1. Twice within the p.ast nine years I have received a crant 
of §1,000 from the Proctor fund to astist in the slmiy of chronic 
diseases. . 

2. Owing to enlargement ot the plant the workshops have 
recently failed again to meet expenses. 
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We liara tried hand-weaviug. metal-working, wood¬ 
carving, leather-working, ])ottery, Ijasket-weaviug, and 
cement-working. We have dropped all hnt the pottevj, 
the hand-weaving and the cement-working because we 
could not see our waj’ to making the others pa}’. 

Last year five persons working in the pottery made 
and sold six thousand dollars’ worth of pottery. - Two of 
these persons were professional potters, one was an 
apprentice, and two rvere former patients who because of 
illness could not meet successfully the conditions of life 
outside. One of these patients, a woman, had been a 
surgical patient with profouncl neurasthenia of long 
duration. She began her work with little power of sus¬ 
tained. effort. The other was a young man so handi¬ 
capped physically that he might not have been success¬ 
ful even here witliout medical management. I present 
this experience simply to show that the idea of using the 
handicrafts is not altogether impractical. 

The money value of handicapped labor has been demon¬ 
strated agam and again, in institutional life at least. 
Last summer a small group of men patients at the State 
Colony in Gardner, Mass., under Dr. La Moure, pro¬ 
duced* forty thousand dollars’ worth of supplies from the 
hospital farm. That return, at least, would not have 
materialized without the use of handicapped labor. ^Ye 
hardly need to be assured that the men who worked on 
that farm were not overworked and that they were 
physically and mentally better for their experience. 

Out on the Pacific coast. Dr. Philip King Brown- has 
within the past two years established a pottery, in which, 
under expert guidance, a group of convalescent tubercu¬ 
lous girls are paying their expenses—a dollar a day— 
while they are under sanatorium treatment. 

We are beginning to see the possibilities of a princi¬ 
ple, which, given systematic application, may change the 
face of charitable affairs, a principle which may he 
expected to restore many discouraged and enfeebled 


My suggestion is a definite one—that such workshops 
as seem most practical be e.xperiementally established in 
connection with the outpatient service of a few of the 
general hospitals. In this way w'e should soon find out 
m what particular ways employment rvould supplement 
the work‘of the medical and surgical departments. I 
auT sure that tlie workshops would prove of tremendoiis 
value to the social service workers, who are finding it 
more and more difficult to secure occupation for their 
charges, and who w’iil tell 3 'ou without hesitation that 
vice and crime breed best in idleness. 

The plan must not be left to be worked out by enthu¬ 
siastic, but untrained, people. Such a course would 
bring delay and discredit on the whole system. Medt- 
cine, social service, the crafts and business management, 
these are the elements that must be brought together if 
we are to see the best results. I believe that the thing 
can be easily done and I recommend the matter to your 
serious attention. 

Until the time when this industrial branch of medi¬ 
cine can. be taught in a larger and better way, my own 
little shops at Marblehead are open for demonstration 
and as a training-school for nurses or craftsmen who 
wish to go as far as we have gone. It gives me great 
pleasure to be able to say that the superintendent and 
trustees of the Massachusetts General Hospital have 
already seen fit to authorize the establishment of an out¬ 
patient industrial department on the lines of the Marble¬ 
head workshops. This Massachusetts shop will be in 
operation within a month, so that it soon will be possible 
for visiting men to stud}’ the principle under actual hos¬ 
pital conditions. 
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workers .to full efficiency. 

There are many trades and crafts which may be 
adapted to this purpose. Some of the craftsmen in ray 
shops have been experimenting for the past two years 
with ornamental cement work as a possible field for hos¬ 
pital shops. We have found, among other things, that 
practical and beautiful flower-pots and an excellent 
quality of brick and tile may be made cheaply and expe¬ 
ditiously by people with little strength. We are finding 
in hand-weaving a field of the most brilliant possibili¬ 
ties.. It might be supposed that in these days of machin¬ 
ery, hand-weaving would be a hopeless thing. On the 
contrary, it is possible to do by band especial and indi¬ 
vidual patterns that the power looms would never stop 
to undertake. There is a ready market for these special¬ 
ties in weaving and cement. 

If possible, we should have some sort of central bureau 
that can conduct extensive experiments and that can 
oversee the entire field and help to establish practical 
workshops where they are most needed. Such a bureau 
could conduct a normal school for the training of teach¬ 
ers and assistants. A central office would hasten the day 
of aeeompHslnuent by many years. It would save expen¬ 
sive mistakes and might supply materials, designs and 
formulas, besides answering many puzzling questions 
which are sure to arise in connection with the technical 
part of the work and in relation to the effect of occupa¬ 
tion on individuals and classes. 

There are, of course, pathetic limitations to such a 
plan and.many a willing worker could not succeed; but 
is evident that a great deal might be accomplished’ and 
there ought not to be a long delav in realization. 


RUPERT KORTOK, M.D. 

Assist.nnt Siipci-intcndent, the Johns Hopkins Hospital 
BALTIMORE 

Speaking broadly it may be said, without fear of 
contradiction, that the municipal hospitals of this coun¬ 
try are a disgrace from almost every point of view and 
do not serve the purpose they should in any respect. 
The e.xceptions can be counted without difficult}’ on 
one’s fingers. One of the best is the Boston City Hos¬ 
pital, and the worst, considering the city in which it 
i.s situated, is the Cook County Ho.spital of Chicago. 
Between these two there are hospitals of all grades. 
The new Bellevue Hospital in New’ York could in a 
few years become a noteworthy institution, but there are 
many conditions which stand in the way of its develop¬ 
ment along the best lines possible. In Baltimore there 
is the beginning of an excellent institution. The same 
may be said of Cincinnati and of some other cities. 
Throughout the country there are many well-built hos¬ 
pitals, but there their value almost ceases. 

Let us stop for a moment to c-ompare these conditions 
with those which exist in Germanv. There the munici- 
-pal hospitals are the best in the world, and many towns 
with a population less than that of the American cities 
I have mentioned have first-class hospitals from everv 
point of view E«all for an instant the famous hos¬ 
pitals 111 Bering Hamburg, Cologne. Diisseldorf and 
many others. Mliy should there be such a difference 
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tiic iiospital IS built, its management is entru.sted to 
trained men. The hospitals in all German cities in 
M Inch there are medical sdiools are used by the medical 
senools for instruction and scientific work, and where 
there are no schools, the best physicians in the' town 
make np the staff of the hospital. In Germany it lias 
long been recognized tliat the best service is obtained 
in any hospital by having it associated with a medic'al 
scliool, and. if tliat is not possible, b}' at least having 
the leading medical men of the community in charge. 

As a result of tliis broad point of view, the liospitalsin 
Germany lead in almost every way and are the one.s to 
which wc all turn for instruction, not only in the prac¬ 
tice of medicine, but in lio.^pital coiislnietion as well. 

It is not altogether easy to explain wliy the Germans 
liave taken this lead, but there arc certain fundamental 
facts whicli have played ilieir role. The scientific mind 
of the German has led him to work out this pyobiern 
as lie lias others and become a master in it. But why 
should be have given so miieli attention to hospitals? 

Because ho has roeognizod what hospitals mean to the should have in the way of a building, flifs, however, 
welfare of the community. Again, their dovclopment was not the final step in the degradation. After the 
has been absolutely free of tiie evil influences of political hospital had been built, it was put in charge of a super- 
parties. In brief, these may be oonsidered the leading intendent who knew little or nothing of his duties, 
reasons for the position of German hospitals at the heaci 
of all others. 1 shall, as I go on, develop some of these 
thouglits flirtlier and show wliy it is that America is 
still so far behind. 

In Germany hospitals are show places, like schools, 
opera-houses, and other municipal buildings, while in 
this country we would seldom take a stranger to see 
our municipal hospitals, but rather divert his attention 
to other places more attractive. 


have usually been called for from local architect^' whn 
lave not the fundamental knowledge necessary, or the 
aithitect has been appointed because of social or politi- 
ca influence. I shall ilot lay too much stress on this 
point, for we all know how few of our municipal liospi- 
hils can be compared at all favorably with those of 
German 3 \ The new hospital at Cincinnati is an exoen- 
twn and we may well be proud of it. This is largelr 
due to the study of Dr. Christian E. Holmes and the 
time and devotion he has given to working out and per- 
feeling the plctns. 2 here is no reason from no'w on 
our municipal hospitals should not become models of 
perfection .so far as eonstriietion goes. 

Hone will deny that many of our failings are due to 
political conditions in our large cities. Tlic system of 
political spoils has interfered in eveiy way with munici¬ 
pal undertakings. When money has been seenrec! in 
one way or another for the building of a hospital, it 
has often been extravagantly e.xpended, or wasted 
through incompetence, or stolen by dishonest contract¬ 
ors. As a result, the community did not get what it 


through his “pull” or because some politician wanted 
to find an easy place for an old and worthless hench¬ 
man. With this start it was quite impossible-to secure 
the services of tlie best physicians of the communit.y. 
for the administration being under political influence, 
the term of service was most insecure, and at tlie same 
time the selection of attending physicians and surgeons 
did not insure the confidence of tlie public. The final 
and general result has been that our municipal hospi- 


It would require too much time to take up the ques- tals are institutions which the public is now generally 


lion of municipal hospitals in France, England and else 
where, and it is not necessary for the purpose of this 
paper. All I desire to do irow is to point out our own 
dc'ficienc-ie.s as compared with tlie best and try to show 
how our defects may be remedied arid bow we may take 
an equal rank with Germany in this part of our social 
life. 

I stated a moment ago that the German had built 
his hosjfitals so perfectW because he saw what they 


ashamed of, and it has good reasons to be. 

1 have sketched hastily the main conditions of our 
life w'liicb have brought about this most unsatisfactory 
condition. We are a young, country, we have not been 
ineliued scientifically until within a short period of 
time, we have been and are still extremely indifferent 
to life and we have been for years in the hands of 
3 )olitical ringleaders. These are general principles which 
with but little change can be applied to almost all of 


its evil side, and that is our carelessness to loss ot life. 
Yearly, through our indifference, our haste and readi¬ 
ness to put up with evils we might easily control, thou¬ 
sands of lives are needlessly lost by death or '''‘'^^ted byj 
illness We are improving in this respect, but how slowI 5 . 
flfliis thoughtlessness has led our cities to the poor con¬ 
struction of ho.spitals and their stil worse admimstia- 
tion or to failure altogether in building IiospitaL. 

StaiM Jvtomivel selcoW to do this? Often njen 
absolutely inco,Stent n-bo take' the 

to b.C imselve’s. The best avchiteet cannot 


muiial life in many ivay-s, both for good 

It may now be asked, What can we do to improve con¬ 
ditions? I do not think that tliis will be foimd a (hfli- 
cult task. Our communities are awakening to their 
physical needs and learning that they need not he pkiy- 
tliin»s for a group of dishonest politicians. All o' 
our communities need is education. Each of 
education along many lines, and it is 

r people, who have up to the pie-ent * . 


their physical ills and discomforts. The caf'J 
of the* past have changed, how-evor, in the last f w - ■ ? 
and liWug is uo lougoa easy for « jJJ 
population, whose needs i-cqvurc ,v one To he 

successful, happy community is a ’ ‘ ^ 
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conditions wliicli keep it from being sick and wliicli 
take care of it ■when it is sick. The first and foremost 
Teqnirement to this end is abundance of pure drinking- 
■n-ater, and the second is one or more hospitals. 

How man}' hospitals does a community need ? This, 
of course, depends somewhat on the size of the com¬ 
munity, but not altogether, for certain ailments will 
appear in every community. lYhere there are children, 
we shall have the contagious diseases of childhood, and 
these diseases cannot be cared for in the same building 
with other non-contagious or non-infeetious diseases. 
In larger cities, the needs of hospitals for various dis¬ 
eases or classes of patients increases; while generally 
these might be on the same plot of ground, 3 'et it would 
not always be wise so to construct them. 

In a large city there is need of a general hospital for 
acute medical and surgical cases; one for chronic cases, 
both medical and surgical; one for contagious diseases, 
including syphilis and gonorrhea; one for tubereulosis, 
and one for insane patients. For all of these there 
should he outside the city at no great distance conval¬ 
escent homes. I do not think it is worth while in this 
paper to attempt to draw up any scheme as to the num¬ 
ber of beds required, or how a hospital or hospitals of 
this kind should be constructed. I wish mei'ely to make 
plain what the needs of a large communit}' are, and 
what the duties of the community to itself are. It must 
care for its sick and it should care for them in the best 
way possible. A patient cannot be given too good care. 
The quicker he gets well, the greater the saving in the 
cost to the community. Health means wealth, and a 
community can well afford to spend sums to prevent 
illness; sums which seem insignificant when compared 
to the endless cost of caring for its sick. In earing for 
its sick, one of the first duties, if not the first duty, of 
a community is to see that its hospitals fulfill their end, 
and it should construct them with as much interest and 


to all of these points and many others in the construc¬ 
tion of municipal hospitals it is impossible to secure a 
first-class institution. 

IlHiat hospital in this country has thought of disin¬ 
fecting the water flowing from the necropsy-room, or 
still more, the waste water of the hospital ? I his is 
done in some of tlie newer institutions in Germany and 
should he done in all American hospitals if there is 
danger of the drinking-water of the community being 
polluted; and Avhere in America does this danger not 
exist? So long as our drinking-Avater has to be filtered, 
it should not be lawful for a hospital to endanger it 
through Contamination with its foul rvaste-water. 

It seems to me very necessary to lay stress on these 
points, for I believe that municipal hospitals will in 
the near future become more and niore important to the 
community. Private ho.spitals are too expensive to be 
founded and properly supported except by a few rich 
men, and our municipal hospitals should not rank in 
attractiveness and value behind private institutions, but 
should be at least equal to them. Xo satisfactory reason 
can be given why persons of all classes should not be 
willing to go to municipal hospitals for treatment, and 
this is not the case to-day. In a well-planned municipal 
hospital there should be graded accommodations for the 
rich, the middle class, and the poor. To-day the middle 
elass receive in all our hospitals, both private and public, 
the Avorst accommodation. By that I mean that they 
must usually be treated in the public wards, with the 
riff-raff of our cities, as they (the middle class) cannot 
afford to pay for priA-ate rooms. A municipal hospital 
could well afford to have suitable semiprivate rooms, 
into AA'hieh the middle class could be receiA'ed and in 
which tliey could be made comfortable without having 
-their proper sense of modesty offended. 

It Avould lead me too far to take up special municipal 
hospitals, such as those for the insane and those for 


thought as it does its schools, court-houses and city 
halls. It is not worth while to build expensive school- 
houses if you have sickly children to send to school; 
and simpler and smaller court-houses would be needed 
if the health of the community were good, for there 
would be less crime, and, to go one step further, the 
greater the health of the eommunit}', the less the need 
of many hospitals. As I mentioned before, the hospitals 
of a community should be so built as to be attractive, 
not only to visitors, as that is of comparatively little 
importance, but also to the sick Avithin their walls. 

Too little attention has frequently been paid to cer¬ 
tain of the most important parts of municipal hospitals. 
Hot alone the wards but also the kitchen, laundry, boiler 
and electric-light plants should be hygienically con¬ 
structed. Too often the kitchen is dirty, ill built and 
ill placed and entirely lacking in that attractiveness 
AA'hieh it should possess. This is also true of the other 
departments mentioned. In the construction of the 
hospital it apparently has not been considered necessary 
to giA'e these dependencies their proper attention, almost 
all of the money ha\'ing been put into the wards; but 
even so, the Avard lavatories and water-closets are sel¬ 
dom Avhat they ought to be. They are too small and 
are usually ill ventilated. On the good planning of the 
kitchen, laundry, dining-rooms and other quarters for 
the help depends much of the success and efficient and 
economical administration of the hospital. The quarters 
for the nurses also should be airy and comfortable; the 
nurses should not be housed in overcrowded rooms, 
badly ventilated and heated. Without giA'ing thoucTht 


con.sumpttves, but the general principles I haA’e touched 
on should apply to them, as well as to the hospitals for 
other forms of disease. We have happily advanced in 
our treatment of the insane, but in many parts of our 
countrv' the conditions still existing in regard to the care 
of this unfortunate class are ’a disgrace and scandal, 
not alone to the immediate community, but also to the 
public at large, as demonstrating both woeful lack of. 
knowledge on the part of the administrators and some¬ 
times a criminal heartlessness. 

It is the duty of us who know what reforms are 
needed to work harder to secure them, and this brint^s 
me to the point of how, after a hospital well suited to 
the needs of the community is once obtained, it can be 
properly tmd successfully administered. 

The first essential in order to conduct a municipal 
hospital well is that all those connected officially with 
the institution should be men or Avomen trained to fill 
the positions they hold, and that after they have been 
appointed their terms of office should be secure, so long 
as they remain competent and honest. Wliether the 
superintendent should be a man or a woman, lay or pro- 
^ssional, seems to me a question of no vital importance 
For the larger municipal hospitals I think that with 
rare exceptions, the best man that can be obtained is a 
well-trained physician who has business capaeitA^- but 
there are la}'nien who make excellent administrator, 
and many women (nurses for the most part) Avho con’ 
duet the hospitals of which they are in charge witli 
marked ability. A superintendent of this kind .hould 
be paid liberally. His services are Avorth anywhere from 
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Lnueef Ilobycw OJiarities Organization. Some ari'angC' 

mcni of this kind is neccs.sary in a community I'iiro 
Aow lork in order to .safeguard the interests of all its 
citizen.':, wlio, as you will note, arc represented by a 
Prote.siant, a CnlhoUc and a Jlcbreir society. In most 
of our conimiinitio.y .mob an arrangement would not be 
necessary; but a similar, and, if possible, simpler sys¬ 
tem is ndvi.sable. 'J’bo trustee.': slioiikl lie about eight 
in imniber, for, if too iiiimcroiis. they do not work well 
togeDier. and, if too few, arc often likely not to have 
the requisite judgment on matters that will come to 
Diem for decision. 'J’iio trustees sboiild, I believe, be 
laymen, alDiongli one pby.sieian may be admitted as a 
member of the hoard. They should he appointed from 
the leading citizon.s, men who have sliown their ability 
in the handling of big business organizations. They 
should be elected for a period, say, of eight years, two 
being eliminated oi'crv tiro yc.nrs find tiro new members 
appointed in tlieiv places. In this way Dio good govern-* 
Inent of the institution can best be assured. The two 
members wlio.se term expires should not be reelected, 
except after a lapse of two years. Thus the develop¬ 
ment of a powerful clique is prevented. The board, 
having been appointed in tin's wa.y, should be entirely 
free from all evil political influence. The trustees 
sliould be left entirely free to select the superintendent, 
who .riionld be a man trained for the position; and once 
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ni^jnstJy dismissed. The civil service system cannot by 
any examination select the best man for superintend¬ 
ent or the best nurse as bead of the nursing staff. No 
examination can te.st honesty and executive abilitj^ or 
the otlior qualities which combined make a good execu¬ 
tive officer. So for this reason, these higher positions 
should not be clas.silied under the civil service system. 
No hospital can be administered well if the superin¬ 
tendent is selected b}’’ a written examination. To a 
su])criutcndent, presupposedly honest and capable, 
elected by a board of trustees, can safely be left tlie 
appointment of his assistants to. the higher positions. 
If it is tliought well, such appointments can then ho 
confirmed or ratified by the civil service board. This 
makes it impossible for the staff to suffer from the 
spoils s.vstem of any political party, and the fact that 
he has .appointed his o\vn aids, renders the superintend¬ 
ent able to accomplish hr more than with men eligible 
possibly under civil service rules, but who have liad no 
experience and liave simply secured an appointment 
because they were bright enough to pass a not difficult 
examination. 

To the board of trustees it remains to elect the med¬ 
ical staff, Tlie board being composed of leading citi¬ 
zens will be readily able to secure the neeessaiy infor¬ 
mation as to the best ph 3 ’-sicians and surgeons to corn- 


man trained for the position; and once pose the visiting staff, whose number should be cou- 
board. bis term should last indefinitely, trolled by the size and nature of the hospital. Their 
' ■ term of office should be until they have reached the age 
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absolutely free in .selecting all bis assistants, supenii- oi me .u„ui„ .— 

tendent of nur.'^es, matron, engineer, etc. But it is not 
worth while to go into the minutiae of these details here. 

I merely wish to impress on you that the board of 
trustees is au advisory board, .and that tho 
eiit is, or should be, the true administrative bead of the 
in.stitiition. i.e is responsible to Die board, as the) . I 

in turn to the c minnnity. ,, 

Under a eoi mission form of government 

administration -01 the hospitals 


The medical staff should lecoive suitable remuner¬ 
ation for their services from the municipality, wliicli. 
in this way, can best secure the services of the best men. 
It should be a privilege and honor to be connected wihi 
a muueipal hospital, just as it is to be on the .riaff ol a 
private liospital, and in a few noteworthy instancr= it 
is, for example, in Boston, with the Boston City Ho-'- 
pital. I feel convinced that municipal hospital.^ arc r 
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supplying its citizens ^^•itll proper places in ryliiclr to 
be cared for when ill or in.inred. AYith state nniversities 
and state medical schools there ninst follow as a natural 
consequence state hospitals, and the administration of 
these should be as free from “politics” as is the manage¬ 
ment of our best state nniversities. 

An administration of the kind that I have hastily 
sketched will secure for our municipalities institutions 
as ably administered as are our best private hospitals. 

Before closing I wish to draw your attention to one 
point that I shall not discuss at length, for it is an 
unpleasant one, but one that ought not to be overlooked 
in our consideration of the present status of our munici¬ 
pal hospitals. Their culpable inefficiency and their 
inexcusable deficiency in serving the community is in 
a large .measure due to the medical profession. The 
best ph)’sicians have not, up to the present time, gener¬ 
ally shown any interest in these hospitals or attempted 
to make them better. This is partly due to indifference 
to the public welfare, and partly to the desire to make 
mone}-, to state it bluntly. Fortunately our indiffer¬ 
ence to the public welfare is decreasing, but we waste 
much time in our societies discussing trivialities as to 
medical ethics, etc., when we had much better be out 
“doing.” forgetting our own little interests in fighting 
hand in hand with others to aid those who most need 
our help. Our doctors have often feared to battle for 
better conditions lest they might lose their positions 
on the staffs of municipal hospitals, and have lowered 
themselves to do what tlie political ‘ffioss” told them to 
do. This is a disgraceful condition of affairs. It exists 
throughout the country. If the profession will get 
together and will speak out forcibly for what they know 
is right and necessary, they will have the people behind 
them and be able to secure many needed reforms. There 
is not the least doubt, and it is a reflection on us as 
medical men, that many of the movements for social 
reforms which have been and are being accomplished 
to-day, have not been inaugurated by physicians, but 
by lawmen and by laywomen. We have followed where 
we should have led. 

As you will see, it has been impossible for me to do 
more than touch ou the various points under consider¬ 
ation, and it has been necessary to leave much unsaid. 
I can only hope to have brought something new and of 
interest to your attention. The relation of our munici¬ 
pal hospitals to the community is a most important 
one—one that deserves deep study by all of us. 

The Johns Hopkins Hospital. 
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-rarity.” In Keen- is found the following: “Hydatid 
C 3 ’sts of the pancreas are extremelj' rare. Masscron was 
able to collect the records of only five cases. These, were 
first recognized on the post-mortem table. Graham of 
Sj'dney writes: ‘The hydatid is sometimes found in tlie 
pancreas. I have observed it as a cyst about 3 inches in 
diameter replacing the head of the organ.’ Tricomi 
states, without giving references, that ‘seven cases have 
been recorded.’ ” 

So it may be stated that heretofore the condition has 
been observed seven times and that at least five of these 
were found on the post-mortem table, and there was no 
reference made concerning the other two cases. 

V. S., Colon Hospital, No. 47289, a large muscular Russian, 
aged 35, on Isthmus seven years, came into my outside clinic, 
June 1, 1913, and gave a characteristic history of duodenal 
ulcer. The symptoms dated back for a period of nearly seven 
years. He was admitted to the ward on the same day and 
carefully observed and examined on two succeeding days. The 
examination elicited absolutely nothing other than the symp¬ 
toms of duodenal ulcer. No tumor mass or abnormality could 
be palpated except a point of tenderness over the duodenum. 

June 4, 1913, I operated on him for ulcer and found a com¬ 
paratively largo and thickened ulcer of the duodenum, the 
inflammatory reaction of which had extended to the peritoneal 
coat and caused omental adhesions at its most prominent 
part. 

In making a casual examination of the abdomen preliminary 
to performing a gastrojejunostomy, I felt a cystic tumor mass, 
ova! in shape, about 2% inches by 3 inches,, just to the left 
of the median line, and bulging the gastrohepatic omentum 
just above the lesser curvature of the stomach. Careful pal¬ 
pation through a hole cut in the gastrohepatic omentum 
revealed the mass to be situated in the upper part of the 
body of the pancreas and extending from near the head to the 
tail of the organ. 

Carefully walling off the surrounding structures with gauze, 
I opened the cyst and evacuated its contents little by little 
into a large gall-stone spoon. The cyst had a very thick 
wall and contained a thick, creamy material, not at all sim¬ 
ilar to the clear, gelatinous material usually found in echin¬ 
ococcus cysts. There were no daughter cysts, either exogenous 
or endogenous. The cyst wall came away without any trouble 
and was thick, grayish, translucent, gelatinous in appearance 
and quite characteristic of echinococcus cysts. 

Dr. S. T. Darling, chief of the board of health laboratory, 
and Dr. H. C. Clark, pathologist, both of Ancon, demonstrated 
many characteristic booklets in the cyst wall. The cyst was 
surrounded by a brownish debris of putty-like consistency, 
which showed microscopically much cellular necrosis and degen¬ 
eration, and many cholesterin crystals. The appearance sug¬ 
gested pancreatic digestion on the cyst wall. 

The cavity was lightly curetted and packed with a narrow 
strip of iodoform gauze, the end of which was brought out at 
the upper angle of the incision through a large rubber tube. 
The rubber tube was stitched both to the edges of the cavity 
and to the skin, providing a channel through which the oauze 
could be removed and the cavity repacked until it closed un 
entirely. ^ 


Chief of Surgical Clinic, Colon Hospital 
COLON, CANAL ZONE 

I find a twofold reason for reporting this case: first, 
on account of the great rarity of the condition, and, sec¬ 
ondly, on account of the most unusual history and proba¬ 
ble inode of infection. 

An idea of the incidence of this disease affecting the 
pancreas may be gained from a brief review of the iftera- 
ture ou the subject. Bergmann^ dismisses the subject 
with the statement that “echinococcus evsts of the pan¬ 
creas have been mentioned, but,they occur with great 

1. Borpuiann : System of Surgery. 


ror tne oeneht of the duodenal ulcer an ordinary no-loop 
posterior gastrojejunosotomy was performed by suture. 

A moderate amount of cellular debris came out with the 
packing for about ten days. The tube was withdrawn and 
the patients recovery was uneventful, except for a slit»ht 
pancreatic fistula which persisted for five weeks ° 

During his convalescence, I gained from him the followiim 
history He was born in Odessa, Russia, thirtv-five vears 
ago. For two years he was robust and healthv; then he 
sickened and had a disease known as “dedor” (marasmus ) 
According to the practice of that countrv then it IT ’ 
tomary to treat children suffering from this ailment l^ t r”"' 

2. n'cen : Surgery, ill. 
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SPASTIC PARALYSIS 
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Vl.ltlng “'P' 

“ »a FI„p,,., 

NEW YORK 

The purpose of this article is in nff. 
ircatinent in selected eases of cno ° oifer a new operative 
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children grow oWer. '' 
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UJC e\tensois. In mild eases, however the smstieitv 

may be so slight as to cause little or no deformity but 

merely an awkwardness of the part affected. Prequenth 

athetoid movements of the arms and Je-^s Z k 

observed, and epileptifoim attacks, commonly of the 

Jacksonian tj'pe, ma}^ occur. ■; 

In a laip percentage of cases as the child grows older, 
not only do the spastwity and its resulting contracture's 

^ - _merease but also the mentality of the child bZnes 

By the appearance of the cyst I would say it had prob- mental impairment continues until 
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years. While the duration of this cyst is merely a mat "" "" " " . 
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ahout by tins fyeatmont would seem to make infection 
not only possible, but probable. Infection probably 
occurred by augestioii of the oyiuu and direct migration 
of the oyum tiirough the wall of the stomach into the 
ponerea.s, where it began to develop. 


ter of conieclurc, the history and circumstances are such 
that one may say there could well be no stronger evidence 
to a duration of ihirtj'-three years. 

The cyst iras in a position in which palpation was 
impossible and percussion would reveal nothing. As it 
did not iulorfere with the function of at least part of the 
pancreas, I believe that it gave rise to no symptoms 
wliieli might even lead us to suspect tlie trouble and 
would be found only on the operating-table or at 
necrops}'. 

1 wisli to lliank Colonel W. C. Gorgas for permission to 
jiiililisli tliis paper. 

Hexamethylenamin Used to Preserve Caviar.—Our vice-con¬ 
sul at Moscow writes that the authorities liave been petitioned 
bj' the Astrakhan Chamber of Commerce to sanction the use 
of liexamcthylenaniin as a preservative of caviar until a more 
satisfactory preparation is found. Of about 1,400,000 pounds 
of caviar obtained each year by the Astrakhan fisheries 
apiJroxiinatelj' 75 per cent, is exported, and the only preserva 
tive thus far t.'iund which will keep the caviar fresh is hexameth- 

1 . rm • V 1 j _ - _ • . _ I 1 .. .1 X _ j ?.« 

ylenainin- lliib 


Viibstance is added to the caviar in the pro¬ 
portion of l:130(T^nd tlierefore, it is claimed, is not present in 
amounts sufficient \o be injurious to health. Appro.vimately 
of Indl^methT’lenaiiiin are used for this pur- 
ijlar f/eports, Nov. C, 1913.) 
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an^ imbecile, and only too frequently an idiot. 

The most common lesion of the brain produeiim spas¬ 
tic paralysis is that of intracranial hemorrhao-e of the 
new-born. It is nsiially due to a rupture and tear of 
either the longitudinal sinus or of its venous tributaries 
and of vessels overlying the corte.v of the brain, causiim 
a hemoj rliagic clot to form over the cerebral corte.x. 
According to the extent and pressure of this hemorrhage 
over the cerebral corte.x, we find clinically the signs of 
such interference of the. pyramidal tract—a spastic 
diplegia, paraplegia, hemiplegia and the milder forms of 
spa.«tic paralysis. These lesions foivn 70 per cent, of 
the cases of spastic paralysis, whereas agenesis ami mal- 
development of the cerebral cortex and the cases of 
meuingo-oneeiilialitis complicating measles and scarlet 
fever constitute most of the remaining 30 per cent. 

The operations which have been used in the past and 
are still being used to improve the conditions of £pa.=tic 
paralj'sis, namely, tenotomies, tendon lengthenings, sec- 
fisheries ^^1^ posterior nerve roots, alcohol injections of 

’ peripheral nerves, nerve resections and other opera tion.s, 
are, in our opinion, of only temporarj- benefit, and we 
have yet to see a case in ivliicli the spasticity has not 
returned, in some degree, within one year. In all of our 
cases treated by the operations just mentioned during the 
past two and one-lialf years, the spasticity began to 
reappear within one year after operation. 
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Tenotomies, besides being unsurgieal, are nnsatisfac- 
tory. Tendon lengthenings (Hibbs’ operation) alone are 
satisfactory in only very mild cases. Foersters opeia- 
tion for sectioning of the posterior nerve roots^ of the 
spinal cord is advocated merely to lessen ^lie iriitabilit} 
and the instability of the cortex of the brain by decreas¬ 
ing the nnmber of afferent stimuli reaching the hrain 
throngh the posterior nerve roots of the spinal cord and 
also to affect the reflex mechanism of the spinal cord. 
Besides being a rather formidable and long operation 
for a child, the lessening of the spasticity is only tempo¬ 
rary, few cases being reported improved longer than one 
year. Our experience with seven cases has been the same. 
The injection of alcohol into the peripheral nerves (the 
Allison and Schwab operation) produces inmicdiate par¬ 
alysis and a temporary relief from spasticity; in our 
experience of thirty-one cases, however, the spasticity has 
returned within one year. With nerve resections 
(Stbffell’s operation), we have had no experience. These 
operations, however, do not in any waj' “getnt” the pri¬ 
mary cause of the spastic paralysis, namely, the lesion 
of the brain, but are merely peripheral operations to 
relieve the spasticity temporarily, in the hope that, before 
the recurrence of the spasticity, sufficient power will 
have returned to the opposing muscular groups to rees¬ 
tablish the muscle balance. Little, if anything, has been 
done to improve permanently the condition of spastic 
paralysis, and we offer our observations in the hope that 
they 'may lead to a more satisfactoiw solution of the 
treatment of these pitiful cases. Our attention was first 


Since then we have performed the decompression 
operation in twelve selected cases in all and practically 
the same improvement has resulted in each case. We 
have selected for operation only the extreme types of 
spastic cases. 

JIETIIOD OF PnOCEDURE 

In those cases of spastic paralysis of the hemiplegic, 
paraplegic or diplegic type, with a definite history of 
difficult labor with or without the use of instruments, 
in which, on ophthalmoscopic examination, signs of 
intracranial pressure are shown in the dilated retinal 
veins and a blurring and haziness of the optic disks, 
especially of their nasal halves, a large right subtemporal 
decompression is performed to relieve the intracranial 
pressure. If the intracranial pressure is extremely high 
and remains high after operation, a left subtemporal 
decompression is performed the following month, the 
operative recovery requiring only a week to ten days. 

The method of dealing with the various pathologic 
lesions found at operation will be discussed in detail in 
the more complete report to be published later. The 
usual findings are definite c 3 ’stic formations resulting 
from a cortical hemorrhage occurring at birth. The 
decompression operation is performed merely to offset 
the effects of the pressure of this hemorrhage with cystic 
formation, and the resulting spasticity and mental 
impairment. 

The after-treatment consists in the correction of 
deformities by tendon lengthenings or stretchings of the 
contracted muscles, the maintenance of corrected posi¬ 


centered on the importance of relieving the increased 
intracranial pressure as a means of lessening the spas- 
tieitj' and improving the mentality of these children, by 
a decompression operation performed by one of us. 

REPORT OF CASES 

Case 1,—The patient, a child, aged 9, with a left spastic 
lieniiplegia of tlie flexor t 3 ’pe, was moribund at the time of 
operation, having been in status epilepticus. for three days, 
with little or no nourishment. Artificial respiration and oxy¬ 
gen were being used. The intracranial pressure was very 
high as shown by an ophthalmoscopic examination and bj' the 
signs of medullar.v compression, and therefore a decompres¬ 
sion woB performed in the hope that a lowering of the intra- 
crani«i pressure would afford the child its only opportunity 
to recover. The usual incision was made. The dura was 
very tense, and • when it was incised, cerebrospinal fluid 
spurted to a height of 4 inches. Signs of an old cortical 
hemoirhage were found, and 2 cm. above the upper bony 
margin of the decompression opening was a rather hard, 
fibrous tumor, the size of an English walnut. As the condi¬ 
tion of the child was precarious, it was thought wiser to 
remove the tumor at a subsequent operation. The child made 
an excellent recovery; the spasticitj’, however, lessened to 
such a- degree that he can walk now with onlj- a slight limp, 
the heel touching the floor; the left arm and the left hand 
are now being used for the first time in his life. The after- 
treatment is being carried out now with the cooperation of 
the child—something impossible before operation. As the child 
has improved so much, the parents have not yet consented to 
the second operation for removal of the tumor. 

Case 2.—The patient, a child of 13, with a history typical 
of intracranial hemorrhage of the new-born, was a spastic 
hemiplegic, and on ophthalmoscopic examination, signs of 
intracranial pressure were observed. Remembering the 
imp-ovement of the preceding case following a mere decom¬ 
pression operation, we advised and obtained consent for the 
operation mcrclv’ to relieve the intracranial pressure in the 
hope that the spasticity would be lessened and the mentality 
improved. Similar improvement followed as in the preceding 
case, although a lengthening of the Achilles tendon was 
deemed advisable and it was performed the following week. 


tions througn the employment oi especially adapted and 
properly fitting braces, and skilled massage in conjunc¬ 
tion with short applications of galvanism and faradism, 
particular attention being given to the weakened and 
overstretched muscle groups. A careful, systematic 
course in muscle training is carried on daily. 

The improvement in our cases selected for operation 
has been so marked—not only a lessening of the spas- 
ticit}', but a definite amelioration of the mental condition 
of the patient—that we believe a cranial decompression 
is indicated in those cases of spastic paralysis showdng 
intracranial pressure hy the ophthalmoscopic examine" 
tion; of those cases of spastic paralysis which yve have 
examined, about 60 per cent, have shown signs, of inlra- 
cvanial pressure, and are, therefore, in our opinion, cases 
that can be very much improved. This operation is not 
a formidable procedure for one trained in neurologic 
surgery; all of our patients have improved and we hn\-e 
had no deaths. The anesthetic should be administered 
hy an expert. 

One of the most important advantages of this opera¬ 
tion is that the child improves mentally to such a degree 
that we obtain the cooperation of the patient in the 
carrying out of the after-treatment. 

Naturally, we do not believe that all cases of spastic 
paralj’sis should have a cranial decompression; in some' 
mild cases, tmdon lengthenings alone are sufficient, and 
this is especially true in the absence of mental impair- 
inent. But those selected cases of spastic paralysis par¬ 
ticularly of the hemiplegic and of the paraplegic types 
which show signs of increased intracranial pressure by an 
ophthalmoscopic examination, are the cases that can be 
very much improved by such a procedure. The ca«es 
of agenesis and maldevelopment of the cortex of course 
cannot and do not show signs of increased intracranial 
pressure, and are therefore easily excluded by an onhthal 
moscopic examination. r n i- 

A more complete report will be published later 

20 West Fiftieth Street-104 East Fortieth Street. 
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clinicians regard total vvliitc or red counts ns an 
arduous and lengthy procedure. After noticing that most of 
their lime has hcen consumed in trying to drop the exact 
amount of suspension on the connting-ehamher, I feel justified 
in calling attention to the technic which I have found for 
many years both rapid and exact. It may he original or I 
may have ohserved some one else doing the same thing, hut so 
far as I know it is original, and none of the text-hooks on 
lahoratory technic covers the point in question, hciim content 



to say: “A small drop of the solution (?) is carefully placed 
on the center of the counling-chamhor, that is, over the ruled 
scale. The cover-glass is immediately adjusted before the cor- 
jmseles can sink, and pressed down at the margin until New¬ 
ton’s rings appear. If those do not remain after removal of 
the jiressure, llic preparation 7>iusl he made over again.” 

I have ohserved some clinicians make as many as five or 
six preparations before obtaining satisfactory results, which 
can be readily obviated in a single preparation by adhering 
to the following technic: 

After the usual shaking of the pipet, and expulsion of a 
few drops of the suspension, a good sized drop is placed on 
the' counting-chamber, no particular attention being paid to 
its size. The cover-glass, which has been previously cleaned, 
is then rapidly grasped between the thumb and index-finger 
of the right hand (Fig. 1 and Fig. 2A), while the slide is 
steadied on the table with the left hand. While firm pressure 
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Fig. 2.—Horizontal view 


nun View of co«nting-canmbcr drop of suspensl^^^^ 
and cover-glass ; A, before sliding cover-glass through drop. JJ, after 
.sliding cover-glass through drop. 

is exerted on the cover-glass it is rapidly slid across the 

counting-chamber, through the drop J ® 

cover-glass will cut through the drop at exactly 0.1 mm T 

excess from the drop will rise on top of the cover-glas and 
excLhs 1 nn\ Nowtoii S I'lngS will 00 

or blotting-paper and the preparation is completed. 
PrecautionsVto he observed are: 

1. Clean coi\v-gidss. 

2. Perfectly moat. cover-glass. 

I Rapid and p^featlv horizontal motion of the cot „ 

108 Baronne Street. 


PUERPERAL INFECTION 

< {Concluded from page 1901) 

TnEA'QIENX OE PUERPEnAL INEECTION 
If some form of puerperal infection has occurred of 
course the first decision is as to whether or not it is 
local or pnerai. In a local or pelvic disturbance with 
niore or less rise of temperature but without any symp¬ 
toms of general infection, the treatment should be con- 
seivative and more or less sjmntomatic. Tlie bowels 
should be carefully attended to, the diet should be sim¬ 
ple but sufficient, large amounts of water slioiild be 
drunk to dilute all the .secretions, and Fowler’s position 
should be used more or less continuously to enooiiracre 
drainage. Again, vaginal douches generally should not 
be given. 

It lias been shown that the action of yeast increases 
leukocytosis and more or less inhibits intestinal intoxi¬ 
cation; tiierefore its administration is good treainient 
in most infections and is verj^ valuable in pelvic infec¬ 
tions. From one-sixth to one-fourth of an ordinary 
compressed yeast-eake, dissolved in a glass of water, 
sliould he given three times a da}^, unless it causes too 
much looseness of the bowels. Vaginal douches of yeast 
solutions have been used and are said to be of value. 

Of course the vaginal discharge, or, better, the uterine 
secretion directly obtained, should be studied bacterio-' 
logically to decide, if possible, what infection is present. 
According to AVatkins,^ the bacteriologic examination of 
vaginal and uterine secretions is of relatively small 
value, as the results are often uncertain and misleading. 
Blood-cultures are the only means at present of accurate 
diagnosis of the variety of infection. The result of 
this examination may suggest the use of an antiserum or 
a vaccine, if eitlier be deemed advisable. The blood 
should also be examined for pathogenic bacteria. 

If a parturient patient has a sudden chill more or less 
severe, witli a rapid rise of temperature which" persists 
in some degree and is not intermittent, and a rapid 
pulse, puerperal infection has probably developed, unless 
some serious condition like pneumonia is about to occur. 
Other symptoms of this general streptococcic infection 
are: a diminished amount of lochial discharge, perhaps 
even without odor; more or less tenderness in the pelvic 
region; a coated and perhaps dry tongue; bad, perhaps 
septic, breath; scanty urine; severe lumbar pains; tjiu- 
panites; at times yellowing of the skin, and later, if tlio 
infection progresses and becomes serious, possibly 
delirium. The progress of the fever is that of a typical 
septicemia. There may be irregular chills, profuse sweat¬ 
ings and more or less leukocytosis. If the lungs, breasts 
kidneys and throat have been excluded as the location of 
the cause of the temperature rise and onset of symptoms, 
and if the uterus is tender and enlarged, as it generally 
is acute puerperal streptococci infection is in evidence. 

^The insistence here should be on the fact that because 
there is a septic puerperal infection, it is not ‘ 

an indication for a uterine curettage, or intrauterine 
vaginal douching or any other severe operation. 1 e 
general treatment just outlined for a more localiml - n 
Die Duerperal pelvic infection should be carriwl out, lutli 
Lre or less tepid spongings to control the high fen^ 


1. Watkins, T. J-= rucrpcral Infection Am. 

Women and Child., September, 1913, ab-tr., hie 
• Oct. IS. 1913, p. 148u. 
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ture. The bowels sliould be freely moved each day, large 
amounts of water sbonld be drnnk and perspiiation 
shonld be. encouraged, tbougb the body should be kept 
clean by frequent warm spongings and alcohol spongings. 
The outdoor treatment in lYatkins’ opinion^ is the most 
valuable remedy known. as yet in the treatment of 
puerperal infection. The beneficial effects of that treat¬ 
ment in his cases have been very noticeable, especiallj' 
as regards improvement in apj^etite, sleep, temperature 
and pulse. 

The heart may be stimulated by infrequent doses of 
strychnin, not more than 1/30 grain once in six hours, 
with caffein (perhaps best as coffee) twice in t\yenty-four 
hours, if no delirium is present. Camphor is another 
valuable cardiac and nervous stimulant and 20 or 30 
drops of the official spirit of camphor, given properly 
diluted once in four to six hours, is good treatment in 
these cases. In emergencies, one, two or three injections 
of a sterile ampule of camphor solution in oil hypo¬ 
dermically at intervals of an hour will, at times, tide 
over cardiac depression. Alcohol may or may not be 
indicated, depending on whether or not the patient can 
take other nourishment. It should not he used as a 
stimulant, and the dose should not be large. IMiether 
ergot or hydrastinin should be given must he decided 
in each ease. The ergot will improve the tone of the cir¬ 
culation, but may cause the uterus to contract more 
than is desirable. Digitalis should not be used e.xeept, 
perhaps, early in the disease, as the inflamed or injured 
myocardium which results from an infection must not be 
hurt by the strong contractions which are caused by this 
drug. 

Fowler’s position should be maintained to promote 
drainage, often with the use of uterine retention tubes, 
and the Murphy drip may be advisable. 

The diagnosis of a streptococcic infection having been 
made, the choice of one or more of the following specific 
treatments are available: 

1. Antistreptococcic serum. 

2. A stock streptococcic vaccine. 

3. An autogenous vaccine developed from the uterine 
secretion. 

Antistreptococcic serum has in some hands shown u'on- 
derful results; in other hands it has failed. It should 
be used, if at all, in large doses, as it does not seem to 
do any harm. It often, however, is not at all antitoxic 
to the bacterial infection from which the patient is suf¬ 
fering. 

If vaccines or bacterins are to be used, they should 
be used early, and the stock vaccine selected must be 
polyvalent, that is, it must represent several strains of 
streptococcus, with the hope that one of them will be the 
one that has infected the patient. Later, these vaccines 
are not valuable, as then enough of such stimulation is 
going on in the patient. Therefore, in the advanced or 
later stages of the infection an antistreptococcic serum, 
if it wore antitoxic to the germ from which the patient is 
suffering, would be of great value. 

If an autogenous vaccine is to be used, it should be 
produced early in tlie infection (such a baeterin, in 
emergencies, can be developed in from eighteen to twenty- 
four hours) and immediately given. More than one or 
two repetitions of such an autogenous vaccine at twenty- 
four-hour intervals would be doubtful therapy, as in an 
acute infection such as puerperal septicemia the blood 
is soon producing all of the antibodies that it can. This 
is a very different process from a slow-going acute or 
chronic infection in which revaccinations are often of 
great value. 


As these infections are not malarial, iinless a malarial 
germ is discovered in the blood, there is no excuse for 
administering quinin. If the diet is without meat, iron 
should be given, and is, perhaps, best administered in 
5-drop doses of the tincture of ferric chlorid in fresh 
lemonade, given three or four times in twenty-four hours. 
Also the need of the body for lime should not be for¬ 
gotten and simple lime-water may be used, or calcium 
glycerophosphate, in powder, in 0.3 gm. (5 grain) doses, 
three times daily. 

If more or less serious uterine hemorrhage occurs, or if 
the discharges from the vagina are exceedingly fetid, 
showing decomposition products in the uterus, it may be 
necessary to institute some operative interference. Per¬ 
haps the safest procedure is to administer an anesthetic 
and to explore and clean the uterus with the finger prop¬ 
erly protected. Curettage of an infected uterus is serious 
and ma}' cause serious results, to saj^ nothing of the dan¬ 
ger of perforating the softened uterine wall. It maj' be 
repeated that except for serious hemorrhage it is prob¬ 
ably rarely advisable to clean out the uterus during septic 
infection. Decomposition will generally cause a loosen¬ 
ing of foreign and pathologic tissues from the walls of 
the uterus, and thej' will generally be passed out through 
the vagina. Also, it should be remembered that in this 
septic infection the uterine muscle itself is more or less 
inflamed and softened, and contains, as well as the sur¬ 
rounding lymphatics, more or less of the infecting germ. 
Also, when the infection is well in progress the bacteria 
are probably in the blood. Severe local measures, there¬ 
fore, do not eradicate the disease and may open rip 
other avenues of absorption. It may even be wise, in the 
presence of uterine hemorrhage, to pack the vagina first 
to see if the loosening membrane or piece of placenta will 
come away without actual uterine interference. 

It should be urged that intra-uterine injections and 
douches are rarely, if ever, indicated, are generally dan¬ 
gerous and may do serious harm. Vaginal douches in 
septic infection, while not so dangerous, may also cause 
harm and should generally be omitted. In other words, 
the pressure in the uterine and vaginal cavity should 
always be negative to the pressure on the other side of the 
blood-vessels and lymph-vessels to promote exudation 
into the parturient canal rather than absorption from 
this canal. There is danger, also, in intra-uterine injec¬ 
tions of forcing septic matter into the fallopian tubes. 
If, later, a pelvic mass is found, whether hematoma or 
abscess, hot vaginal douches may be allowable and of 
value in promoting absorption or in hastening localiza¬ 
tion for vaginal incision and evacuation. 

If there is more or less peritoneal inflammation and, 
therefore, pain, morphin is indicated, as a patient should 
not be allowed to suffer pain, for depression from acute 
pain may be the last straw to stop an already weakened 
heart. Local applications to the lower part of the 
abdomen in the shape of turpentine stupes or alcohol 
fomentations may sometimes be of value as counterirri¬ 
tants. Warm applications, as flaxseed poultices, may give 
some comfort and prevent the necessity of giving much 
morphin. They often cause a relaxation of the mus¬ 
cular tissues and lessen the irritation and tension Of 
course such treatmeint is purely symptomatic' and 
entirel}- non-specific. If serious infective localization 
occurs m the pelvis, more serious operative interference 
ma 3 ’ be necessar}'. 

In recoverj- from this very dangerous infection the 
convalescence IS long and tedious, and months generallr 
elapse before there is a return to normal health. 
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THE REINSPIRATTON OF EXPIRED AIR 
It is evident to tlie most superficial observer that 


caused. These experiments also furnish additional evi¬ 
dence against the theory that efficient ventilation con¬ 
sists in the chemical purity of the air, in its freedom 
from ‘^a toxic organic substance.” Even were a poison-^ 
ous protein substance present in the expired air—a fact 
no experimenter has yet been able to demonstrate—the 
human organism under every-day conditions is appar¬ 
ently well able to adjust itself to the reinhalation of 
this hypothetic substance, since a considerable quantity 
of the expired air is always taken back into the lunfr.";. 

The failure of many expensive ventilation sy'stems to 
confer the comfort expected from them has been due to 
neglect of such facts as those here cited. The attempts 
to “renew” the aii' by displacing a certain volume at 
regular inteivals were primarily based on the tlieory 
that good ventilation was due to freedom from the 
chemical constituents of expired air. We now know that 


under ordinary conditions of breathing some 'of the 
expired air must be drawn back again into tlie lungs. A 
few experiments to determine the ])ro]')oriion of the 
breatli that is reinspired have been made during the last 
fifteen years, but no really thorough study of the ques¬ 
tion was carried out until the recent work of Crowder. 
This investigator has .studied by ingenious methods the 
etfcct of such factors as change of position, body motion, 
different types of breathing and different temperatures, 
and in addition has determined the conditions that 
obtain on the sleeping-porch and in the open air. iSasal 
breathing is the type especially studied; in mouth¬ 
breathing there is little or no reinspiration. 

The conclusions that may fairly be dravoi from 
Crowder’s work arc that (1) a person rema.n.ng qn.et 
and indoors will immediately rebroollie tioin - 
cent, ol his own exqnred aiv; (3) when lying i 
percentage is higher, rising to from 4 to 10 pej een^. 
depending on the position assumed while sleep. . 
dops sleeping in the open insure pure an foi bieallm . 
ippe 'J. influences here 

p,,ger bronchi - the so-eaned ‘dead-s^^^^^^^^ 

-r. Ibis study in connection with 

The .significance of this .ti .> 

questions of ventilation is o drawing 

the most favorable condi lo has just passed 

back into the lungs ® can be attached to 

out of them, not much 1 content which 

• the slight variations m < breathing 

.rtim 

seems to h e tne ^ Arch. 

----^Aine Beinspiration of Expireo 
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this practice did not acliieve the end aimed at, because 
the essential factors in good ventilation are not freedom 
from carbon dioxid or from a mythical organic poison, 
but are coolness, diyness and motion. Crowder’s work 
brings the old and new theories of ventilation into sharp 
contrast. “Tlie theory of displacement does not suffi¬ 
ciently take into consideration that all animals possess¬ 
ing lungs ventilate them on a very simple principle of 
dilution; nor does the pure air theory sufficiently con¬ 
sider that the air of the lungs always remains highly 
contaminated with their own e-xcretory gases, and that 
there is such an effective barrier as the dead space 
against the lowering of the contamination.” 

acidosis and metabolism in diabetes 
In the course of their elaborate studies on metabolism 
in diabetes, carried out at Boston in the NTitrition Labo¬ 
ratory belonging to the Carnegie Institution of Washing¬ 
ton Benedict and Josliid have reached the significant 
conclusion that the exchange of matter and energy is 
distinctly augmented in the course of this disease. Di 
beightened metabolism is not attributable to psychic 
influences excessive muscular exertion or increased pro¬ 
tein decomposition. Contributory --s likji ever ^d 
the factors just mentioned were carefully excluded. li e 

toy tmvaKl incase in -abolio exctango ap^ 
ponnSa loading to I— 

rx:T:o:L"ta;idosiswi.M,.o^^ 

oogmentod metabolism. „,’p|oic 

indneod in perfectly I'f ’fV! fl ‘ d t nd likc.riec 
ivithdrawal of carbohydrate *7™ “J .Vrescerla^ 

by starvation. It is only logmal, thero o , 

tl e oBoct on tho metaboUsm rn 
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ducted likewise in the Nutrition Laboratory at Boston^ 
bare given clcar-cut evidence of tbe stiinnlation induced 

in this way. _ , 

In tbe experiments here referred to the quantities of 
beta'hvdroxvbntyric acid found in the excreta during 
the period of increased nietabolisiu did not exceed o gm. 
per day. This is far outdone by diabetics, 'who may 
show an output of more than 50 gm. with no greater rise 
in the metabolism than the normal subjects showed in 
the presence of the smaller amount of acidosis products. 
It is therefore conceivable, as Benedict and Joslin point 
out, that the continued production and presence of beta- 
• hydioxybutyric acid as it must occur in the organism of 
tiie diabetic develops a degree of tolerance to its specific 
metabolism-stimulating effect. Whether the latter is in 
reality a direct action of the circulating acid on the 
tissue-cells or is due to the diminished alkalinity of the 
blood remains to be learned. In fact, for the present one 
is not justified in going beyond the demonstration of 
the usual simultaneous manifestation of acidosis and 
heightened metabolism, for in cases of prolonged starva¬ 
tion it has been missed. 

In accord with clinical experience the Boston investi¬ 
gators offer the significant reminder that an acidosis of 
moderate intensity induced by the sudden withdrawal 
of carbohydrates is more dangerous than a decidedly 
more severe acidosis attending the more gradual initia¬ 
tion of a carbohydrate-free regimen. The sudden with¬ 
holding of carbohydrates, which is liable to occur when 
a diabetic patient enters a hospital or has a change of 
physicians, may precipitate an acute onset of coma. It 
is surprising, we are told, how small may be the urinary 
output of organic acids in such cases. On the other 


of the exercise performed. The published observations 
available show, however, that this.response of the'pulse 
is more perfect than might be suspected. Not only the 
more vigorous activities but even unsuspected ones exert 
detectable influence on the pulse-rate. We recall, for 
example, the records of Benedict and Talbot' on nurs¬ 
ing infants. The relationship between carbon dioxid 
production, pulse-rate and the muscular movements of 
infants as recorded hj' graphic methods rvas very strik¬ 
ing. In comparing the pulse of infants of different ages, 
for instance, a very young baby and an older one, it was 
noted that there is much less stability of the young 
babies’ pulses than those of the older ones, and a slight 
motion causes more marked elevation of the pulse. The 
minimum average pulse-rate depends on the age and type 
of the baby, and no general rules can be made, because 
each baby is a law unto itself. The average of the babies 
in the first week of life was 120 beats per minute and 
that of the older babies somewhat slower. The average 
minimum of one baby 3 months old was about 90 beats 
per minute, and that of another baby of 3 montlis 100 
per minute. Slight movements which were visible prac¬ 
tically always elevated the pulse-rate from ten to twenty 
beats, wlrile violent exercise, such as nursing or crying, 
increased the pulse-rate from fifty to sixty beats. When 
the pulse was increased for twenty minutes, as it was 
during a nursing, it took about ten minutes after the 
exercise was finished for the pulse-rate to reach the nor¬ 
mal. Sometimes it dropped below normal after con¬ 
tinued exercise, and remained there for -from three to 
five minutes. The pulse, therefore, did not reach the 
normal line in some instances until fifteen minutes 
after the muscular exercise was finished. 


hand, patients with severe diabetes who have been sub¬ 
jected to a strict non-carbohydrate diet for long periods 
may manifest an acidosis involving 50 gm. of beta- 
oxTbutjTic acid in the daily urine without any dis¬ 
turbances directly associated therewith. The sudden 
complete witlidrawal of carbohydrates is alwavs a ques¬ 
tionable procedure in diet regulation. 

THE PULSE-RATE DURLEG SLEEP 
The extensive records obtained in the course of the past 
few years at the Boston Nutrition Laboratory of the 
Carnegie Institution of Washington have made it evi¬ 
dent that there is a close and almost direct relationship 
in both man and animals between the pulse-rate and total 
)uetabolism. If this is true it becomes apparent that 
under normal circumstances the pulse-rate may be a sort 
of index of the extent of the obemieal changes taking 
place in the body. Every one realizes from personal 
experience that muscular movements, which, of course, 
occasion an increase in ine-tabolism to liberate the energj- 
e.^seutial for their performance, are attended' with a 
more rapid heart-b eat, the rate varying with the intensity 

2. UcncUict. r. G,. anfl 3o?Vm, E. r.: Edier den Stott- und Ener- 
Sleumsatz bei Diabetes. Dcutseb. Arcb. f. klin. Med.. lOtS. ciJ. 333 . 


The interpretation of the pulse-rate in relation to 
metabolism at once suggests the bearing of this factor 
in the daily routine of adult man. No clinical obsenm- 
tions are more frequently repeated than those on the 


pulse-rate, a symptopa which every physician continually 
makes use of at all times of the day. There are, never- 
theless, few statistics available respecting the pulse in 
sleep, a period when muscular activity and metabolism 
are at a low ebb. Data on this subject have been obtained 
by Dr. Klewitz in Jloritz’ clinic at Cologne.^ The 
average pulse-rate^ of persons free from heart defects 
was fifty-nine per minute during sleep and seventy-four 
when awake, the subjects in either case being at rest in 
bed. The variations in the pulse-rate are far less marked 
than during waking rest. That the lowering of the pulse- 
rate during sleep is in tmth merely the expression of a 
more decided condition of perfect restfnlness is evidenced 


•by the fact that even during waking hours figures as low 
as those noted in sleep could be observed, provided the 
degree of rest was as perfect as can be maintained by a 
perzoa awake. During sleep in the daytim e the pulse- 

Priori^crfn'^St^drinf imanf lletabomm^' Fundamental 

September, 1012. p. 129. Am. Jour. Dis. Child.. 
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rate is scarcely decreased beloiv that ii-liidi obtains at rest 
in ivnking lionrs. 

From a clinicni point of view it is interesting to note 
that tlie conditions just recited also exist in patients 
witlr valvular defects in whom the cardiac deficiency has 
become compensated ; but when the latter is not the case 
the pulsc-ralc is not so characteristically decreased in 
sleep. The e.xtent of the decrease in the heart-rate is 
in a way indicative of the degree of coinpensatory 
changes which has been established, so that the compari¬ 
son of the pulse-rate in sleep and in waking hours may 
liave some prognostic value. Irregularities of the heart, 
such as extrasystoles, etc,, do not disappear in sleep, 
'fiacliycardia due to organic defects is likewise not oblit¬ 
erated by sleep; but when the accelerated heart-rate is 
associated with purely nervous causes, the taehj'cardia 
disappears in sleep. Here again the deteiiuination of 
the pulse-rate may furnish a help in differential diag¬ 
nosis. 


demonstrated by bacteriologic examination on dogs with 
high intestinal obstruction that death ma 3 ^ result witliout 
demonstrable invasion of the blood-stream, peritoneum, 
liver or spleen by organisms. This and other work prac¬ 
tically rules out the infection theory. Murphy (F. T.) 
and Vincent have championed the view that interference 
with the circulation of the obstructed intestine is tlie 
vital factor in tlie symptoms of ileus; but we believe that 
there is abundant evidence that death may oceur when 
the intestinal obstruction is uncomplicated by any cir¬ 
culatory interference. Obviously damage to the intes¬ 
tine produced by disturbances of the circulation, particu¬ 
larly venous obstruction, leads to more fulminant and dis- 
a.'jtrous reactions than simple obstruction alone; but the 
circulatory factor is incidental and contributory here, 
and not the determining issue. 

A furtlier explanation of the cause of death in obstruc¬ 
tion postulates an intoxication from within the lumen of 
the bowel itself. The hypothetic toxic substance has been 
referred by some to the activity of bacteria and to nox- 


TIIE CONSEQUENCES OF INTESTINAL 
OnSTRUCTION 

The occasion of llic severe symptoms and freqnently 
fatal outcome of high intestinal obstruction and the 
cause of deatli from volvulus have of late attracted 
unusual attention from surgeons and otlicr investigators. 
Certain facts seem clearly establislied. High loop 
obstruction in animals, for example, may cause very 
rapid death, in from twenty-four to sixty hours, as a rule, 
even when the loop contains no food material or secretion 
from the stomach, liver or pancreas. Low loops of simi¬ 
lar nature in the region of the ileum appear to be less rap- 
Hlly profliirtive o£ fatal vesnlts. To <luolo a fe>r ilhis- 
trative instances, Bmting and Jones have found that m 
..alAits obstn.ction of the duodemnn is move 
II,an obstruction of the pj'lorns or of the tleum B np- 
plc, Stone and Bcrnheira, among others have noted that 
loos having closed duodenal loops die with ’* 

tho°so of p.atienls suffering from volvnlns or h.gh m 
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ions substances arising within the intestinal liinien, 
whereas others postulate the secretion of a poisonous 
product by the glandular structures and walls of the alb 
nientary tract. It is about this toxin theory that a vigor¬ 
ous scientific debate has lately been carried on by Ameri¬ 
can investigators. That the poison is derived from bac¬ 
terial life in the obstructed loops is no longer prominently 
defended. The bacterial flora of the upper alimentary 
tract is relatively scanty about the duodenum and upper 
jejunum and becomes much more luxuriant toward the 
large intestine. The more recent researches agree in 
.showing that the part of the intestine poorest in bacterial 
inhabitants is that which yields most rapidly fatal results 

when obstructed. _ “ 

There remain for consideratipn the variously conceivec 
iAmotheses involving the production or secretion of a 
poisonous substance by the mucosa itself. Draper believed 
that the ‘fioxin” is contained in the duodenal secretion 
and is normally neutralized by the secretion of the 
mucosa of the jejunum and ilenm. Consequently m 
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stance wliich is absorl)ecl from it and accounts for the 
fatal issue. The material from such loops can be pre¬ 
vented from containing bile, pancreatic .iuice, gastric 
juice or digestion products, any of which might inde¬ 
pendently have been responsible for the intoxication if 
perchance owing to obstruction they were absorbed as 
such. The toxic substance is not absorbed from the nor¬ 
mal intestinal tract. Destruction of the mucosa prevents 
the foin.ation of the toxic substance, thus furnishing the 
final proof that the mucosa is the essential factor in the 
elaboration of the alleged poisonous material. 

These far-reaching conclusions, charging liitherto 
unsuspected potencies for harm to the intestinal lining, 
have been vigorously opposed by Hartwell and Hoguet, 
who have pointed out that animals with obstruction of 
the lower duodenum vomit profusely. The urine shows 
marked abnomialities when compared with the kidney 
secretion in simple starvation; but if a quantity of nor¬ 
mal saline slightly in excess of the total loss of water in 
the urine and vomitus be given daily in tbe form of 
hypodermoclysis, the animals return to the conditions 
characteristic of simple starvation and may live in excel¬ 
lent health for long periods. According to these inves¬ 
tigators, therefore, the important element in the develop¬ 
ment of the toxic symptoms seen in intestinal obstruc¬ 
tion is the hitherto unappreciated loss of water. The 
symptoms of intoxication are those resulting from tis¬ 
sue disintegration following this loss. When strangula¬ 
tion complicates obstruction, however, these facts do not 
suffice to explain the outcome. 

In his most recent contribution to the subject, 
HartwelP insists that simple stagnation does not yield 
a poisonous substance. According to him the only poi¬ 
son present in intestinal obstruction arises from the 
damage secondarj- to the obstruction, and not from the 
stagnation of intestinal contents or an altered function 
of a normal-appearing mucosa. In explanation of the 
experience of the opposing school Hartwell points out 
that in their experiiuents injury to the intestinal wall 
has been common, as judged from the necropsy records, 
and that in the absence of such damage there is no pri¬ 
mary toxemia. 

Clinical intestinal obstruction is almost invariably 
associated with a damaged intestine, and consequently it 
is fair to assume that a poison is produced with this 
condition. The valuable experimental work in which so 
many enthusiastic investigators have been active has made • 
It clear that large amounts of saline subcutaneously may 
be used with advantage, patients having readily absorbed 
from three to six quarts in twenty-four hours.' Hartwell 
maintains that in man there is no necessity of drainino- 
out the intestinal contents, which has been'urged by the 
believers in tbe tlieory of a secreted toxin, unless the 
bowel is damaged. Simple stagnation does'not vield a 
poisonous substance, and consequently the release of the 
- obstruetion by operation is sufficient. Wli en, however,. 

a. inirtw-cU, .T. A.: .lour. Expor. Med., 1013, .'cviil, ISO. 


strangulation has begun, the material above the obstruc¬ 
tion should be removed, and if extensive damage exists, 
a continued drainage through an enterostomy may be 
needed. 


Current Comment 


THE HEALTH TRAIN AS A STDIULUS TO 
SANITATION 

The value of the health train, now being employed in 
some states to edueate the people on the value of better 
hygiene and sanitation, is undoubted. It gives direct 
instruction in personal and community Irngienic prin¬ 
ciples, and the printed reports of the inspectors accom¬ 
panying the train concerning the towns and villages 
through wliich the train passes have become a strong 
stimulus to sanitar}- improvement. This is accomplished 
both through appeals to local pride and through light 
thrown on specific defects. The State Board of Healtlrt 
of Michigan during the summer ran a health‘train 
through the state, touehing at many points. Great 
interest was manifested in the lectures and the exhibits 
connected witli the train. In the report of the inspec¬ 
tors, the sanitary shortcomings of many villages are set 
forth in plain tenns. For instance, of one toum it is 
said: “Health sentiment is at a low ebb here. The 
health officer was attending a picnic, but the flies were 
attending to business in the unscreened, fllthy privies 
and garbage-heaps around the town.” This particular 
town IS not likely to be proud of this report, and the ‘ 
health officer will undoubtedly begin to clean things up 

Jl" town: 

This IS the most all-round sanitary little village visited 
by the special A good progressive president and health 
officer, backed by a splendid sanitary sentiment” In 
many places it was found that the health department 
was active and efficient, but was not supported by the 
proper public sentiment. This is the chief shortcomina 
of most places, on the part both of the citizens and of 

nltX"" ‘^"thorities who fail to vote sufficient 
3 0 carrj^ out sanitar}' measures effectively. lYliilo 
lere was no intention of being hypercritical, the truth 
as plainly told in the report and without doubt the 
auakemng secured by tbe health train and the report 

Slichi^an of course, is not different in this regard from 
other states, and the report on conditions there woidj 
piobably apply almost exactly to any state makin<r a 
similar inspection. The method of teachi^ peional 
and public hygiene by the health train is a modern 
invention that should be encouraged. 

health PROBLEMS IN JERUSALEM' 

The triumphs of modern sanitation have fumiebpj c 
many conspicuous illustrations of what canT ° 
phshed by the practice of the teachin- If i 
tific hygiene that the possibilities invoh-cd^”^''™/''’™' 
become familiar to tt i readino- nnrl +i - already 
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alone, culminating in the splendid success of Colonel 
Gorgas in the Panama CanarZone, cannot fail to awaken 
an eagerness to apply comparable measures speedily in 
all ])arts of the world where health conditions and sani¬ 
tary environment suggest tlic possibility of work in the 
direction of eliminating disease. A conspicuous instance 
of the need for such work is furnished at present by 
.Terusalem, a city in which one out of every five of its 
70,000 inhabitants carries the parasite of malaria in his 
blood and three-tiftbs of the population give evidence of 
enlargement of the .‘jplcen. These facts, so striking 
because of the enormous incidence of preventable disease 
and so pathetic because they mean so large a loss of 
human usefulness, arc not hearsay figures, tl'liey arc, on 
(lie contrary, the outcome of investigations by a scien¬ 
tific commission at the Health Bureau of the Jewish 
Agricultural E.xperiment Station in Jeru.salem. This 
laboratory of hygiene, endowed in 1912 by the New York 
])hilanthropist Yatban Straus to combat the endemic 
diseases of Jerusalem, malaria in particular, has 
rendered a re])ort’ from which the statements made 
above have been quoted. The city is not unfavorably 
situated from the point of view of climate or elevation; 
neverlhclo.^s it is tlie home of disease in its most varied 
juanifestations. This is due primarily to the great 
poverty of the population: and added to this is the 
indifl'erence or ignoianco of the Turki.sh officials in 
matters of hygiene. In the light of present-day knowl¬ 
edge the pictures of the primitive sanitary arrangements 
that still obtain in ancient Jerusalem would furnish 
an interesting object-lesson. As might be expected 
Anopheles reigns supreme. The chief breeding-places of 
the mosquito are the cisterns which provide to the 
inhahitants the water-supply conserved from the rain 
which reaches the house-tops. Primitive privies are all 
too frequently found in close proximity to the 
water cisterns. It is an okl story, the foremost interest 

• in ivliicl. now lies in the extent of the 
osnecially malaria, ami the consKleration of the be. 
means lor combating this nnder the rather mnisual 
comtitions that prevail in a city 

out in Jerusalem. A beginning i cisterns. Bac- 
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terial i'ntections are to he elim.natea n pa t W 
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conditions which have so aanilaiy eon- 
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PUBLIC OPPOSITION TO PROTECTR'’E MEDICAL 
MEASURES 

Opposition to legislation designed to regulate the 
practice of medicine, but almost wholly in the interests 
of the public, seems not to be confined to this side of the 
world. A bill introduced into the legislative council of 
South Australia to make better provision for the regi.=- 
tration of medical practitioners, according to the Jns- 
iralasian Medical Gazette,'^ has created a gi’eat deal of 
unfavorable comment. Under this bill it is proposed to 
restriet the practice of medicine and surgery to those 
Icgall}'’ qualified and registered within the meaning of 
the act, and all practice by herbalists, dispensing chem¬ 
ists and quacks of all description is prohibited under 
penalty. The usual objection has been raised that the 
wording of this particular act might penalize any one . 
Avbo might advise a friend to take a dose of castor oil 
for a common ailment, or a mother who might help to 
relieve from pain a neighbor’s child. The Gazette, in 
commenting on this opposition, sa 3 'S that it seems 
almost impossible to drive into the mind of the layman 
that any “common ailment” may be a symptom of a 
serious disease, and that the administration of a dose of 
ca.‘;tor oil to a patient suffering from constipation might 
be a veiw serious matter if the constipation were due to 
strangulated hei’uia or intestinal obstruction. It is 
further said that until the general public can be better 
educated in medical matters some will always be found 
who piefer to trust their lives to the heaven-inspired 
herbalist or quack I’ather than to the educated medical 
practi'loner. It would seem also that the wolf erjg 
“medical trust,” is raised in the antipodes as well as on 
this side of the earth, for the comment is made that, 
“unfortunately, the medical profession generally incurs . 
public odium in any attempt to secure legislation which 
mav protect the profession, but which helps to a much 
greater e.xtent to protect tlie public. We are accused of 
attempting to establish a close monopoly. . . • The 

profession of medicine has a right to be protected from 
the competition of uneducated and unscrupulous quacks 
who trade on the credulity of the public, but the gen¬ 
eral public have still greater need to be protected fiom 
themselves and their own ignorance f" 

ance’ oi the writers in the lay press wh^ail to giasp 
the seriousness of the situation in advocating the lecog- 
nition of the herbalist, the optician, the ^pensm 
che^tras competent to give medical and surg.ca 
advice.” What a complete and perfect echo is ns 
conditions on our own side of the wor . 
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subjects, for each of ^ f ^ one a teacher 

selected, two being teache s {l,e,e were 

in a secondary school. ^ ..j^rious subject--, 

forty-eight examiners, expel ts in ---- 
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who prepared the questions for the examination. The 
examinations were held simultaneously in forty states 
of this country, and in eight dependencies and foreign 
countries — altogether, in 110 different cities. The 
examination in each city was given at some trvrstworthy 
educational institution, under selected supervisors and 
proctors. After the examination papers were com¬ 
pleted they were placed in charge of readers who did 
the grading. This year 147 readers were appointed to 
grade the papers, and of these, eighty-five were lepre- 
sentatives of colleges and sixty-two were representatives 
of secondary schools. In fees from candidates exam¬ 
ined $-22,.33’5 was received. For the preparation of the 
questions and other service the forty-eight examinert! 
were paid $1,629 for salaries and expenses; for grading 
the papers, the 147 readers wore paid $13,562 for sal¬ 
aries and expenses; for supervision of the examinations 
and for proctors $2,836 was expended for salaries and 
expenses. Those interested in jneliminaiy examinations 
should read the Thirteenth Annual Beport, which may 
be obtained from the secretary of the board. Substation 
84, New York City. When ft is seen that our colleges 
are arranging a single, well-conducted, thorough and 
uniform examination covering the secondary school 
branches, one can but wish that all high-school e.xani- 
illations for admission to medical colleges might also be 
conducted under the auspices of the College Entrance 
Examination Board. This would do away with the 
present confusion of standards and ratings resulting 
from the multiplicity of agencies now issuing certifi¬ 
cates for entrance to medical schools. Here, indeed, 
seems to be a solution of the gravest problem of our 
medical schools—the securing of a thorough and relia¬ 
ble “equivalent” credential by those who have not been 
fortunate enough to complete a course in a standard 
four-year high school. Here again is an examination 
conducted along such lines as to place it entirely above 
suspicion, making it worthy, therefore, of general 
acceptance. 


DAXCIXG 

It seems somewhat late to enter a mild protest against 
the fervor with which the newest “so-called” dances 
have been taken up by a public already saturated with 
various nerve- and mind-destroying amusements and 
caprices. It seems unnecessary to call attention to the 
fact that the tango, the various waltzes, the maxixe. 
etc., are being arduously cultivated by callow youth 
and calloused old age. The problems created by these 
dances differ according to the age of the participants; 
for the young the question of morality is paramount; 
for the old the possibilih’ of too great a strain on a 
dilated heart or an arteriosclerotic vessel is apparent. 
The physician will do well to caution the stiff-jointed, 
aged patient, who derives too great a pleasure from 
those — to him — potentially harmful amusements. 


All Treatment an Experiment.—All treatment, however 
carefully chosen, is in the nature of an e.xperiraeiit. for none 
can know the exact effect of any treatment or ilrug on any 
individual patient until he has tried it. A drus may suit 
ninety-nine persons hut be injurious to the one-hun'dredth 
because of some idiosyncrasy.—F. M. Sandwith, in Clin. Joar. 
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CALIFORNIA 

Typhoid Inoculation at University.—Antityphoid inocula¬ 
tion is being administered free to the students and faculty of 
the University of California. Thus far immunization is 
optional. 

Hospital Dedicated.—The new llercy Hospital, Bakersfield, 
was dedicated November 0, with impressive ceremonies by 
Right Rev. Thomas Conaty, bishop of Jlonterey and Los 
Angeles. 

Sanatorium Incorporated.—The Oaks Sanatorium has been 
incoi*poratcd at San Jose with a capital of $50,000, and the 
following officers have been elected: president, Dr. Richard F. 
Tomlinson, San Francisco; secretary, Dr. Lily Boldemann, San 
Francisco; treasurer, Dr. 'William Boericke, San Francisco, and 
medical superintendent, Dr. ilary C. Macinnes, Los Gatos. 

Fund for Medical Building.—-Tlie Board of Regents of the 
Vni\'ersity of California announced November 11, the comple¬ 
tion of the additional fund of $600,000 for the erection of the 
hospital building which is to be a part of the College of Medi¬ 
cine of the University. It was stated that the principal dona¬ 
tions to the fund were from Mr. and Mrs. William H, Crocker, 
Templeton Crocker and Mrs. C. B. Alexander, New A’ork, who 
contributed $150,000, and .lohn Keith who also donated $150,- 
000. A committee was appointed to administer the fund and 
supervise the erection of the building. 

Personal.—Dr. J. !M. G. Carte;', Los Angeles, has donated his 
medical library and many scientific books to the University of 

Southern California.-Dr. C. L. ^IcKown, Niles, who has 

been ill with septicemia at Pacific Grove has recovered and 

resumed practice.--Dr. Charles T. Palmer, assistant health 

ollicer of Los Angeles, is said to have been committed to the 

State Hospital for the Insane, Patton.-Fresno County 

Medical Society was entertained at dinner Dr. C. T. Eosson 

at his liome in Hanford, November 4.-Dr. C. H. Adair, 

Fresno, was struck by a street-ear November 4 and seriously 

injured.-Dr. A. F. Gillilian, Berkeley, has been appointed 

health commissioner of Oakland as the result of a competitive 
examination. 

ILLINOIS 


Death of Dr. W. K. Newcomb.—As we go to press we learn" 
of the death of Dr. W. K. A'erveomb of Champaign. 

Contract Let for Hospital.—The Cook County Board' has 
awarded the contract for the tviberculosis hospital and other 
buildings at Oak Forest for $581,407. 

New Officers.—Fox River Valley Medical Society at Aurora, 
November 18: president, Dr. Raymond G. Scott, Geneva; vice- 
president, Dr. Ora L. Pelton, Elgin. 

Health Bureau for LaSalle.—Through the beneficence of 
Mr. F. W. Mattbiessen, LaSalle, the cities of LaSalle, Peru 
and Oglesby are to have a model health bureau hi charge of 
an expert commissioner, health officers and sanitary inspectors. 
The expense of the undertaking will be about $20,000. 

Personal.—Dr. and Mrs. John A. Pratt, Aurora, and Dr. Car- 

roll B. Welton, Peoria, have returned from abroad.-Dr. 

Roekwood Sager is reported to be critically ill with a cerebral 

hemorrhage at his home in Rockford.-Dr. and jMrs. Theo- 

phil J. Holke, Peotone, sailed for Europe November 22._Dr. 

Harry M. Hayes, Peoria, is seriously ill with typhoid fever iii 
Proctor Hospital. 

Chicago 


fttysicians Lmo.—At the opening meeting of the Physicians’ 
Club of Chicago December 5, at the Hotel Sherman, Prof 
George A. Dorsey of the University of Chicago will preside 
and Lieut.-Col. Charles E. Woodruff, M.C., U.S.A. (retired) 
will speak on “Jledical Ethnology.” ' 

Personal.—Dr. and Mrs. Plumer M. Woodworth, who have 
been spending four months in California, have left for Hono¬ 
lulu, where they will spend the winter.-Dr. Sarah A Noble 

has returned from Europe.-Dr. Andrew M, Harvev Ins 

been elected president of Local Council No. 3 of the National 

Council for Industrial Safety.-Dr. and Mrs. Charles Adams 

left Chicago for their new home in Honolulu, T H Novem 


lu AasAUHU iSETTS 

Sanatorium Fire.—Fire in one of the buildings of the Rin- 
Sanatonum, Arlington Heights, November 17, neccssit ited th! 
tensfer or five patients and caused damage am^nUng^t: 
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Now Officers, 
vjirfi 


virfi Science ut Har- 

Sm n. ■ School Novel,,J)er IS: p,-esidcnt, Dr. T],eobald 

fS ’ Henry CI,ri8Han. and Da^?L 

Fdsall; sccrefni-y.treasurer, Dr. Thomas OrdAvay. 

New Antituhercnlosis Oificers.-At the annnal meeting of 
10 iS,)r,„<rficld Aksnmni;^.. 41 .„ ... '-''•''"fc, Oi 


JOUR. A. .U A. 
^OA'. 29, IDia 


Wing, whic^'’wiir^iMSoda?r2S°^rtTM^ 
40 feet, and will cost aboutTlSoSo!^ ' 


NEW YORK 


Oin C ‘ r 11 « »— j^xv L.JJU uiiiiiiui illCCtlllir Oi 

y..',, 0. B,., n. H.,„„ B. 0„„. -jI “SJSS 


, , , t -ib Oiiikl and Raljdi B. Ober rvere 

elected members of the e.veentivc committee. 



, f.,., _ , , Jcolcoted president and Dr. Francis 

.)• Ollara. North Adams, vico-pfosident, and a conference 
Iward coiistshnn: of Drs. Martin M. Brown, Frank D Stafford 


Epidemic Sore Throat—Numerous cases of septic sore throat 

reported from various por¬ 
tions of the state. The patients have frequently been ill for 




the institution. 

Reporting of Occupational Diseases.—Tbo State Board of 
La),or and Iiidnstiie.s .-md fbc Jndn.strial Accident Board are 
making arrangcnicntM tJirongh suhcommittces for a public 
bearing at flic .‘>(ate JJmisc in regard to the adoption of a 
vcgulation requiring all phy.sieians <o report occupational dis- 
ea>-(.s to^ (ho jojiif board, this hen ring to he held as provided 
for by ,‘^ocfioti 2. Cbnptcr S).‘{, Acts of 1.01,'b Beprc.sentatives 
of all the medical societies of the state and physicians gener- 
nl!y will bo invited to attend the conference, and tbo meeting 
will bp addre.s=ed J,y the c.vports cng.igcd by the special com¬ 
mittee created by the joint hoard, .Ininc.s *B. Carrol], James 
A. l.owell and lilr.s. Davis ]i. Dewey. Arrangcnient.s for the 
proposed meeting arc in the hands of a .siibeoinmittee, con¬ 
sisting of .lames M'. Crook, Joseph A. Parks and Chaiining 
Smith. It is c.vpected that a eoniprehensivc plan for tlie 
rc(K)rting of occupational diseases will bo developed as a 
re-.iilt of the conference. 

Mental Diseases and Alcohol.—A conference on the prob¬ 
lems of mental disease due to alcohol, open to physicians and 
oflieials dealing wifi, tbo nlcoliol pi'ohlem, was held in the 
assembly room of the P.sycbop'it],ic Hospital, Boston, Novem¬ 
ber 2-1. under the auspices of the trustors of the Boston State 
Hospital and the legi.slativo committee on drutikeiiness. After 
inti'oduetory remarks by Dr. IValtcr Chaiining of the Boston 
State Ilospitai, the scope of the work of llio Massachusetts 
commission on drunkenness, 101.1, was detailed by Hon. M. J. 
yiurray. chairman of the commission; Dr. 11. M. Adler 
doscrilied, with clinical demonstrations, types of alcoholic 
inontal disease at tlio Psychopathic Hospital; Dr. T- E. Ei'cr- 
fiole road a paper on “Consensual Amyosis to Blue Light as 
Shown ill Alcoholic Cases.” Dr. H. M. Adler made some 

especially hydrotherapy in 


. , ,, , - - There is sometimes a light 

imlumtion of the lymphatics at the angle of the iaw. The 
condition seems to be very cowmiwicahle and the State Health 
.Uepartment recommends that patients suffering from this con¬ 
dition should be isolated and not alloAA’ed to mingle with other 
members of the household. It is also recommended that cul¬ 
tures be taken from the throats of all who come in cont.net 
AMth such enses and tha^ they be ^vateheci to see if soj'e throat, 
01 glandular enlargement, or possibly a rash or desquamation 
follows in two or three weeks. 

New York City 

Harvey Society Lecture.—The fourth in the present course 
of Harvey Society lectures to be delivered at the Nerv York 
Academy of Aledicine Nor-ember 2D, at 8:S0 p. m. by G, H. 
Parker, Ilan-ard Unir-ersity, is oh “The Nen-ous System; Its 
Origin and Evolution.” 

Street Fatalities for October.—During October thirty-six 
children were killed in Neiv York City by automobiles anil 
other vehicles. This number is the highest on record and 
brings the total of children killed by all classes of traffic since 
January up to 227. Automobiles har-e furnished CO per cent, 
of the victims of traffic in Greater Now York, The National 
Higliways Protective Association urges better playground facil¬ 
ities or any policy rvliieh will relicA^e congestion of population 
as a material aid in decreasing the number of street deaths by 
accident. 

Corner-Stone of New Dispensary Laid.—The corner-stone of 
the new dispensary in connection with tlie Hospital for Deform¬ 
ities and Joint Diseases was laid on A^ovember 4. Among 
those who made addresses were Dr. Abraham Jacobi, Rabbi 
Maurice Harris, Judge Julius Mayer, Dr. Reginald Sayre and 
Felix Warburg. Dr. Hcman C. Frauenthal is surgeon in chief 
of the hospital, which during the past year has taken in 4.023 
new cases, COO more than in 1912, and 3,811 more than in 1907. 


fiirtJier remarks on thci-apy, especially hydrotherapy in van- 
fiiis hvuprkinetie states; Drs. A. W. Stearns and hlary C. Jar- - , 

rett misentod notes on the after-care and moral suasion work It was announced that $50,000 more was needed to complete 
with alcoholics in the outpatient department of the Psycho- and equip the dispensary. 
pathic Ilospitai, ami Dr. E. E. Southard, director of the hos¬ 
pital di.sctt.ssctl “The Alcohol Problem Viewed From the Angle 
of the lAsychopatliie Hospital.” The presentation of 
papers u as foHou*ed 1 , 3 ^ a gencr.al discussion. 


these 


NEW JERSEY 

New Jersey Sanitary Association.—The thirty-eighth annual 
mcetin- of the New Jersey Sanitary Association will be held 
•at tbo Laurcl-in-the-Pincs, Lakewood. December 5 mid 6 uudei 
the presidency of Dr. Benjamin YanD. Hedps, Plainfield. 

New Officers.—lilercer County Medical 80011 x 7 at Trentou, 

c,~<> nc'. 

Tavilion ^VlibJ‘'Lr tepto? »" «■' 

proposed loiaoe ircre approved by 7'“ 

£S:;eni>.«.»d Oe.o.r n 

will accommodate sixty-'''' 


Personal.—Dr. James W. Jobling of the Morris Institute for 
Bledical Research in Chicago has been appointed assistant pro¬ 
fessor of pathology to succeed the late Dr. Hugh Angus 
Stewart_Dr. Frederick S. Lee, Dalton professor of physi¬ 

ology of Columbia University, has been appointed delegate to 
the“Univcrsity Council from the faculty of medicmo, to serve 

until June 30, 1916.-A memorial window to the laic Dr. 

Janies Edward Newcomb bas been placed in the ball of tlie 
Stonv Wold Sanatorium, Lake Kusbaqna, N. Y , and dedica¬ 
tory exercises will be held there October 22. 

Society for Advancement of Clinical Study Begins Work.-- 
Tlie Society for the Advancement of Chnicai Study m Ac'V 
York issued its first bulletin of ch«ics for November 7. The 
society maintains a bureau at the New York Aeadonij of -f 
icine where the list of operations open to physici.ans h postf 1 
dSrOtm.ether with the time of operation and the name of 
the inoratov. The bulletin of operations will be mailed to any 
nhyskian for 50 cents a week, and to hospitals sending m reg- 
ula\- reports of their lists of operations, it ^ 

cUnvere^ Tt is bclicved that this method of , 

cbaige. Vbein^- done in the various clinics and 
Cians or the city unat is piinies s a gre.at 

'p",s.,irop'“=f 


OREGON 

Alumni Banquet.—The Alumm llchl a^ mcethig and 

Dcpartment^of^th_e L^mver^aity^^ 
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dcnt of tlio, TOcdicaf bvancl\ of the AU\mn; Association, acted 
as chairman, and Dr. A. G. Bettraan as sccretar.v. 

Meeting of Eastern Oregon Physicians.— The annnal meeting 
of the Eastern Oregon Medical Society was held at Hot 
October 29. Dr. jM. K. Hall, La Grande, was elected presnlent, 
Dr. W. D. McNarv. Pendleton, vice-president, and Dr. T. jM. 
Henderson, Pendleton, secretary-treasurer (reelected). 

Social Hygiene in Oregon.—At the second annual meeting 
of the Oregon Hvgiene Society held in Portland, Octohci 17, 
Dr. Calvin S. lYliite was elected president. Dr. tVilliam House 
chairman of the publication committee, Dr. Andrew C. Smith 
chairman of the advisory committee, and Dr. G. H. Pease chair¬ 
man of the exhibit. 

State Association Meeting.—At the thirty-ninth annual ses¬ 
sion of the Oregon State Jledieal Association held in Medfoivl 
the following officers were elected: president. Dr. Calvin S. 
White. Portland; vice-presidents, Drs. R. W. Stearns and J. J. 
Emmons; secretary. Dr. M. B. Alarcelliis, Portland (reelected). 
Portland was selected as the next place of meeting. 

PENNSYLVANIA 

Physician Exonerated.—A verdict exonerating Dr. Victor P. 
Vieslet, Charleroi, from blame in the causation of the death 
of John Alniosi, who was struck and fatally injured by the 
nhysician*s car recently, was returned by the coronei s jurj, 
November 8. 

• Philadelphia 

Medical College Buys Building.— Jefferson Medical College 
has purchased for 812,000 a three-story brick building adjoin¬ 
ing the Jefferson College Institute of Anatomy. 

Medical Staff Banqueted.—The annual meeting of the med¬ 
ical staff of St. Mary’s Hospital was held November 19._ At 
the banquet which followed the meeting Dr. Ellwood E. Kirby 
acted as toastmaster and short addresses were delivered touch¬ 
ing on the improvements to be made at the institution early 
next year at a cost of 5225,000. 

SOUTH DAKOTA 

Personal.—Dr. H. T. Ground, Aberdeen, has been appointed 
a member of the staff of the State Hospital for the Insane, 

St. Peter, Minn.-Dr. and Mrs. E. B. Taylor, Huron, sailed 

for Europe, November 1. 

New Hospitals.—The new Peabody Hospital, Webster, was 
formally opened October 18. The building is 36 by 66 feet, 
and two stories and a basement in height, and has accommoda¬ 
tion for sixteen patients.-lilitchell has been selected as the 

location of the new Methodist Hospital. 

New Officers.—Black Hills Medical Association in Dead- 
wood, November 6: president. Dr. F. E. Ashcroft, Deadwood; 

secretary-treasurer. Dr. F. lY. Minty, Rapid City.-Third 

District Medical Association at Aberdeen: president. Dr. N. 
K. Hopkins, Arlington; secretary-treasurer, Dr. L. N. Gros- 
venor, Huron. 

TEXAS 

Association Changes Name.—The Texas Antituberculosis 
Association will hereafter be known a& the Texas Public 
Health Association. 

Academy of Medicine Organized.—The San Antonio Acad¬ 
emy of Medicine was organized November 10, and the follow¬ 
ing officers were elected: president. Dr. C. A. R. Campbell; 
vice-presidents, Drs. J. W. Carhart and F. Hadra, and secre¬ 
tary-treasurer, Dr. R. A. Roberts. 


nicver, Tavlor, have returned from abroad.-Dr. Milton W. 

McMurray'suffered a fracture of two ribs .and a severe sprain 
of the ankle in a collision between his automobile and a Frisco 
passenger train at Houston, October 20. 

WASHINGTON 

Personal.—Dr. Jesse Wilbur Calkins, Seattle, has gone to 
Europe for three years’ study.-Dr. J. ]\I. Semple, superin¬ 

tendent of the Eastern AYashington Hospital for the Insane, 
Medical Lake, has resigned to take effect November 9. 

Silver Jubilee of Society.—The King County Medieal Society 
celebrated its silver lubiiee at Seattle with a banquet at the 
Arctic Club over which Dr. Arthur E. Burns presided as toast¬ 
master. Ten of the eharter members of the association were 
present. 

Anatomical Club Incorporated.—Eleven physicians of Seattle 
have incorporated an anatomical club for the purpose of carry¬ 
ing on studies in surgical anatomy. The association has an 
arrangement with the county commissioners of King County 
by which the bodies of paupers will be furnished for dissection. 

New State Board Members.—Governor Lister on November 
15 announced the appointment of a new board of medical 
examiners. From the regular school Drs. Robert Percy Smith 
and Andrew J. Nelson, Seattle; Royal A. Gove, Tacoma; Jesse 
J. Tilton, Toppenish, and Conrad N. Suttner, M’alla Walla, 
were appointed. Drs. James A. MacLachlan, Dayton, and 
Elmer D. Olmsted, Spokane, are representatives of the homeo¬ 
pathic school, and J. R. M’alker, Sunnyside, and J. E. Hodgson, 
Spokane, are the osteopathic members of the board. 

WEST VIRGINIA 

Hospital Incorporated.—The Beckley Hospital and Nurses’ 
Training School, with .rccominodations for thirty patients, has 
been incorporated by Drs. James E. Coleman, Fayetteville, and 
Robert AVriston, Beckley, with a capital stock of $25,000. 

Physicians of Four Counties Meet.—At the annual meeting 
of the Grant, Hampshire, Hardy and Mineral Counties Medical 
Society, held in Piedmont. October 10, the following officers 
were elected: president. Dr. Zadock T. Kalbaugh, Piedmont; 
secretary-treasurer. Dr. AY.Holmes Yeaklcy.Keyset (reelected). 

Instruction of Health Officers.—In accordance with the pro¬ 
visions of the county medical practice law, the State Board 
of Health held a meeting in Parkersburg, November 28, 
devoted to the instruction of county and municipal health 
officers in the region adjacent to Parkersburg. In the evening 
a public meeting was held at which Dr. A. B. Frost, U.S.P.H S'. 
Governor Hatfield, and the president and secretary of the 
state board made addresses on subjects pertaining to health 
affairs. 

Personal.—Dr. Joseph M. Houston, Elm Grove, was painfully 

injured by a fall from a horse November 10.-Dr. L. A. 

Davidson, AA^est Milford, is ill and under treatment at the State 

Hospital, AA'eston.-Dr. Jonathan Edward Burns, AVheeling, 

has returned from Europe.-Dr. Lewis A’". G. Guthrie, Hunting- 

ton, has been reappointed superintendent of the AA’est A’^ircinur 

State Hospital, Huntington.-Dr. Robert A. Ashworth. Rich- 

wood, has been appointed official physician for the State Peni¬ 
tentiary. Moundsville, vice Dr. J. C. Peck, resigned.^-Dr. Jolin 

AY. Gilmore, AATieeling, has been appointed a member of the 
medieal board of the A’iew Point Sanitarium and Ohio County 
Antituberculosis Dispensary, vice Dr. Thurman Gillespy. 

GENERAL 


New Officers.—Fifth District Medical Society at San Anto¬ 
nio, November G; president. Dr. AATlliam Myers, Seguin; sec¬ 
retary, Dr. J. A. McIntosh, San Antonio (reelected)._ 

Fourth District (San Angelo) iledic.al Association at Lampa¬ 
sas, October 28 and 29: president. Dr. J. AA’. Ellis, Lampasas; 
secretary-treasurer. Dr. J. At. Horn, Brownwood (reelected)'. 

Ballinger was selected as the next place of meeting_Sixth 

District Jledical Association at Corpus Christi, October 14: 
president. Dr. F. G. Painter, Corpus Christi; secretary-treas¬ 
urer, Dr. L. J. yianhoff. Port Aransas. 

Personal.—Dr. R. L. Arineyard, Amarillo, has been appointed 
house physician.at the Santa Fe General Hospital, Temple. 

-Dr. and Mrs. H. A. Logsdon, Forth AAMrth, entertained the 

Phi Chi Alcdical Fraternity of Texas University. November 3. 

-Dr. J. P. Simonds. professor of preventive medicine in the 

State University, Galveston, has been appointed assistant 
professor of pathology in the medical department of North¬ 
western University, Chicago.-Dr. and Airs. G. A. AYedc- 


Meeting of Alton Surgeons.—At the annual meetinrr of the 
Chicago and Alton Railway Association of Surgeons held in 
Chicago, November 8, Dr. H. C. Fairbrother, East St. Louis 
was selected president and Dr. J. AA’. Drevfus, Louisiana, AIo ’ 
Vice-president. " ’ 


i>oo Line iaurgeons to Meet—The seventh annual meetinrr of 
the Jlinneapolis, St. Paul and Sanlt Ste. Alarie Railwav Siurri. 
ral Association will be held in Alilwaukee December 4 and'^5 
,^IeGovern of AATsconsin will deliver an address on 
the AYorkman s Compensation Act.” 


vir„ T 7* F a; ,• Luverne. president of the 

Minnesota State Aledical Association, has been elected nresG 
dent of the Rock Island Railway Surgeons’ Association -^Dr 
Henry AI. Bracken, St. Paul, secretary of the Alinnesota State 
School elected president of the Alinnesota 

Ind., has ■bce'il’'electcd^ a v'ire^riden?TSe\ac'^’ fr' 
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Anli-^iUoon LcaRuo, and Dr. Thomas D. C.olhcig Haitford 
vas clcctod a mcinhci of the conno). iiaitford, 

for Scientific Research.-Tl.e tinstces of the 
fo ihTr ^ ’'-'f? ^^s^ooiation Imvc made a now appiopiiation 
Vi 1 0” Scientific Bescaicli. T)ic committee has 

dee ded to use tins money as fai ns possible to piomote woik 
ni medical lesenicli nheie suitable condilions exist but wheie 
‘•iieh walk sttfiois foi the lack of relalivolj' small sums of 
money. Applications foi giants nie invited and may be sent 
to any memher of the committee, yhich consists of L Hcktocn 
Ii-lfi tVest llaiiison Stieet, Chicago; S. FIc.midi, Rockefeller 
Iiistitiilc for itfcdie.i] Rese.ucli, New Yoik. and Wiilnim 
bitteiei. tandeibiit Uni\eisily, Nashville, Tenn. 

Bequests and Donations.—The follon ing bequests and dona- 


-toun A a 

Noi. 20, 1013 

d^rM^r T foTSoi?o 7the'caIn- 

'" the province of Butish Columbia than iii 
any othei piovmce m Canada Dr O t ^ 

the Board of Health of that province, infs just re’poSd to^hJ 

ThiVyml'w ended June i 

ims yoik has been prosecuted since Ifili, has made consid- 

Pioi Le^'^^Thi "rganmed tbiougliout that 

piovuice. The whole work js under the 

cliaige of the piovincial board of health 


lions Imvp lecciitly heeii aniioiiiiced: 

Mount Stnat UosoUal. Kcu YoiK CUy, .SIOO.OOO, ono-balf of the 
ituome to 1)0 usou foi the department of nciuuis OKeases, and the 


icm.'ifnclfi' fo. (ho Koncinl pmposes of (he hospUnl; St Duhes Dos- 
(ill.il, annum tfosp/tal and nKponsur.i, New Voik t^e and Dai 
liUnuuu} iiiul Mil oin Ilo<.pl(nI and Dome, oacli .S2d‘000 hy (he 
uill of Dcujinnln .Ddu.in. 

Tost (;iadun(e School and Hospital, S2,000 hi the 
uill of .Mis .M.-i.i L I’ai'.on'' 

Doth Isiaol Hospital, Kow Yoik City, $.">,000; .Mount Sinai Hos- 
plHI, ,Sk..>0(J: l.ol)niion Hospital and the .Monti (ioie Home, each 
K1,.'00; Hospital toi Dofoiinitles and .loint Dlsc.isos, Hai Mmlah 
and the National .Ti-uish Hosiiltal, t)en\oi, oach SI,000. 

Mount Sinii Hospital. New Yoik, Goiinan Dospimt and ttie Monte- 
fioio Homo o.ich SC.r.iiO I)\ tlio ulll of Max D Doinhclni 

South D( nd Ylstttn; Xmsps’ Association, a donation of S5,000 by 
Mrs Giorf’f \V W.minn 

Boston .ModhH I.llu.iri, ?SG.S00 bj (he ulll of .Atis. Hllen B 
D’.urmn, NVuhi/i 1 poit, .Mass, to tic l.nouu as the Samuel tVhcclcr 
Mjnian Mmiorlal rund 

Charity Hos])ital, New Oilcans, .S20,000 hy the ulll of Mis THton, 
a donation of M.OtiO fioin (ho ostato of Ddunrd Boscnbeig, a second 
iiajment of canal amount to b- paid Oct 1, lOl-l. 

Army Medical Corps Examinations.—The surgeon general of 
the Atmy nnnountes that pieliminniy examinations foi appoint¬ 
ment of first lieutenants in the Amiy hlcdicnl Coips will he 
held on Jan. 19, 1914, at points to be hoieaftei designated, 
I'ull infotmatiou conceining tlicse examinations can be pio- 
cutod on application to the "tsurgeou G'ciici.il, U. S. Aimy, 
tVashingtoii, D. C.” The essctitml requirements to secine an 
iiivit.ition ate that the .applicant shall be a citiren of the United 
S'iates. shall be belnoon 22 and 30 yeats of age, a graduate of 
a medical bcliool legallj authoiizcd to coiifei the degree of 
doctor of nicdicino, sUaU be of good moral chaiactci and habits 
and shall but c bad at least one year's hospital training as an 
intein, after giadiiation The examinations will be held siinul 
tiiiieoush thioiigboiit the countiy at points where hoaids can 
be convened. Due consideiation mil be given to localities from 
wliieli applications aie received, in oider to lessen the tiavchng 
expenses of applicants as much as possible In order to peifect 
all ncccssaiy uiiniigcments foi the examinations, applications 
must be completed and in possession of the adjutant geneial 
at least lliice necks hefoie the date of examination Eaily 
attention is tlieicfoie enjoined on all intending appiicants. 
Theie aie at pieseiit twenty-six vacancies in the medical coips 
of the Arinjx 

CANADA 

New Hospital.—A new fifty-iooni hospital is to be erected 
at IValkeiville, Out, at a cost of 4)50,000. 

New OfiScers.—Vancouver Medical Association: president. 
Dr. J. W. Meintosli; vice-president, Ui. W. D. Iveith; secie- 
taiv-treasuiei, Di. .4. B. Schinbein. At the meeting Novembei 
10 "Dr Pctci H. Biyce, medical officer, Depaitmmit of ^ 
intenoD mtuMUi: delnmed an addiess on “The True PUy- 
hician as .Sociologist.” 

Dissatisfaction with Examination of Schoolchddren —Sey- 
cainou out at piesti y Ontaiio coveinment foi 

A. “‘"t "sSipt 

leae, Toionto, a’|.J and las letiimad to 

l;?’ S t„..P.o,.yta;;a„ 

I l\ 


siipeiVision and 

inspectors in the unorganized distiiets are'paiTbyVhaUwink 
The 1101 k done in the cities of Victoria, New Westminster, 
\ aticoinei and .South Vancouver has been excellent. IVlieii 
the tabulated report is inspected it is seen that tlieie is a 
gicat number of sciofiilovs conditions present in the pupils 
Twenty per cent, of all children reveal some sign of tuliercu- 
losis. Di. Pagan urges the establishment of outdoor classes 
and outdoor schools and argues that the principle of the pie 
yontoimm oi open-air school should be extended so as to 
include all schools. In nearly all schools the teacheis liave 
hcaitily coopeiatod in the work. A report on 20,774 eliildreu 
slious that 10,774 aie unvaeeinated. All told 37,591 piip'ls 
ueie exanifned, enlarged tonsils and defective teeth gning the 
largest numbers: for the formei, 5,302; for the lattei, 12,044. 

LONDON letter 
( riom Out Regiilm Coirespondent) 

London, Nov. 8, 1913. 

Nostrums in Australia 

An address lead befoie the Queensland biancli of the Butish 
Medical Association by Dr. David Rosenbiug contains some 
inleiesting infoimation on the nostrum pioblem at the antipo¬ 
des. In 1905 an act was passed uliich compelled a pioper 
tiade desaiption of impoits, including foodstufls and patent 
medicines, but no lestiictjons nere imposed with legaid to 
aitides pioduced m the commonwealth As a lesult the foi 
loxMng tidiculous situation has arisen: A pieparation nas 
impoited nhieh was known to be harmful but nluch boio a 
misleading label stating that it was harmless, especially to 
cbildien. Under the commeice act the impoiteis weie oalloil 
on to amend the statements. Instead of doing so they 
impoited the substance in bulk and piinting the labels in 
Austialia, packed and labeled the medicine m the old nay 
and so its sale was unaffected. The customs depaitment has 
pieieiited the importation of (1) “cure-alls” with extravagant 
claims and absurd prices; (2) spirits claiming vast medicinal 
benefits, and (3) preventives to conception. A cancer cure 
which uas prohibited by the customs is now being made m 
Victoiia and fieely sold. “Radam's Microbe Killer” was 
objected to because its label declared; “It is a positive and 
ceitain cure for all diseases and is guaranteed to be peifcctiy 
haimlcss. It will effect a cine in e\eiy instance if given .a 
fan tnal. It is perfectly harmless, and can be taken in any 
quantity without danger.” Di. Roseiibuig quoted the fact 
that analysis by the American Medical Association shoved 
that it contained hydioclilonc acid, sulphiiiic acid and jed 
vine. Its impoitation was prolubited, with what result^ It 
IS now being made in Victona, and the federaf gov'emnient 
has no power over the adveitisemcnts or manufacture The 
following are some otbei e.xamples of aiticles, the importation 
of which was prohibited but uhicli are now freely made and 
sold 111 the commonwealth; Blau’s gout and rheumatic pilb 
weie prohibited because they falsely claimed to affect psoriaM- 
and eczema, wbieh they alleged uerc gouty skin affection)) 

The label of “Wioletta Hair Tome” was objected to by vie 
customs In the Australasian it is adveitiscd tiiiis: ‘li» 
the absolute cure foi baldness.” Indian Root Blls hud Do^"^ 
Backache Pills, “a specific for diabetes, congestion of the kit 
ncys, inflammation of the bladder” are being 
hulk and aftei leaving the customs aie packed in Aiistraim, 

.r "s.r '« 


Wolfe’s Schnapps—"a standard ton/c, 

■ its action, and i** “ 


tured in the 

"hcait tonic” -- , 

“A stimulant that is medicinal in 


and. 


ei^^n iiiioojvii ^ - dii- 

Hospital ««d tie lest be bee eve, '?'i, Pj/ji'. proof spirit "V,Boron. »KI«! 


treat for England NYcmbei 29, 


“Wincarnis,” 21.4 per cent, proof 
and sturdy stiengtli. 
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Natives in the Medical Service of the Indian Army 

In my last letter the effect of the recent throwing open of 
civil medical appointments in India to local practitioners, 
nsuallv natives, was discussed. TIic medical service of the 
Indian Armv, though open to the natives, has boon mainly 
recruited from the British Isles. The examination is held in 
London and the appointments have been highly prized because 
the pav and other emoluments are mucli better than tliose in 
the British Army. Tlie most brilliant of the recently qualified 
physicians have freelv competed for them. The diminution of 
the emoluments is already producing a serious effect on the 
number of British candidates. At the last examination twelve 
vacancies were offered, and five of the successful candidates, 
including the first three, were Indians. It may be added that 
all the candidates must have British qualifications. This is 
not the first time that an Indian has headed the list of enc- 
ccssful competitors. Admission to the Indian :Mcdical Service 
was first thrown open for all duly qualified British subjects 
in 1853, and at the first competitive examination held under 
this act an Indian passed with the highest rank. In 1804 be 
was appointed professor of materia inedica in the Calcutta 
l^Iedical College, a post which he held until his death in 1874. 
Half a century elapsed before another Indian headed the list. 
But the obtaining of the first three places by Indians is unpre¬ 
cedented. That this is due not to exceptional merit of the 
. Indian candidates but to diminished competition of the British, 
is indicated by the fact that the marks obtained in this 
competition are unusually low. In the last twelve examina¬ 
tions the highest marks obtained by the first man were 4,1'20 
and tire lowest 3,447. Only once have the numbers been less 
than on the present occasion (3,517). The marks of the 
twelfth man have varied from 3,554 to 2,958, whereas in the 
last examination they were only 2,878. 

Sugar as a Butter Preservative 
•An unsuccessful prosecution was brought against a Liver¬ 
pool firm on the charge of selling butter containing sugar. 
The prosecution claimed that the 1.2 per cent, of sugar present 
was a foreign ingredient. According to the law sugar could 
be used as a preservative; but as the quantity here present 
was not sufiioient, it must be regarded as a foreign substance. 
The defendant stated that sugar was put in because the public 
liked a mild sort of butter. The magistrate dismissed the 
charge as he thought the act contemplated the presence of 
other preservatives besides salt. 

Royal Commission on Venereal Diseases 
The king has approved of the appointment of a royal com¬ 
mission to inquire into the subject of venereal diseases in the 
United Kingdom, their effects on the health of the community, 
and the means by which these effects can be alleviated or pre¬ 
vented, it being understood that no return to the policy or 
provisions of the contagious diseases acts is to be regarded 
as falling within the scope of the inquiry. These acts pro¬ 
vided for the compulsory examination and detention of pros¬ 
titutes. The public feeling aroused against them grew so 
much that their reintroduction in any form is out of the 
question. As stated in previous letters to The Journal, the 
appointment of this commission may be traced to the reso¬ 
lution passed at the International Medical Congress. It is 
composed of prominent public men and women, clergymen and 
a number of medical specialists.(Sir Malcolm Morris, Sir John 
Collie, Dr. Mott, Jlr. Ernest Lane and !Mrs. Scharlieb). For 
a long time attempts have been made to induce the govern¬ 
ment to appoint this commission. In 1899 memorials were 
presented to Lord Salisbury (then prime minister) by the 
royal colleges of surgeons of England and Ireland and the 
British Medical Association, but the breaking out of the Boer 
War caused the subject to be shelved. In the same year the 
International Congress on Venereal Diseases was held at Brus¬ 
sels and resolutions were passed urging the various govern¬ 
ments to appoint commissions of inquirv. The comwess 
declared definitely against anything in the nature of the “con¬ 
tagions diseases acts. Next a discussion on the subject took 
. place at the Royal Society of iledicine in 1912. 'in June of 
this year Sir JIalcolm Morris published an article in the 
iffliicet, which received editorial support, asking for the 
appointment of a royal commission and drawing aUention to 
the grave dangers of venereal disease'being contracted inno¬ 
cently. Later a letter was published in the ilormng Post 
asking for the appointment of a royal commission, srened bv 
the presidents of the royal colleges of physicians and surgeons 
the professors of medicine in the universities, and the presi¬ 
dents of the medical societies. This letter was endorsed by 


the representative meeting of the British Diedical Association. 
A remarkable feature of the situation is the open manner in 
wbieh the lay press has discussed the problem of venereal 
disease. During the meetings of the congress columns of the 
leading journals, the Times and Moyithig Post in particular, 
Wo devoted to discussions on syphilis. A few years ago 
these journals would scarcely dare to print the word and 
would use some periphrasis such as “a certain contagious 
disease.” 

PARIS LETTER 

(From Our Regutar Corresponaent) 

Paris, Nov. 7, 1913. 

Action of Chlorids on Calomel 

It is customary to warn patients who have taken calomel 
to refrain from salt or salted foods for some hours at least, 
after the medicine has been taken. Occasional complications 
which follow the taking of calomel have for a long time raised 
the question of a possible decomposition of calomel, with the 
formation of corrosive sublimate, in the presence of the sodium 
chlorids in foods. The question of the incompatibility of 
calomel and of table salt has been studied again recently. Dr. 
Patein, head pharmacist at the Lariboisigre hospital, recently' 
reported before the AcadCmie de medccine the results of his 
experiments, which show that practically calomel is trans¬ 
formed into the sublimate by chlorids and lactates of sodium 
and ammonium, preformed or not, only when these salts are 
neutral. Decomposition begins only when the medium becomes 
alkaline. Sodium chlorid has the property of protecting 
calomel against the decomposing action of sodium carbonate. 
The purgative action of calomel cannot be attributed to its 
partial decomposition in the stomach. Patein found that dogs 
which had taken calomel mixed with salt showed no symp¬ 
tom of intoxication. 

The Red-Cross Emblem 

A recent decree fixed the conditions under which the reiT 
cross on white field or the words “red cross” or “Geneva cross” 
may be employed when, under exceptional conditions, their 
commercial use is authorized. According to this decree, goods 
made by private persons may bear these emblems or words 
on the packages or wrappers only on condition that they have 
been manufactured on commission for public use in the army 
or navy or for societies officially authorized to give aid to 
the sanitary service of the army or for associations which are 
officially authorized to give aid to the wounded, the sick or 
the shipwrecked and which have hospital buildings provided 
with an official commission. 


Hygiene Among Barbers 

At the last session of the Society de prophylaxie sanitaire-et 
morale. Dr. Charles Fouquet, who had been commissioned' to 
report on methods of diminishing the danger of infection 
from barbers, made the following recommendations, which 
are to be submitted to the barbers’ organization: (1)" that 
customers known to be sick or apparently sick should supply 
their own implements; (2) that the barber should-wash his 
hands with soap and water before wmiting on a ' customer • 
(3) that only clean and sterilized instruments should'be uhed’. 
It must be admitted that the first of these demands ' is 
unreasonable, since the barber cannot be expected to have this 
knowledge. For the cleaning and sterilizing of the instruments 
the following are the rules to be recommended: Edged tools 
should be washed in a 1 per cent, solution of sodium carbonate 
and dried; hair-brushes, shaving-brushes and eombs should be 
cleaned every evening with water, soap and ammonia- metallic 
instruments should be passed through the fiame; basins and 
shaving-brushes should be immersed in boiling water each time 
used; brushes and combs should be kept hermetically closed 
in a compartment in which stands an uncovered saucer con- 
tammg a 40 per cent, dilution of liquor formaldehydi • the 
powder-puff should be replaced by a pad which should Ire 
thrown aw,y after u?e,.or by a shaker; rock alum should 
also be replaced by powdered alum applied with a pad- also 
the barber should not whet the razor on the palm of the’hand 

Organization for English-Speaking Students 

S6ction of tliG University ^ 

founded at the Sorbonne bv Enelish-speakin<T cf,,,) t“-" 

intended to facilitate relations betweerrts’m"embfr:?„d En" 
lish and American men and women wlm Eng- 

intellectual affairs of France Forei-^ stouLi */®®*®!'" 
speaking countries are admitted on the same fno4n°“ English- 
students.. The annual fee is 4 francs (80 cents)! “ 
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Marriages 


Gurley Davis Moose,-M.D. University of Maryland, Baltimore, 
lfl07; of Mount Pleasant, N. C.; a Fellow of tlie American 

- Medical Association; who contracted tuberculosis wliile an 

„ intern in Johns Hopkins Hospital; died from that disease in a 

I'UirvAnn Eajiks ITonMAX, jM.H., 1 me hospital in Asheville, N. G., November 7, aged 30. 

Marv E. Corev of Terre Haute, Ind., at St. Paul, lilinn., Octo- . t -nff-r. it -t i n n c at j- • t • 

, ‘ Thomas James, Jr., M.D, Hospital College of Medicine, Loiiis- 

^ .I, . i X, ville, 1901; was found dead in his office in Louisville, October 

Mii.i.iam Stani.ev Tnrni.iN, !M.p., Chicago, to liliss Fraiices 22 , from the effects of a bullet wound of the right temple. 
Hay Coldswortliy of M indsor Park. Chicago, Noveinber 2— believed to have been self-inflicted with suicidal intent, while 
'■ ” ''' ^ despondent on account of ill health, aged 35. 

A VI IT TT-Vt * 1-1 __ 1 _TT_J_— 


av liUHlSWUriJI V Ul a«wivi . 

Clyde Watkins Jujit. jM.D., Bozeman, Mont., to IMiss Belle 
B. Pierce of Townsend, liloiit., at Helena, November .5. 

IHicn.'.EL Penn Cemminos. ^LH., Reidsvillo, N. C., to Miss 
Bossc Kay Grove of Piiiladelpliia, November 12. 


:::3pujlUUli 1/ UH iiuuuuiii/ ui iii ucaini, tjo, 

Allen M. Hall, Pennsylvania University, Lexington, Ky., 
1S48; chief surgeon of the Eighth Tennessee Infantry, C.S.A., 
iiesse x\u\ \ji j~ a. duriHg tile Civil "\Uar; a piactitioner of Sumner and Shelhj 

Groucr Tiemvn Bankeu. AI.TL. to Aliss Katliariiie deWolfe counties, Tenn., for many years; died at the home of his 
Marble, lioth of Elizabeth, N. J., November 15. daughter in Memphis, October 28, aged 90. 


iUiDic** nuiii ti, u., 

Tiieodoue Alan Wii.t.ib, M.D., Clear Lake, la., to Aliss Clara 
?ilarian Hammer of Harlan, la., November 4. 

Raiiun Thomas ^YII.soN, AI.D.. Houston, T 
iiez Andrew.^ of Abilene, Tex.. November 5. 

Fuancis Palmei! Riciiakd.s. M.D., to Aliss Mildred Edith 
Burnett, both of Alaekay, Idaho, October 23. 

Tiiom.vs 1'kancis Leen, jM.D., to Ali-ss Anna Jones Malley, 
both of Boston, at Brookline, November 11. 

llAUUY Meutox Pace. AI.D., Ashford, IVash., to Aliss Amelia 
Johnson of Kelso. Mash., October 19. 

Euoene a. MacCouxack. M.D.. Chicago, to Miss Harriet L. 
iliebner of Glencoe, III., September 5. 

ILmivey P. IMattiiews. AI.D., to Aliss Emma L. Grenncll, 
both of Brooklyn, November 11. 

Joseph D. Ely. AI.D., Hudson, Mich., to Airs. Ellen Van Bus- 
kirk of Fayette, 0., November 8. 

II.AP.PEii Lane Pnoexon, AI.D., to Miss Sara Alaude Gross, 
both of Jack.sonville. Fla. , x, . 

ML II. GnAixGEiL AI.D„ to Aliss Jessie Costa, both of East 
Boston, November 12. 


Deaths 


illljilltui ill t/v. 

Samuel B. Mills, M.D. University of Louisville, 1852; for 
several years teacher of physiology and hygiene in the Louis- 
.Mariaii a.u.n.u.. vine schools; at one time a member of the Board of Health; 

RAnux-THOM.vs AAiLSOX. AI.lL. Houst^ died at the home of his daughter in Fostoria, Louisville, 

Inez Andrew.^i of Abilene, Tex.. Norember .r. .. ^ 4 , from senile debility, aged 85. 

Thomas Constantine Finnell, M.D. New York University, 
New York City, 1880; acting assistant surgeon, U. S. Army, 
during the Spanish-American War; physician for the Bofird 
of Health and Board of Education, New York City; died 
suddenly, November G, aged 54. 

Fred J. Peterson, M.D. California Eclectic Medical College, 
Los An'^eles, 1900; died at his home in Camp Meeker, Cal., 
Septem&r 9, from the effects of a gunshot wound believed 
to have been self-inflicted with suicidal intent, while despond¬ 
ent on account of ill health. 

George W. Campbell, M.D. College of Aledicine of Southern 
California, Los Angeles, 1889; formerly a member of the city 
council of Los Angeles and coroner of Los Angeles Loiinp , 
Tpioneer of Boyle Rights; died in the Clara Barton Hospital, 
Los Angeles, October 27. 

William Lloyd Richards, M.D. University of Pennsylvania, 
Philadelphia, 189G; formerly a member of the American Mec- 
ical Association- a member of the Medical Society of the State 
of Pennsylvania; died at his home in Wilkes-Barre, November 

Philip T. O’Brien, M,D. Albany (N. Y.) SIcdical College, 
1870- for several years a member of the board of scleetme 
amrthe town school committee of Plymouth, Mass.; ” 
his home in Plymouth, October 31, from cei^bral hemorrhage. 

’'°Gtorce Alton Kennedy, M.D. University of Toronto, Ont., 
‘"“RuL'lph Ravenburg ^ half 

lYashington, D. C-. 18<4, . Department, Washington. 

rc”‘SdT» irSrta'nt In .l»t city. October 23, og.d SI. 
“TbUr Boniami. A«isa, 

%rpr.i 

Philaaclpbia, p,„.ici.nB and 80 , 500 ,.,. 

David K. Stringer, M.D. College u. and Sullivan 

Koorut, loo-a. 18«0| • ta™ it his 

counties for fortj s x , from cirrhosis of the Incr. 

in Trenton, Mo., November jj^^ical Collegc of 

Elizabeth G. fpr^eSner of New York C ty 

the City of a Wsiint of Fryeburg Cen or Afe.. 

until 1892 and 7, from pneumonia, aged 93. 

died in that place, York University, New 

Walter Lowry Wilbams, M. • . ^ society of the Slate 

Yo%ty, 1872; a — 

of Pennsylvania; ^ FTovenibcr 8 , aged 09. 

nt Bid-wav; died at his home Noi ville. 1910; of 

B».". iaatUman. 


T/t-LT, T McAnallv. M.D. Northwestern University Medical 

<5 Lnnl 1883- T Fcllow of tlic American Alcdical Association; 
School. lbo3, a „f fi.af citv for two terms 

of of Charities; at onetime 

Vintl, Illiiiol. District; nnil a n.cm cr of f A 

Homiit-il Chicago, November 19, aged Co. 

John ir.«n Gaston, '«» 

^Sfot 

ineiit, C.S.A., and later d'''* -ind'since 1895 probate judge; 

home of bis son, November S, aged /9 1877; 

John G. Daniels, M.D. Texas- a member and a 

S^lfoine in Gilmer, Octobei^30 age 

William Royal Engel, M-»- Jt^n^Yhermal Belt Sanatorium, 
formerly physician in Carolina Tuberculosis Sana- 

Trvon, N. C., and /be North ^a Charlotte, 

diod^'iI^lS oM^ir^in Tryon, October 28, from tuber¬ 
culosis, aged 3o. University of 

Vhccdore H V«iS: WHS 

Surgeons; died at bis hom^ 
aged 39. 


Bennie - - Thomas' Liosi>it.-v, *■ 

Glcdevillc, Tc..n ; d J m .ppcod.c.lis, 

October 1 , BIX dajs after P ]S 8 ... 

Charles Edward ' jjseph’.s Hospital m that . 3 
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Tclin Tidwell Nethery, M.D. VanderliiU. University, Xasli- 
ville, Tenn., 1S91; a practitioner of Gibson County, Tenn., 
for more than thirty years; died at his home in Caruthersville, 
ilo., Octoljer 23, from cerebral bemorrhage', aged 61. 

Paniel D. Kreider, M.D. Medico-Cliirurgical College, Pliila- 
delpliia, 1911; a Fellow of the American iledical Association 
and president of the Board of Health of Mount Holly Springs. 
Pa.; died at his home, Xovemher 7, aged 30. 

Thomas E. Casterline (license, Xebrasha, 1891); a prac¬ 
titioner for more than forty-five years; a veteran of the Civil 
War; one of the proprietors of the Edgar Sun-, died at his 
home in Edgar, Xeb., October 21, aged 87. 

Wilson A. tong, M.D, College of Physicians and Surgeons, 
Baltimore, 1882; of Frederick; a member of the Medical and 
Chirurgical Faculty of :Maryland; died in St. Agnes’ Hospital, 
Baltimore, Xovemher 7, from pneumonia. 

James Fleming McCarrell (license, Washington County, Pa, 
1881, Allegheny County, Pa., 1890); a practitioner since 1808; 
died at the home of his brother in Dinsmore, October 31, from 
pneumonia following a fall, aged 81. 

Harry A. Smith, M.D. University of Southem California, 
Los Angeles, 1894; for some time physician at the Whittier 
State School; died in his office in Los Angeles, Xovemher 2, 
from internal hemorrhage, aged 40. 

Bryant Hopkins Nowlin, M.D. Bellevue Hospital iledical 
College, 1873; Louisville Medical College, 1886; a Confederate 
veteran; of lola, Texas; died at the home of his daughter, in 
Teague, Texas, August 9, aged 72. 

George Thomas Mason, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1892; of Mount Pleasant, Iowa; for two 
terms auditor of Henry County; died at his home, Xovemher 
4, aged 62, from nephritis. 

Samuel Bell Bunch, M.D. University of Xashville, Tenn., 
1889; of Xew Hoe, Kj’.; was found dead near his home 
October 26, from the effects of an accidental gunshot wound 
of the chest, aged 59. ' 

John H. Howard (license, Tennessee, 1899); in practice for 
more than fifty years; a Confederate veteran; died at his 
home in Lexington, September 7, from hemorrhage of the 
, stomach, aged 81. 

Edward C. Lemen, M.D. IVashington University, St. Louis, 
1868; for forty years a practitioner of Alton, Ill.; a veteran 
of the Civil War; died in a sanatorium in Jacksonville, Novem¬ 
ber 9, aged 72. 

D. D. Potter, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1883; of Seward, Xeb.; died at the home of 
his brother in Mount Hope, Kan., X'ovember 4, from 
tuberculosis. 

Durand Hatch Albright, M.D. Jefferson Medical College, 1851; 
one of the oldest practitioners of Alamance County, X. C,; 
died at his home near Snow Camp, Xovemher 3, from cerebral 
hemorrhage. 

Charles Edgar Wilson, M.D. Medical School of Jlaine, Bruns¬ 
wick, 1885; a member of the Maine Medical Association; died 
at his home in East Hiram, Xovemher 4, from heart disease, 
aged 60. 

Samuel Augustus Marlin, M.D. Western Pennsylvania Med¬ 
ical College, Pittsburgh, 1894; of Clinton, Pa.; was killed in 
an automobile accident near' Stoop’s Ferry, Pa., October 23, 
aged 50. 

Daniel A. Arter (license, Westmoreland County, Pa., twenty 
.rears’ practice, 1881); a practitioner since 1850; died at his 
home in Canton, Ohio, Xovemher 5, from senile debilitv aned 

Q- ► > O 


George W. Armentrout, M.D. College of Physicians and 
Surgeons, Keokuk, Iowa, 1899; died at his home in Letts, 
Iowa, Xovemher 2, from heart disease, aged 50. 

Ivan Annett, M.D. Western University, London, Out., 1911; 
of Windsor, Ont.; died in Victoria Hospital, London, Ont., 
October 5, after a surgical operation, aged 23. 

Camillus B. Faulconer, M.D. St. Louis Medical College 1865; 
a physician and capitalist of Montgomery, Mo.; died at his 
home, August 31, from nephritis, aged 78. 

William W. Hill, M.D. Toledo (Ohio) Medical College, 1883; 
a veteran of the Civil IVar; died at his home in Weston, Ohio, 
October 17, from arteriosclerosis, aged 60. 

William A. Hawk, M.D. Jefferson Medical College, 1880; a 
phj’sician and pharmacist of Tower City, Pa.; died at his home, 
October 24, from heart disease, aged 50. 

Edward Horan, M.D. Queen’s University, Belfast, Ireland, 
1880; of San Francisco; died in Trinity Hospital in that city, 
October 25, from pneumonia, aged 59. 

James B. Crucial (license, years of practice, North Dakota) ; 
known as James Buchanan Cross; died in the Cass County 
Hospital, Fargo, October 30, aged 84. 

Thomas D. Gamble, M.D. Washington University, St. Louis, 
1858; of Wheatland, Iowa; died at the home oi his daughter 
in that place, November 7, aged 83. 

John Martin Cameron, M.D, Victoria University, Coburg, 
Ont., 1887; formerly of Tliessalon, Ont.; died at his home in 
North Yakima, Wash., October 29. 

A. E. Smith, M.D. Starling Medical College, Columbus, 0., 
1883; of Bracken County, Ky.; died at the home of his aunt 
in Cincinnati, October 14, aged 50. 

Peter Fisher (license, years of practice, Illinois, 1878); for 
fifty years a practitioner; died at his home in Edw'ardsville, 
October 29, from uremia, aged 74. 

Francis M. Cullum (license, Arkansas, 1908); an eclectic 
practitioner of Hartman; fell into a well at his home, Novem¬ 
ber 3, and was drowned, aged 50. 

Neill Monroe Culbreth, M.D. University of Tennessee, Nash¬ 
ville, 1882; died at his home in Wilmington, N. C., September 
1, from spinal disease, aged 63. 

Leonadus A. Rutherford, M.D. Eclectic Medical College of 
the City of New York, 1877; died at his home in Kinston, 
N. C., October 23, aged 63. 

David 0. Munsey, M.D. Medical College of Ohio, Cincinnati, 
1878; a veteran of the Civil War; died at his home in Gaston, 
Ind., October 30, aged 08. 

Allan B. Carscallen, M.D. Queen’s University, Kingston, Ont., 
1875; died at his home in Enterprise, Ont., recently from 
cerebral hemorrhage. 

Arthur Harris Davis, M.D. University of Nashville, Tenn., 
1879; died at his home in Little Rock, August 27, from heart 
disease, aged 53. 

William Lafayette Ahemethy, M.D. Kentucky School of 
Medicine, Louisville, 1877; died at his home in Hickory, N. C., 
in August. " ’ 

William Frank Minard, M.D. Hahnemann Medical College. 
Philadelphia, 1887; of lYaterbury, Vt.; died in Boston, October 
9, aged 46. 

Franklin Slocum (license, Michigan, 1900); a practitioner 
since 1858; died at his home in Ludington, September G 
aged 73, = i ^ 

Sidney A. Pierce, M.D. University of Pennsvlvania, Phila¬ 
delphia, 1868; died at his home in Rochester, X.'Y., August ^4 
aged 68. > e - > 


James C. Johnson, M.D. Atlanta (Ga.) Medical College, 1859; 
for many years a practitioner of ilacoii, Ga.; died at his 
homo in Viiieville, November 1, from senile debility, aged 75. 

James S. Baugh, M.D. Trinity Medie.al College, Toronto, 
Out., 1881; medallist of his class; died suddenlv at his home 
in Hamilton, Ont, October IS, from heart disease, aged 03. 

John Kuestner, M.D. Hahnemann Medical College, Philadel¬ 
phia. 1887; of Philadelphia; died in the Pennsvlvania Hospital 
for the Insane, October 20, from strangulation by food. 

Frank Marion Davis, M.D. Ohio Medical Unive’rsitv Colum¬ 
bus. 1901; a Fellow of the American Medical Association- 
died at his home in Pittsburgh, November 7, aged 44. ’ 


Charles Lingham Cunningham (license, Marvland) • a prac 
titioner for more than twenty-five vears; died at his homi 
111 Cresaptown, October -22. from nephritis, aeed 51 


Clarence George Clark, M.D. University of Michigan 4nii 
Arbor, 1899; died at his home in New York City, November 5 
aged 3G. ‘ 


Cirv lesa ^ew York University, New York 

I-IU, 1883; died at Ins home in Xew York City, September ‘>7 

William F Sharp, M.D. Missouri Medical College, St. Louis 
IS(3; died at his home m Davilla, Tex., October 9, aged 73 ' 

pomas_ Abram Perrin, M.D. University of Michigan Inn 
Arbor, 18i3; died at his home in San Jose, Cal., October’0* ' 
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FWPAGAls^DA FOB REFORM 


JoDn. A. M. A. 
Nov. UO, 1913 


The Propaganda for Reform 


Ix Tins Dni’AiiTMnNT Ai’rn.vn Rnpou'rs of the Council 

ON TllAK.'tACV AND CllE.MISTnY AND OF THE ASSOCIATION 
IjAEOltATOItV, ToOETJIEI! WITH OTHEU AlATTEIt TENDING 

TO Aid • Intelligent riiKsciHiiiNO and to Orrosi: 
JlEDICAL FiIAUD on THE I’UHLIC AND ON THE TROI'EH.SION 


PULMOWOL 

Another Fraudulent Consumption Cure 

"Fifty thousand pliysicians and all standard text-books 
endorse' every ingredient in Pnlmonol.” Yea, and a hundred 
thousand physicians and standard text-books cndoise cverj 
ingredient in dishwater; soap is good, grease is good, water is 
good, each in its place; but neither physicians nor any one else 
recoinincnd dishwater as a cure for consnniption. Neither docs 
any physician nor any layman, except he be a fool or a knave, 
recommend Pnlmonol' as a cure for consumption. 

Pulmonol is put on the market by the Pulinonol Chemical 
Company. New York City. The Pulmonol Chemical Company 
seems to be a trade name assumed by one Arthur \iuecnt 
Payne, 3I.D., who terms himself “medical director.” 

Like all consumption cures, the stuff is pushed by means of 
Iviii" claims and worthless testimonials. Like every other 
concern that e.xptoits "cures” for consumption, the Pulmonol 
Companv seems to find it more natural to lie than to tell the 
truth wi.en de=orihiug its panacea. In the advertising pamph¬ 
let sent out to boards of health and tuberculosis societies, 
Arthur V. Payne, lil.D., makes this statement: 

‘•Mniiv cniliienl and brond-nilndcd physicians prescribe Pulmonol 
andSltTTliehMndvmtcpracUccuslUcl^ • • • 

Of course this is a falsehood and its author ^ f, 

falscliood. but apparently he expects to got auaj uitli it. 

In another booklet the concern says: 

«.1VC .spent a year trylun to ,got the doctors to use Pulmonol and 
niially had to give up the job.’ 

Of the various claims made for this stuff, these are typical: 

"It cleans out the lungs.” 

"Stops night sweats." 

"Prevents licmorrliagcs.^^ 

"Strfngtbc’ns the heart.” 

"Gives^strength to resist dlsens^ 

“Cures the most stubborn coughs. 

Like some other men in the --"“f til: 

Payne is shrewd enough to recomni i ^ 

ter, that those taking “ treatment of tuberculosis; that, 

bv reputable physicians for 

i,; addition to taking bis in other ways 

„ nn,ol, . disease. S,,el, 

follow out the approved method of tieatin, ^ 


Ipulmonol] 
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iiccessitj' 

•physician 

^ i^icre is an inborn "“;^,;;;edical profession were 

specific drug for every disease i tl 

only wise enough to he has found the 

tially or directly, It is the universal 

i V Piiyne niaj^ugly ,,o,trum to follow the 

Vliicli he tlie treatment of tuber-; 

,nlcs laid down by ^.ore fool than 

losis, but be knows, followed, once t 

we doubt, that such 
begins relying on PulmoV- 


SOAIE TESTIAIONIALS INVEiBTIGATED 

A few of tlie testimonials published by the Pulmonol Chem¬ 
ical Company have been investigated with the usual results. 
The testimonial-givers are, as always, divided into two classes; 
those who really had tuberculosis and those who did not have 
it. As we have said many times, it is useless to investigate 
fresh testimonials. Most of them are written in good faith 
and not until the cases have progressed further are the vic¬ 
tims undeceived as to the efficiency of the nostrum. It is 
therefore necessary to wait a year or two before looking into 
testimonials of this class. We then find, invariably, that the 
coiisnmp.tive who had relied on the nostrum is dead. This is 
what has been found in the case of Pulmonol testimonials. 

One testimonial published by the Pulmonol concern was fea¬ 
tured as an “Extraordinary Case.” “We do not believe that 
there are many cases like it on record,” says the booklet, which, 
after giving the testimonial, suggests that “The Committee on 
TuherculosFs will find this a most interesting case for its inyes- 
ti"ation.” It will! The poor woman whose case is described 

° therein has been dead for some 

years, and we have evidence that 
indicates that the Pulmonol Cony 
panj' continued to publish the testi¬ 
monial not only after the death of 
the victim, hut after that death had 
been specificiall}^ brought to the at¬ 
tention of A. V. Payne. A nice, 
ghoulish sort of business! 

Another testimonial, published 
under the heading, “Unbiased Phy¬ 
sician Recommends Pulmonol,” was 
that purporting to come from a 
Brooklyn physician, who is alleged 
to have recommended Pulmonol to 
a tuberculous patient who was so 
nearly dead “that the priest was 
called in and the last rites were 
administered.” The man took Pul¬ 
monol, says the booklet, “and is 
still taking it. He is not entirely 
well, but well enough to be one of 
the happiest men in Brooklyn.’ 
Not so; the poor fellow may bo 
happy, but be is not in Brooklyn. 
He went the way of all consump¬ 
tives who have reached the last 
stages of the disease. 

Here are some other cases: Mry 

p ^ C_ testifies that she took 

se’venteen bottles of Pulnionol “ami 

was greatly benefited.” ' 

* 1 'iDDG'^rs ^ 

terc BcctoMi fnrto| ..pJgWg the White Plague, 

r btoJiyfe&a ^ Consumption, with _ PuhnonoL^ 

-- - ^ ^ The inference, naturally, is '■ 

Fig. l.—Pliotographic p. A. C- hud ” 

woman whose testimonial C-was found to 
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ment died of consumption strong, rouiist n .mtuber- 

months before the adver- been diagn ‘ 

tisement appeared. culosis, but who just kno\ . 
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COEEEBPONDENOE 


jlr, S_is Alleged to Imve testified that he was afflicted 

with tuherculosis and had “consulted the hest physicians. He 
tried sanatorium treatment^ hut in spite of all continued to get 
worse. Finally he “bought a bottle of Pulmonol” and "took 
the medicine as a joke.” As a result he alleges: I am now 
relieved of all distressing symptoms and gaining in weight 
and strength daily—and attending to business.” This case was 
investigated with some care and the physicians under whose 
treatment he claims to have been at the sanatorium were writ¬ 
ten to for a history of the case. We found that Mr. S-died 

of tuberculosis some time ago. 

A testimonial dated from a village of less than 1,300 popu¬ 
lation and alleged to have been written by-a Mrs. A. 0. B--, 

urges “every one suffering with consumption” to take Pulmonol 
as she had done. A physician who lives and practices in this 
village was written to regarding this case, the full name of 
the alleged testimonial writer being given. He replied that, 
although he had lived in the place more than ten years, he had 
never heard of such a person. 

Mrs. C. D. W-is another individual whose name is given 

in the testimonial list. On making inquiries, we discovered 

that Mrs. W- did have tuberculosis and still has it. She 

is not taking Pulmonol at present. Her physician says, “Her 
health is somewhat better than 
it was a few years ago,” and 
he adds; “I do not consider 
her improvement due to Pul¬ 
monol,” 

Jlr. L. S-, the Pulmonol 

concern would have the public 
believe, was cured of tubercu¬ 
losis by the use of its nos¬ 
trum. We find, on looking in¬ 
to the matter, that Mr. S- 

had tuberculosis some five 
years ago and that he went to 
the state sanatorium for treat¬ 
ment. He returned much bet¬ 
ter. His family physician 
writes us that he regards this 
“as an arrested case, produced 
by sanatorium treatment.” 

The same old story; the in¬ 
dividuals that really suffered 
from consumption and relied 
on the “consumption cure” are 
dead. Every testimonial for a 
“consumption cure” that we 
have investigated—and they 
number hundreds—brings out 
the same facts: In those eases 
in which the individuals are 
still living, they cither did not have consumption, or the arrest 
of the disease was due to scientific treatment and not to the 
nostrum for which they had testified. 

WHAT IS PULitOXOL? 

Pulmonol has been analyzed in the Association’s laboratory 
and, as is the case with most nostrums, has been found to 
contain drugs that have been used for years by reputable phy¬ 
sicians, And yet Arthur Vincent Payne, M.D., yclept the Pul¬ 
monol Chemical Company, has the effrontery to declare that 
Pulmonol is a prescription that he has perfected after he had 
"given his entire life to a study of tuberculosis and diseases 
of the lungs,” Essentially, Pulmonol consists of a mi.vture of 
benzoate of soda, a guaiacol compound, with a dash of strych¬ 
nin, dissolved in a mixture of glycerin and water. Here is* the 
chemist’s report; 

“Three original bottles of ‘Pulmonol’ (manufactured hv the 
Pulmonol Chcmic.al Company, New York) were received at the 
Association’s laboratory and subjected to chemical analvsis. 
The bottles contained a red, aqueous liquid, havincr a bitter 
taste and a faint odor of benzoic acid. Its specific gravity was 

"Qualitatively Pulmonol contained potassium, sodium ben¬ 
zoate, sulpbonate, glycerin, guaiacol (or crcsol), stryebnin and 



m 




• eYTHCHANUPACTUMRS 

VMOCRTfHC f<300 A*<0 0W05 ACT 
^ jOHtS 0 . 1 SOe SCfttAUH* 57 J 6 . 



. 


UiiSt 'Cn9^twoteasp<Knsfuf thrte 
to four rimos s 

£CE DmccnoNs CNGACKOPeorrue 

• New York. > 1 


Fig. 2.—The Pulmonol label. 


coloring matter. The red coloring matter responded to tests 
for the dj’c knoivn as hordeaux. The guaiacol was present in a 
combined form and its characteristic odor became apparent 
only after boiling with strong sulphuric acid. The strychnin 
was probably present ns the sulphate, as a very faint trace of 
sulphate was detected. , , , , 

“Quantitatively the mixture closely corresponded to the fol¬ 


lowing: 

Potassium guaiacol sulpbonate 

Sodium benzoate . 

Strychnin sulphate . 

Glycerin . 

Water . 

Difference . 


S.T per cent. 

2.1 per cent. 

0.008 per cent. 

ll.G per cent. 

77.7 per cent. 

2.8 per cent. 


Each fluidounce of Pulmonol is equivalent to approximately 
29 grains of potassium guaiacol sulpbonate, 10 grains sodium 
benzoate and 1-24 grain strychnin sulphate. 


SUMIIABY 

To sum up: Pulmonol, exploited as a cure for consumption, 
is a vicious and wicked fraud. Only physicians know the enor¬ 
mous amount of harm done by men of the A. V. Payne type. 
Those who arc conducting a campaign of public enlightenment 
on the subject of tuberculosis know how difficult it is to eradi¬ 
cate from the public mind the old, pernicious idea that drugs 
will cure consumption. Those who are selling fraudulent “con¬ 
sumption cures”—and there are no “consumption cures” of the 
drug type that are not fraudulent—undo, by their lying claims, 
in a few minutes the good that it has taken weeks and possibly 
months to attain. 

It is the universal experience of visiting nurses and others 
who come in daily contact with consumptives that just as soon 
as the victim begins to rely on a widely advertised “cure,” he 
immediately becomes careless of the safety of others and 
relaxes those efforts which are necessary if he hopes to over¬ 
come the disease. It is hut human that such should he the 
case. The tendency is to follow the line of least resistance. 
If consumption can be cured by taking something out of a 
bottle four times a day, why should the sufferer subject him¬ 
self to the minor inconveniences of the more or le.9S strict 
regimen laid down by the physician 1 

Of all mean businesses in the world, there are few, if any, 
more contemptible, more heartless^ or more economically 
vicious, than that carried on by the man who enriches himself 
at the expense of the life of the unfortunate consumptive. Of 
all tainted money, none is quite so dirty as the blood-toll col¬ 
lected by the “cobsumption cure” faker. 


Correspondence 


“Hed Not a Satisfactory Danger-Signal” 

To the Editor;--From an editorial with this title (The 
JouRKAi., Nov. 8, 1913, p, 1724), I quote: “Just why it was 
selected as a danger-warning is a question for the anthropolo¬ 
gist and historian to determine.” I am not an antliropolo"ist 
or a historian, but simply an eye-specialist. There is one 
very good reason why red has been selected as the daimer- 
signal. Red is the one color, outside of the ordinary white or 
yellow- light, that is seen at a great distance. At sea the 
first light to be seen on an approaching vessel is her white 
masthead light, next her port red light, and some time later 
her starboard green light. The substitution of yellow- for one 
of the colors would be impossible, as it would be confused 
with every window- and street-light in town. There is nn 
other unmistakable color that can be seen at so great a dis- 
tance as red. Color-blind persons should not be entrasted 
TraL operation of railway 

Fkaxk W. Edjio.xds, H.D., Berkeley, Cal.' 


The Suicide-Rate of San Diego 

suid 

City of Sau Diego, according to the’statistieffint^s \-h”eii 









QUEBIES and 

“more than <t0» per luimlrccl tlionsaiul. Calculations arc made 
couise, on the basis of the census enumeration of 1010* 
'i\bich gives (lie olllcial population of the city as 39 578 The 
census hero n-as very poorly taken, and it nms notoriot tlat 

! T I VopM^ation at the time it rvas 

taivLu. louts were even erected by private citizens to 
endeavor to obtain the registration of those who had been 
ncgdected by the enumerators. The population of tlic city as 
e.stiniatcd by the compilers of the city directory in the differ¬ 
ent years, and by the number of water consumers, lias been 
estimated by the Board of ireallh ns follows. The city lias 
doubled in population within the last five years owino- to its 
appro.aching exposition, Jan. 1 to Dec. 31, 1915, and the con¬ 
struction of (be railway to Yuma, now under way. Appended 
to the population numbers are the suicides for the year. 

• Suicides Population 

3» .J! «•»»» 

.■■■' « irlfm 

ii'll . f»0 r- 

.o.ijOOO 

There have been nineteen suicides to October 31, and on this 
basi.s twenty-three have been estimated for the year. 

Average jiopulation for six years. 50,2.50; 

Suicides; total, 91; average, 113.10 per aniunii. 

Rate per hundred thousand, 20.95. 

rn.txcis II. aiEAD, M.D., San Diego, Cal, 
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S thif P“'-plc). In this way the activity 

of the stain may be kept constantly under control. 

nayhurst staL'Tf."' as described, the Harlou- 


BIOGItAPmc SKETCHES AND P'ORKS ON BOOOD-PRBSSUnE 


- —uxvo 

works on'(5) bloodSessuie ^“'Prohonsive 

M. ,8. Davie, JI.D., Dothan, Ala. 


following books and articles may be con- 


''A^ig\i^?'Hirs"mv,md^m Wographische Studio. Berlin, 

Dolp.; 

Sci]^nfo. Tuhereu.osis 


^ raRc'^ Pasteur, New York, Ponblcciay 

H 7>.Mtr _^_ 


Queries and Minor Notes 


S. Piiul Ehrlich, editorial, The Joduxal^ Feb. 5, 1010, p, 471 . ■ 
Corbus. B. A.; A Visit to Ehrlich, coiTespondonce, The Jouuxal 
o, liiJO, p. loOo. 

4. Article on Jenner, in Masters of Medicine, New York, Lone- 

mans, Green & Co., $2. > . s 

5. Oliver, George; Blood and Blood-Pressure, Chicago Medical 

^ Book Company, .fa. 

Nicholson; Blood-I'rcssuro in General Practice, Philadelphia. 
.T. B. Lipplncott Company, 1913, ?1.50. 

,4-■ Blood-Pressnre from tlie Clinical Standpoint, 
1‘hiladclphia, W. B. Saunders, 1013, .?3. 


Axo.vr.noc.s Co.M.Mti.vic.tTio.v.s and queries on postal cards will 
not he noticed. Every letter must contain the writer's name and 
address, but these will bo omltlod, on request. 


TUE nARLOlV-UAYIIUIbST BLOOD-STAIN 

To Ihc Editor :—About two or three years ago there appeared in 
Tin: .loniXAi. an article on the u.«c of a certain blood-.staln. This 
stain consl.s-icd of two solutions, one of oo.sin in methyl alcohol and 
the oilier niclh.vlene blue in moth.vl alcohol. The directions were 
to dip Ihe slide In Solution 1 for twenty seconds and then without 
wa.sliing info Solution 2 for twenty seconds. I used this stain with 
great sati.sfacllon, but when I had used It up I was unable to 
procure a fresh suppl.v. Can you furnish mo the formula? 

J. Bexxett Towxse.vd, M.D., Anderson, S. C. 


Answer. —Other correspondents have inquired regarding the 
compo-sition and method of use of this blood-stain. The Har¬ 
low stain is dtsenssed by W. P. Harlow in the American 
Journal of ihc Medical Sciences, 1904, cxxvii, GG2, and in The 
JoDitNAL, Alarch 0, 1909, p. 7G8; while the Haylnirst modi¬ 
fication is fully described by E, R. Hayhurst in The Jouknai., 
Dec. 4, 1009, p! 1909. For the use of our readers we give, here- 
witli, a brief description of this stain. ^ 

Preparation of Stains; Dissolve 0.5 gm. of eosin {Griibler’s 
water-soluble) in 50 c.c, of absolute methyl alcohol (iMerck’s 
liigliest purity), and place in a 3-ounce wide-mouthed bottle. 
Keep bottle tightly stoppered. ■ _ 

■ Dissolve 0.5 gm. of metli 3 dene blue (Ehrlichs medicinal) m 
50 c c. of absolute methyl alcohol and place in a bottle similar 


tliG prccGcliii^* 

Technic of Staining: Prepare smears of the blood on slides 
cover-glasses in the usual manner. 

Drop the smear, air-dried but without other fixation, into 
e botila containing the eoshi stsin and allow to remain for 

EemoveTdSn an instant against the mouth of tljo 
id drop the smear directly (without washing) into the 
ethylene blue stain for twenty seconds. 

Remove, drain as before, wash rapidly to and fro («»ree 

““■If ' 

Sn%L stain is^sed onl\ever.y few days ), owing to the 


Licit L'Al'-' - 

of the excess 
eosin solution. If the 


alkali (in the blue) by the 
in is frequentlj' used, it may 


HAINES' SOLUTION 

To ihc Edilor :—About a year ago last winter we found a formula 
In The .Toerxae for the sugar test in urine. Tliis test was to be 
used in place of Fehling's. We have found it more sensitive and 
more stable than Fehling's, but have lost the formula. Please give 
the formula. H. A. Davis, M.D., Dickinson, N. Dak. 

Answer. —We believe that the solution referred to is 
Haines’ solution. The composition of this solution is as fol¬ 
lows : 

Copper sulphate . 12 gm. 

Potassium hydro.vid . 45 gm. 

Glycerin . 90 c.c. 

Water .q. s. ad 1,000 c.c. 

This foniis a clear, transparent, dark-blue liquid. Four or 
five c.c. are placed in a test-tube and gentlj^ boiled. Six drops 
of the suspected urine are added and the upper portion of the 
mixture brought to a boil and inimediatelj' removed from the 
flame. If sugar is present an abundant yellow or yellowish- 
red precipitate is thrown down; if no such precipitate occurs 
sugar is absent. The' precautions to be observed in using this 
test are never to add at the outside more than 10 drops of 
urine and not to boil the mixture for more than one or twb 
seconds after the addition of urine. 


THEATJIENT OF INDICANTJRIA 

t 

To the Editor :—Please answer the following queries; , , „ 

1. How would you permanently cure a marked indicnnurla in a 
•oung man which has been persisting for the last lire years: 

2. Would you resort to the lactic acid bacillus treatment oi 

3. If so, which is the most reliable preparation? 

4 What would result if this condition wore left untreatea/ 

X. Y. Z., New York. 

Answer.—1. The presence of mdiean in the mine depends 
n putrefaction in the intestine. The process of putrefactiou 
lay be dependent on various factors. Therefore, m o''''®'’ to 
ecure a permanent cure of indicanuria, we must remote the 
ausative' factors. For this pm-posc the bowel • ^ 

mptied and regular bowel movements secured. J' 
ion of the intestine should be allayed and a diet v 
ot putrefy ehouM be slvc, » "f” 

lainly cnrbohjdrate. The entire ,d,i,. 

liort time at the beginning of the treatment J 

It is doubtful if this treatment would do any good, but 

; might be worth trying. _ ,, market hv 

3 . A number of prepar.ations are ® jf frali. 

diable firms, any of which may be depend 
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There are a Eimihor mentioned in New and Nonofficial Reme¬ 
dies. It should he rememhered that the administration of 
lactic acid germs should always he accompanied with carbo¬ 
hydrate food from which the germs can form the necessary 
lactic food. , 

4. Iilany pathologists believe that a considerable number oi 
internal diseases are due to the absoi'ption of poisonous niatc- 
rial from the intestine. It is very probable that other poisons 
than indican are formed in the process of putrefaction, and 
it is probable that these poisons have much more serious 
effects than indican or indol. 


BASS AND WATKINS TEST—THE HERMAN-PERHTZ TEST 
To the Editor: — 1. Please describe the Bass and tVathins rapid 
Widal test. . , 

2. Please give the Herman-Perutz test for syphilis, and state 
whether it is reliable. 

M. B. McCaosland, M.D., Imlay City, Mich. 

Answer.— 1. The Bass and Watkins method is published 
in text-books on clinical diagnosis. Reference may be made 
to Webster's “Diagnostic Methods,” p. 58S. 

2. The Herman-Perutz method is described in The Jouhnal, 
Feb. IS, 1911, p. 547, in an abstract of the original article 
in t'ne Medi::inische EJhiik, Jan. S, 1911. In a recent article 
by J. Kallos (Dnitsc/i. med. Wcfiiisclir., Sept. 25, 1913, p. 
18S5), the direction is given not to let the mixture of serum 
and reagent stand more than twenty hours. The test seems 
to give reactions very similar to those of the Wassermann 
test, but in secondary syphilis it does not give a positive 
reaction so frequently. It should be used only as confirmatory 
to the Wassermann reaction. 


Miscellunjr 


Medical Examinations After the French Revolution 
On Aug. 18, 1792, the Constitutional Assembly of France 
passed a °lecrce abolishing the medical faculties and societies 
and throwing open medical practice to any one who could pay 
for the privilege, the competitive examinations (concours) 
being mere farces. A chaotic state of affairs ensued, and had 
it not been for the law of 1794, establishing medical schools at 
Paris, jMontpellier and Strasburg, to keep up the supply of 
army surgeons, France might in time have been under the 
absolute sway of quackery. On March 10, 1803, Napoleon, 
then first consul, put a stop to all this by a law which 
remained in force until Nov. 30, 1892, definitely establishing 
the status of phj'sicians, surgeons, public health officers and 
irregular practitioners and requiring public examination of 
those seeking the right to practice. Dr. Ernest Wickersheimer, 
the scholarly librarian of the Acaddmie de mddecine (Paris), 
has just published an amusing protocol (Paris mddical, 1913, 
X, 749) of an actual examination, held in 1804 in the depart¬ 
ment of I’Eure, by a jury presided over by Pierre Lassus of 
the Paris Facultd, which runs as follows: 

First examination of Langlet, called La Chapelle, a self- 
styled “patented officer of health.” in the presence of M. Lassus 
and the other members of the medical jury of I’Eure on the 
8th Messidor of the year 12. Certain coarse and indecent 
remarks which he had made prior to his examination induced 
a member of the jury to attack him with the following ques¬ 
tions : 


ORGANISM OF WHOOPING-COUGH—FAVORITE METHOD FOR 
INJECTING SALVARSAN 

Has a specific organism been isolatefi for 


To the Editor: —1. 
whooping-cough ? 

2. Which methofi is most in favor, the intravenous or the intra 
muscular injection of salvarsan? 

P. E. Linehack, M.D. 


Anaconda, Mont. 

Answer. —1. Such an organism was isolated by Bordet and 
Gengou a few years ago and is known as the Bordet-Gengou 
bacillus of pertussis. The following references may be con¬ 
sulted ! 

Bordet: The Microbe of Pertussis, Brit. Mod. Jotir., Oct. 9, 1909. 

Woilstein, M.: Bordet-Gengou Bacillus of Pertussis, Jour. Exper. 
Med., January, 1909. 

Mallory, F. B., and Hornor, A. A.: Pertussis: Histologic Lesion 
in Respiratory Tract, Jour. Med. Research, November, 1912. 

Mallory, F. B.: Hornor, A. A., and Henderson, F. F.: Relation 
of Bordet-Gengou Bacillus to Lesions of Pertussis, Jour. Med. 
Research, March, 1913. 

2. From a general view of the situation we should he 
inclined to say that the intravenous method has by far more 
adherents than the intramuscular in the injection' of salvar¬ 
san. No definite statistics as to which method is most in 
favor are available. 


DEATHS FROM E.tTING CHESTNUTS 


To the Editor: —The newspapers recently contained a report of 
the death of a woman from poisoning by eating chestnuts. Please 
explain how chestnuts can be poisonous. S. T. A. 


THE ROSENBACH AND .\ARON SIGNS 

To the Editor: — pirase describe (1) the Rosenbach sign and C*! 
the Aaron sign for appendicitis. 

E. C. Bncsn, M.D. 


Q. What is the clitoris? 

A. The clitoris is the vagina, three parts together. 

Q. Show us your stomach and your chest. 

A. He showed one for the other. 

Q. What is the eye? 

A. The globe of the eye is composed of light; there is also 
extravasated blood and similar material. 

Q. What is the ear? 

A. The ear is the light which makes us understand things 
by its clearness, etc. 

Q. How- does a child come into the world? 

A. A child comes as Adam, on its mouth, laboring the earth. 
Q. What do you do when the anus is a blind alley? 

A. If the man is dead, there is nothing more to do, still 
you might blow into the orifice to drive out the excrement 
by the mouth. 

Q. What difference is there between a man and a woman? 

A, The man has, a virile member; the woman has two holes, 
the anus and the vagina. 

Q. Where is the fraisef 
A. In the umbilical bowel. 

Q. Where is the pericranium? 

A. In the placenta. 

Q. Where is the atlas? 


A. Among the vertebrae, or the shoulder-blade, or the spinal 
cord. 


Answer.— We have communicated with the Bureau of 
Plant Industry in reference to this question, and have received 
the following statement: “It is true that deaths have 
occurred in the region where the chestnut blight is prevalent, 
and that the chestnuts from these trees have been eaten by 
the patients. Further than that we have now no definite 
information. The matter is under investigation by this 
bureau at the present time, and we hope soon to know at 
least the fundamental facts.” 


Zanesville, Ohio. 

Answer.— 1. We have been able to find three different simis 
known as the Rosenbach sign: (a) tremor of the upper fids 
m exophthalmic goiter when the eyes are gently closed; (6) 
loss of the abdominal reflex in cases of inflammation of the 
intestine, and (c) inability of neurasthenics to close the eyes 
immediately and completelv on command. ^ 


Q. Where is the peritoneum? 

A. In the chest. 

•Q. What are the lungs? 

A. They are the air, the breath of life. 

Q. Where is the scrotum? 

A. Near the anus and the vagina. 

Q. What is the acromial apophysis? 

the dislocation of tlie femur, or the round hone, or 
the tibia, of the fibula which comes out by its neck, a whirl 
a sprain of cartilage. ’ 

Q. What is the great trochanter? 

A. It is in the patella, tibia and fibula. 

Q. Where is the sternum? 

A. The sternum is above, ififerior and within 
Q. Where are the atrahiliar capsules? 

A. They are exterior. 

Q. Where are the kidneys? 

A. They are surcingulaf, exterior or above 
Q. Where are the suprarenal capsules? 

A. Upon the kidnevs. 

Q. Where is the spleen? 

1 and the livers, in the chest, where the 


re the girdle. 


8. IQ. C. Sc&al Coils®; 
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Q. Whore is the lliynnis? 

A. I am not a pliysician. 

Q. ^Vllcre are the cuneiform 
A. I give it up. 

Q. Wlicro is tlie pelvis? 

pelvis is the voman’s 

"" ■ is ■ ■ 


bones ? 


region and nature. 


Q. hat is labor {accouchement ) ? 

accoucliement is for the time liquid and dilated 

hi chHdb’irtin" "'>‘en the woman is 

a )o^( i ’ r 'leath and the woman 

^ay the autL?f 


Q. After that what happens? 

A. The clitoris being swollen with chagrin, prevcnls the 
woman from being delivered, the woman not proceeding in her 
trouble and the. child not laboring for itself, cannot come jnto 
tlic world until tlie end of six weeks, on account of chagrin. 

Q. uhat do you notice at the moment of delivery? 

A. At the moment when a woman is delivered, the fundament 
enlaiges and, for proof, 1 have seen a child and the excrement 
together in my band. 

Q. What are the ovaries? Where arc they placed? 

A. I renounce. 

Second examination of Langolet La Chapelle, in the presence 
of tlie prefect of the department of I'Eiire, Evni.x, the i)lh 
afessidor of the year 12 . 

Q. What is anatomy? 

A. It comprises all the things of the body. 

Q. How is the skeleton divided? 

A. It is divided by the skull, occi]iital and cubital. 

Q. What is the shoulder? 

A. Hie shoulder is com|)osed of the shoulder-blade and 
clavicle, forearm, ulna and radius. 

Q. What is tlie wrist? 

A. It is composed of the neck of the membrane. 

Q. Describe the lower extremities. 

A. It is composed of tlic thigh, patella, tibia, fibula, tarsus 
and metatarsus. 

Q. What are the vertclirae? 

A. All the vertebrae arc of use. They are the essentials of 
man and his force. 

(J. What are the loins? 

A. I do not remember. 

Q. How many ribs are there? 

A. There are ten. 

Q. What do you call the anterior bone of the chest? 

A. It is the os sacrum. 

Q. What is the peritoneum? 

A. I do not remember. 

' Q. Wliat arc the lungs? 

A. The breath, in the belly. 

Q. Where is the heart? 

A. In the chest. 

Q. Where is the liver? 

A. As it is in pigs. 

Q. no\V many iiitostines are there? 

A. Two; the large and the small. 

Q. \^'llat is the cesarean operation? 

A. It was Caesar who came into the world that way. 

Q.' How have you performed it? 

A Bv puncture, the bistoury being underneath tlie last iib, 
hv an opening of four inches. After the fust cicatri.x, I 
opened, I toolAbe infant in its receptacle, I placed 
1 'ipIp on tlie tbi"hs of the woman, I sewed it up and pu 


•Tour. 

Aov. 29, 1913 

Q. What is the scrotum? 

tte vaaia.; it 
Q. Where is the spleen? 

A. Above the womb. 

Q. Where is the cerebellum? 

A. In the head, in front. 

Q. Describe the ear. 

O temporals,.occiput and paricVls 

Q. \\here ate the seminal vesicles? ^ 

1 .virile member, the bladder. 

Jiighcr than in men. 


In women, it is 


fl.P.V 1 ^ ^ a” * questionnaire clearly understood 

tlieir business. As it was plain that the candidate did not 
oven know the parts of his own body, we can hardly blame 
lem for c.xposing the extent of his ignorance by askin<T him 
about p.arts which do not exist. Dr. Wickersheimer does not 
state whether or not the candidate was successful, hut the 
result may be inferred. 


Me die Hi Economics 


This Departmest Embodies the Subjects of Post- 
Gii.iuuATE Work, Contract Practice, Lugislatiox, 
Medical Defexse, and Other Medicolegal and 
Eco.vomic Questions op Interest to Physicians 


her 

'Pi,p swelling had suppuraico; x -- . 

assembly, the si'eiiin ,,.1/ tlirombus still remains. 

camphorated ^Slivery one year before; a year 


PRESENT ACTIVITIES IN PUBLIC HEALTH 

The growing interest in public health is illustrated by the 
attention paid to this question by life-insurance companies 
and other business organizations, and the establishment of 
departments of public health by some of tlie state universi¬ 
ties. Many of the insurance companies, large industrial con¬ 
cerns and special societies also issue panipiilets on various 
specific topics. 

BEGISTKATION OF VITAL PHENOMENA 

Probably the most intimate connection between public health 
and business so far established is that between life insurance 
and vital statistics. Mr. Louis I. Dublin, statistician for the 
Metropolitan Life Insurance Company, recently delivered an 
address before the annual conference of health officers of 
Indiana, which has been reprinted in pamplilet form. After 
discussing tiie value of birth and death registration from a 
public point of view, jMr. Dublin takes up their value 
from a personal and commercial point of view, showing by 
cases from the records of life-insurance companies the import¬ 
ance and value of birth, death and marriage registration, and 
the commercial value of properly kept records. He concludes 
his paper by sajdng, “I hope that I have indicated the extent 
and character of tlie losses which result from neglect of thor¬ 
oughly registering vital phenomena. If communities were to 
realize that tliey are called on ultimately to moot these losses, 

I think that we would have an awakening of public interest 

in careful civic accounting or human life.In life- 

insurance companies alone, fully one-fourth of the disputes 
would never arise were adequate records on hand. The saving 
of losses due to present litigation could then he returned as 
larger benefits to our clients, and would remove many can.ses 
for'’ dissatisfaction. We cannot regard these losses as any¬ 
thing more than downright waste.” 


dislocation? 


afterward .slie 

fi'oo- X „ „ 

Q. How do you recogn^ o 
A By the moving joii\s. 

the linger in its proper plaJ 

I .i the isl... 


jriSSOUEI DEPARTMENT OF PIlEVENTIVF. JiniHCIXE 

The University of Missouri, like the University of A\ i-con- 
sin, has established a department of public health. In -Mis¬ 
souri it is known as the Department of Preventive Medicine. 
This department offers to furnish to any citizen of .Missouri, 
on request, practical information regarding the prevention of 
disease A laboratory is also equipped to m-akc any iiecc^-nrv 

of tlia state. Three pamphlets have been issued .o •• . 
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on “Bacteria and Disease,” By Dr. O. W. H. iliteliell, assistant 
professor of pathology and bacteriology; and pamphlets on 
“Typhoid Fever” and “Contagious Diseases Among Schoolchil¬ 
dren,” by Dr. W. J. Calvert, professor of preventive medicine. 
The last-named pamphlet has just been issued. It contains 
three chapters, one on “The Xature of Communicable Diseases, 
and the Ways in Which They Are Spread,” one on “The Symp¬ 
toms of the More Common Infectious Diseases,” and one -on 
“School Hygiene,” under the head of “Cleanliness, Pure Water, 
Ventilation and Heating.” The recognition of public health 
as a legitimate field for the state university, and the estab¬ 
lishment of a department of preventive medicine with a labor¬ 
atory free to the citizens of the state, is a marked step for¬ 
ward in the social program for the prevention of disease. The 
recognition of the closely allied facts that prevention of disease 
is a social problem, and that it can be solved only through 
public education, is most important. In these two suggestions 
lies the solution of the problem of preventable disease. 

PURIFICATION OF WATER-SUPPUIES 
The United States Geological Survey has issued ‘Water- 
Supply Paper 315,” which is published as H. E. Document 
1230, entitled “The Purification of Public Water-Supplies.” In 
it are discussed the sources of water-supply for cities in the 
United States. In the northern and middle Atlantic states 
the use of lake and spring water is common. In the more 
southerly states waters from rivers are more commonly used, 
especially in the Mississippi and Ohio valleys. In nearly 400 
cities, 40 per cent, of the water-supply is drawn from wells, 
25 per cent, from lakes, ponds or springs, 24 per cent, from 
rivers, and 11 per cent, from mountain streams. The various 
sources of city water-supply are discussed, and the develop¬ 
ment of water-works systems in the United States, water con¬ 
sumption, typhoid fever in the United States and water puri¬ 
fication, with an e.vhaustive discussion of methods and com¬ 
parative values. 

The section on typhoid fever shows that in 1900 there were 
over 35,000 deaths from this disease, and that in 1910 the 
typhoid fever death-rate in the forty-eight cities having a 
population of 100,000 or over was 23.3 per hundred thousand. 
Under the main subject of ‘Water Purification” the methods 
of slow and rapid sand filtration and the different means of 
sterilization are discussed, with illustrations showing water- 
purification plants in different cities. 


The cover also contains a list of pamphlets and leaflets printed 
bv the state board for free distribution. This list includes 
such subjects as care and feeding of the babies, flies and 
mosquitoes, hookworm, malaria, tuberculosis and vital statis¬ 
tics. An article from the Progressive Farmer, “Why I am 
Down on Patent Medicines,” gives practical advice to the 
reader on this subject. The writer says, “I recognize their 
(patent medicines) harm as any one may do if she cares to 
read the literature published by the United States government 
and the American Medical Association.” A pertinent article 
on freight-rates, a subject which no one would suspect had a 
very intimate connection with health matters, shows that 
10,000 of the 40,000 deaths in North Carolina last year were 
preventable, and that the 10,000 preventable deaths involved a 
loss of over $27,000,000 to the state; that of the 80,000 cases 
of illness in North Carolina last year 40,000 were preventable, 
and that this involved an additional loss of $18,000,000, or a 
total loss of $45,000,000, as the preventable health waste of 
the state for last j-ear. The writer then continues, “lliien it 
is estimated that our state loses as much as $5,000,000 annu¬ 
ally in excessive freight-rates we hold conventions and con¬ 
ferences, and we organize and call extra sessions of the legis¬ 
lature; but when we lose .$45,000,000 worth of our best North 
Carolina citizenship no one gets excited, no one talks of an 
extra session. Why?” The writer then shows that the prin- 
eipal trouble is that the people do not realize the amount of 
the loss through preventable diseases and the fact that this 
is preventable. He assumes correctlj' that when these two 
facts are recognized by the people, “we wdll begin public 
health work in earnest. As it is now, there is practically no 
public health work done in over 85 per cent, of the counties 
in the state.” * 

VERMONT BULLETIN 

The Bulletin of the Vermont State Board of Health for 
September contains the proceedings of the fifteenth annual 
school of instructions for health officers, which has been recog¬ 
nized as a state institution for a number of years, the state 
paying the expenses of all health officers attending. Different 
topics were presented by officers of the United States Public 
Health Sendee and of the State Department of Health, fol¬ 
lowed by discussion of the duties of local health officers. Two 
hundred and thirteen health officers were present. 

MICHIGAN PUBLIC HEALTH BULLETIN 


ARMY HOSPITAL REPORT 

The medical department of the United States Army main¬ 
tains a general hospital at Ft. Bayard, N. Me.x. The report 
of this hospital, just issued, shows that 928 patients were 
treated there during the past year; 50 deaths occurred, 40 of 
which were from tuberculosis; 080 patients were admitted 
during the year, of whom 154 were returned to duty; of 072 
cases of pulmonary tuberculosis 40 were incipient, 288 were 
moderately advanced, 337 were far advanced, and one was a 
case of acute miliary tuberculosis. Of these, 32 patients were 
apparently cured, 77 were arrested, 352 were improved, 100 
were unimproved and 51 died. 


PAMPHLETS ON PUBLIC HEALTH AND ALLIED TOPICS 
The most interesting literature on public health questions 
is to be found at present in pamphlets and bulletins rather 
than in books or journals. Most of the state boards of health 
publish pamphlets on various subjects for popular distribu¬ 
tion. The variety of subject, method of treatment .and mate¬ 
rial found in these pamphlets constitutes one of their most 
interesting features. 

NORTH CAROLINA Hr_\LTH BULLETIN 

The Health Bulletin of the Xorth Carolina State Board of 
Health for October shows on the first page photographs of 
eight babies which have taken prizes at baby contests in 
various Southern states, and the announcement. "Watch this 
page lor North Carolina prize-winners after the state fair.” 


rubtic Health, the bulletin of the Michigan State Board of 
Health, for Septemher is devoted largely to articles on school 
hygiene. Charles F. Tambling of the Central State Normal 
School discusses “The Normal School in Sanitary and Civic 
Education.” Charles McKinney of the Michigan State Nor¬ 
mal School writes on “Sex Hygiene in'the Public Schools.” 
After discussing the question in general terms he summarizes 
the difficulties under four heads, namely, the opposition of 
present public opinion, the lack of teachers capable of giving 
suitable instruction at present, the lack of a well-thought-out 
and thoroughly tested course of study, and the objection to 
the teaching of sex Irrgiene in the elementary schools under 
present conditions. The first and the fourth objections are 
not especially weighty. The second and third, however, are 
deserving of the most careful consideration. The value or 
harmfulness of a course of instruction in sex hygiene or in 
any other subject in the public schools depends entirely on 
the carefulness with which a proper course of instruction is 
planned and on the ability and kuowleoge of the teachers who 
will have charge of the course. Even the most ardent advo¬ 
cates of teaching sex hygiene in the public schools must admit 
that as yet no carefully thought-out course of instruction 
suitable for intermediate, primary and high schools has been 
prepared, and that in many cases the teachers are nearly as 
Ignorant on this subject as are the pupils. McKinney savs 
that until recently no special courses in sex phvsiolo-v and 
hygiene were offered in any of the colleges or no'rmalTchools 
of the country; that only one normal college so far offers a 
course which would probably fit a person Xo teach thi f i 
i«:., .b.. .be .ubieS. 1 wt 
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i. +1 n 1 ? "‘Ivocalcs llio instruction of sex •pl.ysioloEv 
in the pnbhc sc},ools ns soon ns the right conditions can be 

rlZt ’ SutinucT' «« necessary for this 

result Continued agitation and enliglitcnniciit of the public 

regarding the social evil, the inauguration of proper eorllses 
in colleges and normal schools for the training of teachers in 
sex lygiene, the initiation of such courses in high schools 
before separate classes as a part of the course in ^hysiolo^v 
or physical training, and the extension of such instruction In 
the graniniar and intorniediatc grades as fast as the courses 
and the teachers can be prepared for suitable instruction. 
JlcKinney s article is a thoughtful and conservative expression 
of opinion from one qualified to speak with authority Other 
articles -on “Rural School Hygiene,” “Medical Inspection of 
Schools.” “Schoolroom Cleanliness” and “School Water-Sup¬ 
ply,” make the number a Tiarticularl}- interesting one. 


•Jour. a. m a 
N ov. 20, 1913 


Medicul Edmhtion and State Boards of 
Registration 


A CITY'S INVESTIGATION OF ITS PUBLIC HEALTH 

The present interest in social and civic conditions in Ameri¬ 
can cities i^ no longer confined to the larger cities, but is 
being taken up in smaller towns. The citizens of Newburgh, 
X. Y., wanted to learn the facts regarding their citj'- and its 
administration. First proposed by a local minister and later 
by the local Associated Charities, a survey committee of fifty 
citizens was ultimately organized which asked the cooperation 
of the department of surveys and exhibits of the Russell Sage 
Foundation. With the cooperation of a number of public 
workers, investigations were undertaken in the public schools 
on public health, housing, delinquency, public library, recrea¬ 
tion. industrial conditions and municipal administration, the 
survey being in each case carried on under the supervision of 
an expert in each branch. 

The investigation in the public health situation in Newburgh 
shows the weakness of much of our municipal health organiza¬ 
tion. The report criticizes the organization of the health 
deparlnicnt, which consists of a board of seven members, with 
the health ofticer as the executive and servant of the board, 
instead of an expert administrator responsible for the work of 
the department. Another serious difficulty is the fact that the 
health officer is expected to give only an hour a day to the 
work of the department. One is not surprised at this situa¬ 
tion when it is learned that Newburgh spends only 12 cents 
per capita per year for health purposes, or about 1 cent a 
month or a quarter of a cent a week to guard the health of 
each citizen. Certainly not much can be expected for this sum. 
The registration of births and deaths and the reporting of 


COMING EXAMINATIONS 

A St'flckl^V David 

Brlggs, 1020 Jackson St.,VLington '''• 

GaiKn':iaS?erCa'^p^tflBwl, Sec, Dr. 

St” Dec 9. Soc, 

«.9. sec, 

Me ID 

Win"Sn°'Gnmd‘ Fo®rks“‘^ tl. Sec,, Dr. G. M. 

nous"°' t:olumbus, Dec. 9-11. Sec, Dr. Geo. H. Matson, State 

ica? tl- Hamiltoa, Med- 


Pe.xnsylvania ; Bhibadelphia, Dec. 2-4. 
Scliacffor, Harrisburg. 


Sec., Mr. Nathan C. 


VrRGixiA : Richmond, Dec. 16-10. Sec, Dr. Herbert Old, Norfolk. 
WASiiixorox: Spokane, January 6-12. Sec., Dr. F. P. Witter, 
Traders Block, Spokane. 

Correction of West Virginia July Examination Report 

In the report of the examination held by the West Virginia 
Board in July, 1913, one candidate was reported as a gi’adiiate 
of the University of Louisville. A foot-note stated that infor¬ 
mation from the college did not indicate such graduation, A 
later report from the West Virginia Board states that the 
candidate should have been given as a graduate of the Chi¬ 
cago College of Jledicine and Surgery. 


Vermont July Report 

Dr. W. Scott Nay,, secretary of the Vermont State Board 
of Medical Examiners, reports the written examination held 
at Burlington, July 8-10, 1913. The number of subjects e.vnm- 
ined in was 12; total number of questions asked, 90; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 23, all of whom passed. One candidate was 
licensed througli reciprocity. The folloAving colleges were rep¬ 
resented : 

PASSED Tear 

College Grntl. 

r*rtTtftrrn Cnhm* __ M ) 



finds ample evidence to justify this designation. In the opinion 
of the inspector the presence of tj'phoid is entirely inexcus¬ 
able and represents an economic loss to the city of aboiit 
$40,000,000 a year. While the sewer system of the city is 
Tood, no one seems to know anything about the condition of 
the milk-supply, with the result that one infant out of every 

ciMit dies during the first year of life. ,11 

'Tuberculosis, venereal diseases, medical inspection of schoo s, 
the lack of suitable hospitals, hospital equipment, street¬ 
cleaning, occupational diseases and other important subjects 
are also gone into in the report. The recommendation made 

is for a full-time health officer with a suitable salary ^^"<1 with 
Loper authority and responsibility, with such assistance 
Lay need to organize and operate a ™ ^L is 

nieiit of health. The report is ^ 11786^^^^^^ 

mit nlainly before the citizens of Newburgh, that the sew . 

S a pr'iL dcp.,tn,ent of hc.ltl, aod P"""‘'™ J;',. 

coses and tho saving of 

eLLL;LLrLL:ar.Sd sc^!^inT to" Sh all fields of municipal 
activity are now being subjected. 


University of Naples . (1004) 


LICE.N'SED IHROUGU RECIPnOClTY 

Year. Reciprocity 

College Grad. with 

Baltimore Medical College.(1S9C) Maine 


Missouri June Report 

Dr J. A. B. Adcock, secretary of the Missouri State Board 
of Health, reports the written and oral examination Iichi at 
St. Louis, June 16-18, 1913. Tlie mimbcr of subjects exam¬ 
ined in was 14; total number of questions asked, 210; per¬ 
centage required to pass, 75. The total number of candidates 
e.xamined was ICO, of whom 144 passed and 10 failed, fbe 
following colleges were represented: 

tassed Jwr 

College 

Howard University, D. C- 


University of Illinois 
Rush Medical College.. 

Chicago College of Med. & Surg 

Hering Medical College. 

Drake University .. • -- 

Tulane University, Now Orleans 
Johns Hopkins University .. • • 


Year 
Grad. 

. ( 1011 ) 

_(391.‘!) 87.1, 8S I 

. ... (1912) 80.1, 89.C 

'87.2 (1912, 8S... 

■■■■■■■ SO.., iM 

.(1013, 8(..- 














Volume IjKI 
Numbeu U2 


BOOK NOTICES 


2005 


Harvard Modical 


.. 


S2.3 

(inoj) 75 
. ..(ini3) Sd.7 

o; (1313) 70,8,80.3 
(1013) 75.3, 77.8 


Barnes Motlical CoBv"C. 81. Louis. - - ■ 

Hahnemann Medical College. Kansas - ■ 

St. I.x>ui.s Coll. o£ rh.vs. & Surg. (1000) 

Kat. Hniv. of Arts & Science. St. Louis. ;,oiai — <! 00 o 

En-sworth Medical College. St. ■-v.;: LV-.v/-?oi^qx’ 7 -, 

Americ.au .Medic.al College. SCLf "A (ini 2 )_ .. 2 (1013) 

75 3 75 G 75.S. 77.5, 77.G, «0.1, lO.o, oO.b, oJ.4, oo-^*, o-i-.J, 

64.4. S5, So.G. , /••rvtov i ''Q J 

Universitv Medical College. Kansas City (1013) li.- ‘Sm. 

TO.o, 70.9, S1.2, 82. S2.7, S3.2, 83.G, S3.0, S-l.o, bj.l, So.i, S().J, 

Washington Ij’nlve’rsit.v. St. Lonis < ^ 

77 70 SO C SO S S'"* 3, S2.3, 82.0, S3.C, 83.8, S4.1» S4.S, 

sVi 85:;;; Io S/sG^: sf.T, SS.l, SS.4, SS.S, SS.n. SS. 0 , so. 91-2. 

St. Louis University (1912) Sl.S. SKI •. ‘‘2 ‘a-K ‘‘-p’ 

77.0, 7S.3. 7S.r>, 7S.0, 78.7, 78.8. 10,2. i0..3, .0.., 80.1. SO.o. 

80.5, S1.2, 81.3. 81.3. 82, S3.1, 83 3. 83.3, S3.G^ So.G. 84, 84, 

S4 1 84*’ 84 3. S4.3, *85.3. * S5.1, S.».2, S.».o, S.i.4, S.>.G, S.j.i, 

soil SG:?: SG;s: ST.I, S7.3, S7.3, S7.S, SS.l, SS.l, 89.4. 89.5. 

Columbia I-nivorslty, Coll, of Pbys. & Surg., N. Y. (1913) 

Eclectic Medical College. CincinDati.!?cio! 

JeCfei*son Medical College . 

Mebarry Medical College.lldlo) 

TAILED 

rnivcrslty of Arkansas .(1912) 

College of physicians and Surgeons. Keokuk.(180.3) 

Ensworth Medical College, St. Louis. 

St. Louis College of Pbys. and Surgs. (1913) 55 0 , 59.1, GC.2, 
American Modical College, St. Louis (1909) 58.2; (191-) 

I'niversity 5Iedical College, Kansas City (1911) G2.G; (1913) C9.5, 
72. 

National I'nlversitj* of Arts and Science.(191.3) 72.3 

Mebarry Medical College.-.(1913) G‘-.l 


85.3 

89.3 


82 


71.2 

51.G 

C4.4 

GS.l 

72.5: 


Book Notices 


Massage. Its Principles and Technic. By Max Bohm, M.D., 
Edited, with an Introduction, by Charles F. Painter. M.D.. Professor 
of Orthopedic Surgery at Tufts College .Medical School, Boston. 
Cloth. Price, .si.7.5. 'Pp. 01. with 97 illustrations. Philadelphia: 
W. B. Saunders Company, 1913. 

Considering the fact that literature on the technic of mas¬ 
sage. particularly in English, is very rare one will acknowledge 
that the author is filling a want. The book is short, to the 
point and ought to he well received. There is first 
a cliapter concerning general preparations and length of 
sitting, as well as definitions of the various manipu¬ 
lations; then well-illustrated chapters on the massage of 
joints, muscles, nerves and skin, abdomen and the general 
body massage. There are also a few anatomic pictures illus¬ 
trating why it should he done just so. One might, of course, 
find reasons for difference of opinion. On page 3S there is a 
description and illustration (Fig. 21) of the way in which by 
raising the arm, one can get at the capsule of the shoulder- 
joint and manipulate it. in case it is thickened. Of late, 
writers on massage advise against vigorous manipulation in 
the axilla, as one might harm the brachial plexus, and we are 
inclined to endorse that opinion. 

.\xApnvi,Axis. By Cliarles Kicbet. Professor in fbc Faculty of 
Jlcdicine, Paris. Authorized Translation by J. Murray Bligh. M.D., 
Medical Registrar to tbe Liverpool Royal infirmary with a Preface 
by T. R. Bradshaw, B.A.. JI.D.. F.R.C.P. Cloth. 'Price 3 shillings 
C pence. London : Constable & Co., 1913. 

To Richet belongs the credit of first giring to the profession 
a coraprcliensive account of the main phenomena designated 
by “anapliylaxis,” the word coined by him to signify tlte oppo¬ 
site of protection or phylaxis. Because there appeared to 
develop an increased sensitiveness to a poison after previous 
injection of that poison this new word seemed quite appro¬ 
priate. We now know, paradoxical as it may seem, especiallv 
in the light of the symptoms, that there is no acttial increase 
in susceptibility to poisons in anaphylaxis, but an increase in 
the power of the body of the so-called sensitive animal to split 
the sensitizing protein into poisons. Failure to distinguish 
clearly between the original meaning of anaphylaxis .and the 
real nature of the condition to which it -is now applied is a 
serious ohsLaclo to a clear understanding of what is written 
and said about this subject. This distinction must be kept 
in mind constantly in reading Ricliefs account of the various 
phases of anaphylaxis, or (K-rhaps better allergy. All students 


of allergy will welcome this presentation of the siiliject by one 
who harc/antributed so mucli to our knowledge of it. Giincr- 
ally speaking, bis views accord witli those .current in American 
and Germairiitcrature. Only little effort is required to accom¬ 
modate one’s self to Richet’s nomenclature. In places tlie 
statements arc abrupt and even obscure, pqrliaps because of 
the translation; but examples of the masterly lucidity of the 
French are not wanting. The pliysician wlio is not already 
thoroiiglily familiar with tlie general facts in regard to ana¬ 
phylaxis will find tliis a rather difficult book to understand, 
as' the author frequently appears to assume a considerable 
knowledge on tbe part of tlie reader. It is annoying that 
lliere is no indc.v and it is diflieiilt to sec wliy tbe bibliograpliy 
in the English edition sbonkl have been limited to the years 
IfllO, 1011 and part of 1912. 

Digest of Commexts on the Piiarsiacopeia of the Uxited 

ST.VTES OF A.MERICA (EIGHTH DECENNIAL REVISION) AND ON THE 

National Formuliry (Third Edition). For the Year EDfling 
December, toil. Bv JIurrav Galt Jfotter and Martin 1. tVilhert 
Paper. Pp. C83. Hygienic Laborntofy, Bulletin No. 87. B’ashlng- 
ton : Govemment Printing Ofllce, 1913. 

In the period covered by tliis, the seventli in tlie series of 
“Digests,” tbe critical character of the comments on tbe Ger¬ 
man Pharmacopeia might he taken to indicate that the makers 
of pharmacopeias must in the future cater to a more and more 
diseriminating constituency. Thi.s attitude on the part of 
users of pliarmacopeias is still further emphasized by tbe 
growing demand for a limited materia raedica and, by infer¬ 
ence, the limitation of the scope of the pharmacopeia to sub¬ 
stances of recognized therapeutic efficacy and substances 
wliich, to some degree at least, lend themselves to adequate 
standardization, whether chemical or physiologic. Coupled 
with this is the demand, now become international, for greater 
uniformity in the matter of nomenclature and of standards, 
together with the tests for purity and identity, and the method 
of making these tests, on which the standards are based. 
These tendencies are well reflected in this volume, nearly two- 
thirds of which is devoted to comments on official articles. 
The twenty pages or more devoted to the subject of clinical 
tests should prove a real aid to those physicians and pharma¬ 
cists who have the time, the inclination and the facilities for 
clinical laboratory work, while a score of refences to the liter¬ 
ature on disinfectants presage the coming of light and order 
in the somewiiat cliaotic field of modern preventive medicine. 


BEHANDLrXG DEB ANGEBORENEN DND ERWORBENEN GEHIRNKRANK- 
HEITEN 3IIT HlI.FE DES BALKEN.STICHES. Ton Prof. Dr. G. Anton, 
Dircktor der kOnigl. Klinik fiir Geistes- und Nervenkrankheiten in 
Ilallc, a.S., und Prof. F. G. von Bramann, Dircktor der konigl. 
Chirurg. UiiivorsitatskliniU in Halle a.S. Paper. Price, 9 marks. 
Pp. 188, with 54 illustrations. Berlin: S. Karger, 1913. 

In this monograph are described the underlying principles, 
the technic and the results, in a variety of cases, of efforts 
to relieve intracranial pressure by puncture of the corpus cal¬ 
losum. The clinical histories of the cases in which the pro¬ 
cedure has been used, which represent hydrocephalus, hypophy¬ 
seal tumors, tumors of the brain and cysticercus, are given in 
full. On the basis of the experience here recorded the indica¬ 
tions, contra-indications and possible dangers of the operation 
are discussed. It appears that in inoperable intracranial 
tumor tbe pain and the distress of tbe patient may be greatly 
relieved by puncture of the callosum, and that good results 
have been obtained in other cases of intracranial pressure. 
The monograph consequently is of interest and' importance to 
surgeons. 


l-GUTECTIVE IXOCCLATION AGAINST CHOLERA. Bv W. M Haffkinr. 
Bacteriologist with the Government of India. Paper Price 4 cidi 
lings C pence net. Pp. 98. Calcutta: Thacker, Spink & C'o.. 1913 

The author gives an account of his work in the preparatioi 
of an anticholera vaccine and of its application to the prev^n 
tioii of cholera in India. This occupies the first two parts oi 
the book. Tlie third deals with the effects of devitalized 
“Cholera A'accine H,” as he calls his preparation of liviimchol- 
era germs He regards it as demonstrated that dead cholera 
prms will prodnee immune bodies in the human organism- 
but experK..K.e must show whether, or not tiie prep.iratlon wil 
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medicolegal 


protect ninn npainst cholera germs taken into the intestinal 
ti.iet. Lxpornnents to test tl.is point should soon be made 
since tile greater convenience of the devitalized vaccine will 
render it much more useful than the living germs in immu¬ 
nizing largo numbers of people. • 


^’•'TIK.VT.S SnovLD IC.VOW AND Do. SuKCPstlons for 

r\cre?>fo o'" and Blood-Vcssel.s. 

if 0 -. I • i etc., and Advice as to the lloEiilatlon 

of ^belr Lives. By .Inmo,s Henry Homan, M.D., .Special Lecturer 
i”t ^’'■'t'*o'''sciilar Diseases In the Univer.slty of Ocorahi. Cloth 
Irlce, .'>1.1.0 net. Pp. •204. Xow York; Dodd, Idead & Co., loia 


The author has written a book of advice ostcnsiblj' for 
patients suneriiig from heart-disease, but its scope is so dif¬ 
fuse that it can be regarded as advice applicable to any one 
quite as much us to the suircrer from Jieart-discase. Tlie book 
is be.st described by the following headings; “Uela.vation,” 
“Clothing,'’ “Cliinatc and Environment,” “E.vercisc,” “Diet,” 
“Bodily Waste." BIood-I’res.sure,” “Obesity,” and the advice 
given by the autlior is conservative and good. It is not better 
than many books already on the market giving general hygi¬ 
enic advice, and the literary style is not so good as some of 
the other.s. 


Gkundui.ss ima I'ri;.Mi:NT.Mi;Tjioi)i:.v. i:in l,chrbiich filr Medl- 
zincr, CheinlUer and llotanikcr. Von I’rofc.s.sor Dr. .lallii.s Wohlnc- 
imnh. Assistent am Kal. Patholoalsehen Instltiit dor Unlvcr.sltiit 
Berlin. I’apor. I’rlcc 10 marks. l‘j>. 'dSa. Berlin; .Tullus Snrln- 
k'or, 10111. * 

The imrposo of this book is to describe clearly all the 
methods that have proved u.si'ful in the study of ferments. 
The intention of the author has been to meet the needs of 
the practical laboratory worker, and the directions are given 
with much care and detail with the view of helping those who 
are less exjierienccd. In the general part the nature of fer¬ 
ments and the fundamental principles of their study are dis¬ 
cussed in a clear and simpie way; in tlio special part, the 
methods for the diirereiit classes of ferments are given. In 
view of the growing importance of the study of ferments in 
diagnosis, the hook will interest all physicians who are in 
touch with the development of recent work. 


JODn. A. Jr. A 
Nov. 20, 1913 




none the less-obligated to the plainUff Vo hav^tlmptS^^^^^^ 
do so; .at least the contract between them was fairl/open to 
that interpretation by the jury, and fairly open to Ve inter- 
pretation, also, that m case of need the company’s physician 
should be summoned by a call made immediately on him and 
not mediately through some other company official. For if 

for such'an emergency as 
refused to respond to the plaintiff’s 'call, 
the plaintiff was certainly under no duty to wait and take the 
matter up with the company for negotiation and adjustment, 
and, perhaps, d:e the meanwhile of inattention and neffiect as 
it seems he would very likely have done. ' 

.So far as the defendant’s obligation to the plaintiff was 
concerned, the limited service it required of its regular phys¬ 
ician, the fact that that phj'sician was under no duty to travel 
outside of a designated territory to serve the plaintiff at his 
need, was wholly immaterial to the case, in the absence of 
notice to the plaintiff of sucli a restriction when be was con¬ 


tracting and paying for a service not thus limited. It might, 
indeed, be reasonably presumed that for mere service at the 
plant or infirmary in case of injury he would not have chosen 
to pay the monthly fee; and, without informing the plaintiff 
of the stated restriction, the defendant had no right to take 
his money, and at the same time fail to provide for needed 
medical service to him at the bauds of its regular physician. 

This was the breach averred in one count of the complaint, 
and there was evidence before the jury to support it. The 
breach charged was a breach by the defendant, not by the 
physician, and the physician’s refusal to attend the plaintiff 
was, in law, a failure by the defendant to discharge its duty 
to the plaintiff, namely, to arrange with its regular physician 
to attend him in sicknes.s, and to actually effect such attend¬ 
ance by that antecedent provision. The trial court erred, 
therefore, in instructing the jury to find for the defendant, 
and its judgment must be reversed. 


Construction and Validity of Law Prohibiting Obnoxious 
Disease and Deformity Exhibitions 

(People vs. Kemtcdy ct al. (Mich.), Uil jV. If. R. 887) 


Medicolegal 


breach of Contract to Furnish Employee Medical Attention 

(Thomas vs. Tcnucsscc Coal, Iron <£ Railroad Co. (Ala.), 

69 So. R. GS7) 

The .Supreme Court of Alabama reverses a Judgment ren- 
lered in iavor of the defendant, which was sued for damages 
for failure to furnish the plaintiff necessary medical attention 
ivhen he became ill witli severe cramps and pain in the abdo¬ 
men, while in the dofoudanl’s employ. According to the plam- 
Alt's testimony, which did not seem to be in any way contra- 
licted, the defendant’s agent assured him, when he entered 
the defendant’s service, that for the payment of $1 a month, 
‘in case tliat you or any of your family gets sick, why, the 
company doctors will give you service.” It w.as not disputed 
that the defendant had in its employ at that time, anfi « 
the time that the plaintiff became ill and required medicaj 
L-vice, a practicing physician charged with the duty of 
needed medical service to its employees at its p . * 

E plaintiff was employed. The physician’s contract with th 
d e dant, however, was to serve employees and their famil.e 
J^beir homes within a restricted territory 
plaintiff's residence, where Vt’ilc or more out- 

pbysiciaii was ^^^1 if did apje^r that tlid plain- 

jffMs hifonii^ ^ -ith 

Jrfi^the^^pStifl’s 

sei-vice promised to him and Ins . physician was 

JoSul’to '» 


The Supreme Court of Michigan affirms a conviction of the 
defendants under the Michigan statute entitled “An net to 
prohibit, discourage and punish the exhibition of deformed 
human beings, diseased or deformed human bodic.s, or parts 
thereof, or the representations of the same, for any other 
than purely medical purposes.” The prosecution was under 
- Section 2, which provides. “It shall be unlawful for any per¬ 
son or persons to so expose or exhibit in museums or else¬ 
where diseased or deformed human bodies, or parts thereof, 
or representations of the same, which would be indecent in 
the case of a living person, except as used for scientific pur¬ 
poses before members of the medical profession or inediMl 
classes.” 

It appeared that the defendants were engaged in the prac¬ 
tice of medicine in the city of Detroit and occupied the three 
upper floors of a building. At the entrance to their ollkrs 
was a sign reading, “Doctors K. & K. Museum.” On the 
upper or fourth floor, contained in cases, were representations, 
in wax or other substance, of portions of human bodies ot 
both sexes described within the prohibition of the statute. 
The complaining witness, on application, went up in comp.uq 
with the defendants’ office boy, who, under the direction o 
the defendants, occasionally took people up ! °Ve’ 

opened the door for them, and turned on the hgh . 
taken up bv him were always adults and only one • 

Tim defendants contended that for years this collection luii 
Sen stored in the attic of another building not access.!.le to 
anvbodv; that, after they occupied their present jj 

mived it from' the attic, had ' B."v 

mounted, and placed them on this top ^ tha't 

eould be seen favorably, in case we f .. .verc 

they tried at different times to make a sale; that tl.cj 
o,vMWi.O to ll« ruWic. ono of tl.™ tM. 
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not exliibit tliis stuff to tlie puWic. Once in a wliik' if a per¬ 
son calls. %vc semi tlicm up. Sometimes we refuse people. 

It was .ar-nicil tliat Section 2 is unconstitutional because 
not witliin tlie scope of the title of the act. and because the 
offense charged in that section is not embodied in the enacting 
clause. Buk tlie court says, as appears from the entitling of 
this act, it is a police regulation clearly within the power of 
the legislature, and was enacted to prohibit, discourage and 
pnni.sh the exhibitions therein described. The objection was 
without merit for the rea.son that the exhibition of the repre- 
sentations of the parts of the human body prohibited by Sec¬ 
tion 2 of the statute charged and described in the complaint 
was clearly within the terms of the entitling of the act. The 
exhibition" prohibited by this section of tiie statute might be 
cither public or private and inelndcs air exposure to a single 
individual. 

The construction of this portion of the statute is one of 
first intention before this court, and it will he proper to say 
that the defendants' contention was that the legislative intent 
in this statute was to prohibit the exhibition in public of the 
prohibited subjects, with or without charge, and that the 
words “exhibition,” “expose.” and “exhibit” should be con¬ 
strued in harmony with such intent, and the jury should have 
been so instructed. But the court docs not think that Section 
2 should be so construed. The legislature intended by this 
section to prohibit the exposure of these subjects in public or 
in private to any person or persons, "except as used for scien¬ 
tific purposes before members of the medical profession or 
medical classes.” In the court's opinion it is a statute enacted 
in the interest of morality and decency. Tlie terms of the 
statute are not technical, and the words used should be given 
their ordinary and usual meaning. 


Society Proceedings 


COMING MEETINGS 

Atncrlc.an Physiological Society. Phiiadcipiiia. Dec. 2T-20. 
Society o£ American Bacteriologists, Xew York, Dee. 31-Jan. 2. 
Southern Surgical and Gynecological Assn., Atlanta. Dec. IC-IS. 
Western Surgical Association, St. Louis, Dec. lP-20. 


cultuvallv and looks like the Streptococcus vMdans, when 
injected "into rabbits it will produce the lesions more or 
less cliar.actcri.stic of that organism, producing a typical endo¬ 
carditis, and that of a type similar to the one produced by the 
organism as isolated in the case of tlie chronic septic endoenr- 
diris. YVlien yon increase the virulence of tliis organism 
somewhat, it will take on cultural and otlier features resem¬ 
bling the organism isolated from cases of rheumatism, and as 
you'" increase its virulence still further it will take on the 
characteristics of a pncnmoeocciis. 

M’e know that hemolytic streptococci have a marked affin- 
ity, experimentally, for the joints of animals, and we know, 
too, that it is likely that Iieniolytic streptococci have a marked 
afiinity for tlie joints in man. A typical hemolytic strepto¬ 
coccus was isolated origiimlly from a case of tonsillitis. That 
organism, wlien injected into animals, showed a marked 
afiinity for tlie joints, prodneing an arthritis repeatedly. A 
blood-vessel bad in it a clot containing rather a large number 
of streptococci. An animal was injected intravenously with 
another strain of hemolytic streptococci, and when it was 
killed five days later a multiple arthritis of the suppurating 
typo was found. A section of the synovial memhi-ane taken 
from the neighborliood of the plica showed a thrombosed ves¬ 
sel containing round cells, with streptococci in the blood- 
vo.s^^cl as well as in tlie surrounding tissue. 

In another e.xpcriment. tlie first strain of organism, a hemo¬ 
lytic streptococcus, was transformed into a Streptococcus riri- 
dans. Instead of having the single coccoid forms in the chain, 
there was a tendency to eliain formation, and a marked ten¬ 
dency to form in clumps. This hemolytic streptococcus was 
converted into Streptococcus viridans in the test-tube by sim¬ 
ply placing it in symbiosis with the Bacillus sultilis. When it 
acquired this morphology, it acquired, when injected into an 
animal, features and the afiinity for the lieart-valve instead 
of tile joint, prodneing now the same organisms repeatedly, 
and hemorrhage in the heart-valve and endocarditis, without 
producing arthritis. 

A man had had an attack of articular rheumatism. He 
suddenly began to have severe muscular pain all over the 
body, with distinct localizations in various muscles, the inter¬ 
costal nniscle.s especially, the flat muscles of the skull, the 
occipitofrontalis, and the muscles of the shoulders. He bad 
a beautiful lesion in the supinator longiis and also in the 
biceps, in each instance within the tendon sheath. A cross- 


CHICAGO MEDICAL SOCIETY 
ScgiiJar Heeling,- held Sor. is, 191S 
The President, De. Cuabi.es P. Caldwei-l, in tlie Clmir 

Relations of, and the Lesions Produced by, 'Various Forms of 
Streptococci, with Special Reference to Arthritis 
Dr. E. C. Bosexow : About a year ago I became interested 
in the question of the transimitatiou of the pneimiococci and 
streptococci, or the various organisms of the streptococcus 
group. It liad been known previously that certain streptococci 
may take on cultni-al features and other properties quite dif¬ 
ferent from tliose they had when first isolated. Indeed, the 
foim of endocarditis which we have known clinically as 
chionic septic endocarditi.s is caused by a streptococcus, the 
so-c.illcd Streptococcus riridans. which by animal passage can 
regularly be converted into pneiiniococci. It is generally con¬ 
sidered tliat the Streptococcus liridnjis is an intermediate 
organism between pneumococci, on the one hand, ami .strep¬ 
tococci on tlie other. I felt that it miglit be possible for a 
typical pueumococens. for instance, to be converted into a 
typical .sfrcpfococcus, and this has been done. The transfor- 
jiintioii is so complete that I have no hesitation in saying that 
if a bacteriologist can differentiate a typical pncumocoecus 
from a typical streptococcus, tlien it is possible to transform 
one into the other, and as we transform pneumococci into 
streptococci tliore are intermediate states and intermediate 
organisms. At a certain stage in the transformation of 
one organism into another — the hemolytic streptococcus, 
for iiislance. into tlie Streptococcus riridans — it behaves 


section of the biceps muscle showed the striation of .relatively 
normal muscle with round-cell infiltration and hemorrhage, 
and a nodule somewhat larger than we find in the animal, b'lit 
very typical. TImt is not only evidence of a real myocarditis, 
represented here in a man, but from this area "the same 
organism reproduced myocarditis in a rabbit, and the organ¬ 
ism was again isolated from that rabbit. 

This affinity for these various structures is not merely acci¬ 
dental; it is certain. When the rabbit has acquired that 
affinity it is .so marked that you can inject half a dozen ani¬ 
mals with varying doses of bacteria and have a number of 
lesions produced in proportion to the size of the injection. 
Moreover, you can inject that same strain of organism and 
pass it through one animal, and in the next passage it will 
probably produce a few muscle lesions, or none at all, and 
after the second and subsequent passages you can do wluit 
you will, but you cannot produce a muscular lesion Tlie 
facts are that at certain .stages of morphology, ehemistrv, or 
what not, these affinities for localization are absolute andVerv 
distinct. 


ue nave cliscnssed the marked and reallv cliaracteristic 
afiinity ot hemolytic streptococci for joints—thc evidence in 
man. The evidence, experimentally, is complete. We have 
shown that the onganisms isolated as Streptococcus riridans 
liave a marked affinity for the heart-valves. nroducine ' “ ' 
cally fiiat.fonn of endocarditis that is so fafal the ’ 

have Shown that the Streptococcus rhcumaticus has the same 
affinity, but in no instaiiee i)roducin.» ti.o i„ - , ™ 

in the others. Piodncmg the lesions so badly as 
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wliich r Imve produced by tbe 
those organisms roscnible more the 


I 

surface, but 
of these the 


have ail nfiliiity for other structures of 
liie iio(iy~<hc mucous membrane of the stomach of a dom 
which shoM-.s a large area of necrosis forty-eight hours after 
nn iiilraveiioiis injection of streptococci; the mucous mem- 
hvnuc of a rabbit’s stoinadi showed a bogiiiiiiiig ulceration 
Jorty-eight hours after injection.’ 

■ JCvperimcntallj-, the ulcers 
intravenous injection of 

type of ulcer seen in man tiiau has been noted by other 
observers. The possibility of ulcer of the stomach ’in man 
being infections, and the evidence that ulceration in the diio- 
demiin or stomach may liavc its origin as au infeetiou, i>\\vcly 
is suggested by results of this kind. I have made cultures 
from ulcers in man, and in two of those ulcers 
able to isolate streptococci, not from the 
from the deptbs of tbe ulcer. Tii one 
aflinity for the iinicon® membrane of tbe stomach in do<'s 
was more marked than any otlier, producing a most beautiful 
ulecratioii in tbe stomacb, ninl a slight, low-grade enteritis, 
and that was nil tlic dog had. In tbe animals in which these 
organisms jivoduccd nlcoralioii of the sloinnch the most com¬ 
mon associated Ic.sion was a eliolecystitis, ami beginning gall¬ 
stone formation. 'Wlicn the organism of rheumatism is 
injeclod. it is common to obtain marked ulceration and inilam- 
malioii of the a])peiidix in addition to the joint lesion. The 
organism from articular rlieninatism has never produced ulcer¬ 
ation of the nnicoii.s membrane of the stomach until it has 
been passed tlirougli n jinmber of animals. 

Owing to the eooperation of Drs. Hlayo, Bevau and Ochsiier 
I have been able, in conjunction with Dr. Sanford, to study 
the bacterial flora of four ebronio duodenal and gastric ulcers, 
together with the regional lymph-glaiuls in one. The number 
of colonies of organisms wore very few, staphylococci being 
the prcdoniiiiniit organism. Jii two eases, Jiowevcr, we 
obtained .streptococci and one of these showed an affinity for 
the stomach mucous niombranc of rabbits and dogs which was 
very striking. Thc.so results are very suggestive of the work 
which may be accomplished if surgeons will cooperate to fur¬ 
nish clinical material for study of this nature. 

Tile aflinity for tlie stomach mucous membrane is great; 

Die aflinity for the mucous menibrano of the gall-bladder is 
also great. The production of inflaiumatiou of the gall-bladder 
is not always, I am absolutely sure, an expression of the bile, 

.secondarily infecting tbe gall-bladder, but it is au inflamma- 
tory process just as in the heart-valve and hi the joint, prov¬ 
ing absolute}}’ that the mode of origin in some instances, in 
which the conditions were ripe, wa,s embolic, and that the bile 
was infected secondarily from the nodular iiidanimation in the 

iiiucoiis meinbnine and the ulceration. • .. ,..- 

One of the lesions that is most common about this grade of the streptococcus organism found in the tissues and 

virulence, although a little higber virulence is more favoiable, of artliritis deformans, 

is the picture of an ascending pyelonephritis. I shall never 
have any trouble in the future, after seeing the results of 
these experiments, in e.xplaining where the infection comes 
from in a patient with gall-stones who has not the liistory of 
typhoid, and I shall no .longer have any trouble m satisfying 
mvself wliere the infection comes from that forms the nucleus 
of’a mural renal stone. I feel that the question of ulcm- of 
stomach and duodenum is entirely within 


of^the transmutation of i;:’’ 

mococcus, was correct. Following that came the workC 

. T,.„ aJlZ J. 

tuial and pathologic characteristics of the streptococcus mav 
l)c_ changed by varying the cnlture-medium and by scS 
animal mocuialion. The occurrence of chronic infectious oado- 
caiditis due to the Streptococcus viridmis, the acute arthritis 
rheiiniatica of chronic arthritis due to a streptococcus, of mvo- 
cavditis, acute and chronic, due to still another strain of ‘the 
strejitococcus modified from strains of other streptococci by 
varying the culture methods, seems to show that tlio mutation 
of tliDse strains may occur in the animal or man at the point 
of focal infection. It is an important principle, not yet 
absolutely proved, tliat an organism can he transformed'in 
cultural characteristics and pathogenic quality in the test- 
tube and by passage through animals, and is suggestive tliat 
the same organism in man, focally situated, may change and 
produce various lesions, in one endocarditis, in anotlier'^acute 
arthritis, in another myocarditis, with or without chronic 
arthritis of a deforming type. 

Confusion has arisen from the attempt to classify deform- 
iiig joint disease anatomically. In the same patient one may 
find varying anatomic changes, those depending on the sonvee 
of the Wood circulation of the joint, in part, and apparently, 
also, on the resistance of the tissues to the infections agent, 
and, finally, to the degree of virulence of the micro-oiganism 
infecting the tissues of the joint. The circulation to the joint 
structures consists of three separate systems; that to the 
periartieniar structures, that to the synovial membrane and 
its reduplication, and that to the medulla of tho bone in the 
shaft. This e.xpiains the variety of aiiatoniic changes Avliieli 
occur in any form of chronic artliritis. If yon will exainiiio 
these patients carefully, you will sometimes find all typos in 
one individual, but not in all. Practically all patients with 
deforming arthritis suffer 'from chronic myocarditis with inter¬ 
stitial overgrowth, and consequently contraction. Heretofore 
this muscular contr'action has been thought to he due to nerv¬ 
ous influence, or a secondary event in chronie arthritis, due 
chiefly to the posture of the limbs involuntarily assumed to 
relieve tiic pain in the joints. Tiiis is true in some instances, 
or in part in all possibly, but in arthritis deformnns the 
shortening occurs in muscles .when near-by joints are not 
involved. Culture yields in many instances micro-organisms 
of a streptoeoccoid type. It is onv opinion that these arc the 
oausc of myositis and will probably prove to be mutation 


the stomach anti auouenura is control by 

proper methods, and that surgeons must come to our aid. 

Clinical Aspects and Medical Management of Arthritis 
Deformans 

Dr Frakk BmAKOS-. The heginning of this work 

,vere reported as 

puted by Eastern men Kosenow’s report 

a mistake; but subsequent repor ts and Uw ___ 


In addition to the primary infectious origin of the invasion 
•'of joints and iniisdes in arthritis deformans, there is imque.s- 
tionably an associated, probably secondary, change in mot.ih- 
ob'sni whiel) intensifies the anatomic joint changes, and is 
further manifested by a general nervous irritability, fre¬ 
quently a secondai^’ anemia, loss of weight, disturbed diges 
tioii, etc. In part, the poor general nutrition is due fo the 
protracted illness, with deprivation of proteins, and lcs=enmg 
of the general strength by hot baths, and by too much irra¬ 
tional drugging. In addition, there are metabolic changes m 
bones, carliiage and ligaments, and in the musde tendons, 
which we do not understand. The best example is the poKer- 
spittc of a spondylitis deformans, which lia.s been 
with the melted tallow whicli flows down and hardens an 
candle. Possibly, future study may explain this, ami 
these metabolic processes are set up as a reaction 
bacterial toxins. 

Therefore, 1 would consider arthritis deformans 
entity based on the established proposition of ‘’’77 , 

usually located in the faucial tonsil or in tli - 

head, or in the jaw, related to the ebeulrre. The 

rarely tlie gall-bladder, appendix, prostate or 
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streptococcus is isolated from tlic infectious focus and is sus¬ 
ceptible of mutation in cultural cliaracteristics and pathologic 
effects. Finally, there is an associated chronic niyocardiUs, 
apparently due to a type of streptococcus that has no affinity 
for the innscles. I tliink that this clinical entity due to the 
streptococcus may be ditTercntiatcd from other infections of 
chronic arthritis,' if one keeps in mind the characteristics 
uhich I Iiave mentioned. 

Gonorrheal arthritis and especially spondylitis due to the 
gonococcus may bo difficult to separate from arthritis defor¬ 
mans; but the gonococcal focus may bo located in the urinary 
tract, the prostate or more frequently in the seminal vesicles, 
and thus settle the question. I have never seen the Xeisserian 
organism cause a myositis. 

The first step in the treatment is a thorough investigation 
.of each patient. An attempt must be made to find the focal 
cause. While I believe that the faucial tonsil is more fre¬ 
quently the seat of focal infection than any other point in the 
body, still a thorough examination must be made of the 
sinuses, the teeth, the jaw and the pelvic organs as to the 
possible presence of a chronic focus of infection in the gall¬ 
bladder or appendix, and in the event of gastro-intestinal 
diseases, associated especially with stasis of the intestinal 
contents, a study of the feces as to the intestinal flora should 
be made. If the patient has suffered from frequent attacks 
of tonsillitis, if the tonsils show infected crypts, even though 
they be small, they should be removed. A large fibrous tonsil 
rarely causes the trouble. It is the small tonsil, usually, that 
contains the infectious organism in an obstructed crypt or an 
abscess cavity. Jly point is not to limit the investigation to 
the tonsil, but to search for the possible focus of infection 
elsewhere. If none is found elsewhere, it is my opinion that 
the tonsils should be removed, even though the history is neg¬ 
ative to attacks of tonsil disease. 


superior moseutdric artery is the supply of. the appendix', and 
the region of the pylorus is supplied by the hepatic artery 
primai-ily. and that branch known as the superior pancreatico- 
duodeiml. This one artery supplies both the gastric and the 
duodenal side of the pylorus. It supplies that part of the 
pylorus which hangs free in the gastrohcpatic omentum, or, 
rather, fastened to it by the -liepaticoduodenal ligament. This 
one artery supplies, therefore, that portion of the stomach 
which is the site of the ulcer, and it is not at alt unlikely, 
in accordance with the embolic theory, that the emboli may 
enter on either side of the pyloric line, or in it. They may 
])as 3 into the pyloric branch of the hepatic, but it is more 
likely, since the pathway of infection is more straight through 
the gastroduodenal, that they may pass straight down that 
pathway in somewhat the same manner ns infection passes 
up, as a rule, to the left side of the brain from the arch of 
the aorta in eases of cerebral embolism. 

The lymphatic supply of this region also merits attention. 
The appendix has coining from it two sets of lymph-vessels, 
or, one might say, three. There are in all of the mucous 
membrane structures two sets of main lymph-vessels. These 
have not been described until recently. One of these lymph- 
vessels, and a very important and .somewhat disregarded one, 
is that which runs in the mucous membrane itself, and is so 
near the surface of the mucous membrane that it for a long 
time escaped attention. The next set is that which runs in 
the submucosa, and then outside of that, beneath the peri¬ 
toneum, is another subserous set of lymph-vessels. These 
three sets are more or less distinct from one another. Coming 
from the appendix, therefore, is a set of currents which may 
ascend into the cecum, and then up the colon, in this mucous 
layer of lymph-ve.sscls, or we may have the lymphatie cur¬ 
rent passing along the subserous surface, but along the colon, 
giving rise to certain cases of inflammation and extension of 


The aid of the orthopedic and general surgeon is frequently 
necessary to correct deformities due to contracted muscles, 
and in the application of proper temporary braces, dtc. The 
surgeons have even restored dislocated joints for us and 
stretched the contracted muscles by putting on splints. The 
hygienic management docs more than any other one thing to 
improve the patient. 

Finally, immunity is still further established by the judi¬ 
cious use of autogenous vaccines,' repeated every five or six 
days, in doses varying from .50 to 200 million. We used to 
employ larger doses, but experience showed quite as good 
results ’from the use of smaller doses without some of the 
disadvantages of excessively large doses. I have yet to see 
one patient who suffered from arthritis deformans improve 
under treatment with stock vaccines. This is probably due to 
the fact that the source of the infection has not been searched 
for and removed.' 

Arthritis deformans is an infectious entity. There is a 
varying degree of joint involvement, sometimes proliferative 
■ or hypertrophic, sometimes degenerative or atrophic. In 
practically all patients there is a chronic myositis, sometimes 
quite generalized. Practically always there is a general debil¬ 
ity, a malnutrition, and probably a secondary fault}- metab¬ 
olism. The focal infection which may give rise to arthritis 
deformans is usually located in the head, but may be located 
elsewhere in the body. 

The treatment and management must comprise: (1) the 
removal of the cause; (21 improvement of the general condi¬ 
tion of the patient and resistance to the infectious organism 
by a personal hygiene, including good food, pure air, rational 
calisthenics and graduated exercises, with cheerful environ¬ 
ment, and (3) the use of autogenous vaccines. The treat¬ 
ment of such cases should be carried on in a hospital in which 
team-work of the staff' may be used for the investigation and 
removal of the cause, and subsequent treatment, both medical 
and surgical, may be carried out. 

Etiology of Biliary Tract Infections and Their Relations to 
Duodenal Ulcer and Appendicitis 
Dr. Cii.vni.rs I.. Mix: The blood-supply of this region has 
something to do with the distribution of the lesions. The 


peritonitis, localized, sweeping up along the cecum toward the 
ascending colon, and producing numerous adhesions. 

In the region of the duodenum, pylorus and stomach there 
is the same set of lymph-vessels. The mucous lymph-vessels 
are directly continuous through the pylorus, so that the gas¬ 
tric raucous lymph-vessels, the pyloric mucous lymph-vessels 
and the duodenal mucous lymph-vessels form one system. 
There is a similar system in the muscular and another in the 
subserouB coats. These all make their way into nodes which 
pass up first along the gastroduodenal artery and then to the 
lymph-vessels, and from there to the transverse fissure of the 
liver, and the disturbance is apt to localize at the entrance 
of the portal vein, especially in cases of specific infection. 
There is one fundamental lymphatic law which can be adhered 
to, and that is that infection follows the lymph-vessels not 
into organs, but from organs toward other structures; also 
in .all tubular structures, that is, in all duets, in the body 
coming, from glands this same law holds. Yon find them in 
the urethra and running to the bladder and the* ureters to 
the kidney. Then, the lymphatic currents from the ductus 
choledoclms run up to the hepatic duct and then to the liver, 
and those of the gall-bladder run through the cystic duct 
toward the common duct. Of course, it is possible that 
infection may lie carried along this lymphatie system. 

Every surgeon knows that the.se various regions are fre¬ 
quently related to one another. Often in operating for stom¬ 
ach or duodenal ulcer foci of infection are found in the 
appendix or gall-bladder, and frequently in the pancreas. 
Ochsner has reported that in ,35 per cent, of his gall-bladder 
cases he has found an infected appendix. Kchr of Germanv 
has removed the appendix in a large number of his crali- 
bladder cases. . 

As to the origin of duodenal and gastric ulcers, he believe.s 
that the theory of contact ulcer is verv true. Contact ulcer 
IS undoubtedly an embolic proce.ss. The work of Rosenow is 
rather conclusive as to the origin of these ulcers bv the 
embolic process. 


1 . , • e ^ a believer in flip 

general statement made by many patients with duodenal nlcer 

and fin particularly in the sprim- 

and fall. I have questioned many, and have found that^duo" 
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dcital ulcer is n disease more prevalent in the fall. Whv is 
this so? The work of Jlosenmv is to some extent an answ. 

■ of the possibility of a.'generalized infection in 

the body at certain periods of the year. Those doe to the 
/focilliM coll cowvnniis probably will not be found to have 
any particular relation to any period of the year. 

•The same possibilities are jircscnt for infections of the 
biliary passages. There may be either a cholecystitis and a 
oholangeitis arising together, which is probably a frequent 
occiinoiice. much more so tlmii we think, or the cholecystitis 
may follow the oholangeitis, or vice versa. The origin of those 
infections bactcriologically has boon found to be due in the 
great majority of cases to two germs, Dacilhis coli communis 
and hacilltts (ijphosus. A Japanese observer has reported that 
17 0 per cent, of his cases wore due to other parasites instead 
of bacteria. The relation of gall-bladder disease to pregnancy 
I shall merely mention. It is probable than an clement of 
biliary stasis in corset-wearing enters into consideration in 
these cases, because of the discrepancy of gall-bladder disease 
among Japanese women, 3 to 2 among men, and in Europe 
and America as 12 to 3 between women and men. 

-tnotlier interesting point in connection with gall-bladder 
infection is incidence as regards advanced age. Old men are 
far more apt to have gall-bladder disease than the younger. 

At 70, the chances arc even. That, of course, is due to the 
fact that the longer one lives the greater are the chanc.es of 
acquiring some sort of infection. 

The most common preliminary diseases which may lead up 
to trouble with the gall-bladder arc: (1) typhoid fever; (2) 
influenza; (3) rheumatism, and then various forms of disturb¬ 
ance of the bowel, malaria, syphilis and peritonitis. 

It is difficult to account for the spread of infection from 
the appendix to the gnil-hUidder; the portal blood is the only 
possible method, and it is only the chronic eases that produce 
this infection. There is one olbor possible source of infection, 
and that is a direct ab«orption of the blood-stream in the 
appendix, with consequent infection of the walls of the gall¬ 
bladder and liver directly. One point regarding the appendix: 
Chronic disease of the appendix does promote duodenal stasis, 
and with that you have an excellent chance for the develop¬ 
ment of a large number of germs; but the way of infection 
through the common duct and the liver I do not believe in 
at all. The simultaneous development of gall-bladder and 
appendi.x disease will probably take place, if it does take 
place, through the blood-stream. It cannot take place in any 
other manner. It is possible, but not probable, tiiat infections 
of the gall-bladder take place by way of the portal tract. A 
great many men think that the infection is straight up the 
common duct. Dr. A. 0. J. Kelly, in December, 1905, stated 
that infection does not, contrary to the opinion at that time, 
ascend directly from the duodenal and gastric area through 
the common duct into the liver, and there are good' reasons 
for accepting' this. Infection never takes place by bacteria 
going'against the stream. If it cannot take place against the 
stream in the lymph-vessels, how can it take effect against 
the stream in cases of the ureter, or the common duct? It 

cannot do it. , , , 

Bond, of Leicester, England, has conducted a rcmaikable 

series of experiments which have been repeated and Joimd to 
be true He discovered that in vesical fistulas, mdigo blue 
jLi .t the oponlns c( M.e fistula bslow can i» found a s. 
ward traveling up the urethra and appearing at the meatus, 
rlid ttat it 'as not a «pill..y afTait, bssauso ,t d.d not 
appear in dead tissue, only in the living. 

Surgery of These Lesions 
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secondary manifestation in the way of an arthri L iJi" 
t.on._ When jmu see in a ward two, fo^r sK 1 "f ‘ 

of these cases with secondary joint manifesiation 
each ease you can trace it back to practicallv the «!’ ^ • 

^ chronic lesion of a definite* type mi wn' 

"In tlie ead7fan 

each patient doscnbiiig bis attack in the same waj, aSodated 
u til tj pe.s of infection of the same character, and c»ivinr» fixa¬ 
tion of ho .spine which looks as though the partfhS ten 
cemented togetlier. Tlie ossification wliich cements these 
bodies together is merely a continuation of the embryoloffic 
pioeess of ossification in the joints of the long hones, and that 
deposit IS taking place in the connective tissue. Finallv you 

\ “fiss, a complete ossification.' All. 

of that forced US to believe and insist that the primary lesion 
was an infectious one, and that the secondary lesion in the 
shaft was purely a metastatic manifestation of it. Then we 
asked ourselves. What role can the surgeon play’ Dr Bif. 
lings has suggested to-night that the surgeon can restore the 
dislocated joints. That is not to be the role of the surgeon. 
We have insisted that the artlirjtides have a definite surdcal 
local treatment. Furthemore, as the disease advances'’our 
limitations become more and more pronounced until there is 
nothing to do but the crude carpenter-work of reconstruction. 
But in the early stage of the disease there is a local treat¬ 
ment, a surgical treatment, and up to the time of the vaccine 
treatment it has been the only treatment that has availed 
aiij'thing. 

IVhnt do you find on looking into these joints after an acute 
infective process has passed? Often'just a local area of 
necrosis or ankylosis, no larger than a nickel. That is, in 
cases in which the manifestation is associated with an infec¬ 
tion and the “rheumatism” is not initiated by a chill. When 
the “rheumatism” is initiated by a chill, which shows the viru¬ 
lence of the infection, whether due to a mutation of the diplo- 
coccus or to what we have no certain knowledge of, we have 
learned that an ankylosis in the whole of the joint is the rule, 
great enough to destroy, not the small area, but all that 
s 3 ’novial membrane. 

Bj' means of experiments with the possible neutralization 
of the virulence of this material we are hoping to find some 
medicament which will destroy that, but until this is found let 
us take advantage of what we know in the way of stimu- 
fating phagocytosis. Thirty years ago Carlos by injections 
produced abscesses in different parts of the body which were 
known as concentrating abscesses. His clinical observation 
showed nothing at all about phagocjTosis. He found tiiafc if, 
in an acute infection of the knee, in the hip or in some portion 
of the body a local abscess is produced, a -rapid subsidence of 
the fever will result, and the patient will rapidly recover. 
What did that mean? It meant exactly what I can demon¬ 
strate any day. that injecting 20, 30, 40 or 50 minims of tur¬ 
pentine under the skin causes an abscess to form rapidlj*, and 
while it is forming there will be a great increase in general 
leukoc.ytosis, and any infective process will be infiiieneed by 
the formation of the abscess, which, .you understand, is not 
a microbie, but a chemical abscess, which produces a consti¬ 
tutional leukocytosis. 

What can we do in regard to the joints? Two things, ue 

can stimulate the local resistance in the acute infections b> 
producing an infiltration of the tissue within the joint. 

We can stimulate constitutional resistance hj* injecting into 
the joints something which causes not only a local increase 
in the polynuciears in the joint, but also a constitutional 
increase. During the infiammatory process tlie intra-articiilnr 
pressure may be prevented by making extension. If 
do this, we shall stop the destruction in the joint Im’ 
to a very marked degree. We have demonstrated that nga 
and again. Can we do this thing with ti'« 
of infection? No. But we can do something m 
Durin" the inflammatory process luxation mns ..,J 
Sed to take place and deformity must not - P f 
It is not necessary that deformities should occur. 
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feel that the treatment of joints is a prophylactic one, and 
not a therapevrtic one—the joints must not he permitted, to 
deform in the beginning, and then we shall not need to operate 
later to correct deformities. 


CLINICAL CONGRESS OF SURGEONS OF NORTH 
AMERICA 

Fourth Anuiiat Session, held in Chicago, Xov. 10-15, iSlS 
(Continued from page 19S0) 

Further Observations on Chronic Intestinal Stasis 
Sib Abbuthsot Laxe, London: One case taught me how a 
patient may lead an active and happy life with only a small 
portion of the jejunum left after operation. In this case I 
removed a large portion of the jejunum, after which the 
patient gained rapidly in weight and strength. Several 
patients have attempted suicide on account of chronic intes¬ 
tinal stasis, and in all such eases the removal of the large 
bowel has restored the sufferer, not only pliysically, but men¬ 
tally. In 106 cases in which I have performed the short- 
circuiting operation for chronic intestinal stasis, there have 
been four deaths. 


thyrotoxicosis but not exophthalmos, although some symptoms 
are the same in these two forms of toxic goiter. Encapsulated 
adenomas and simple colloid goiters which have resisted treat¬ 
ment arc in most instances best treated by removal of enough 
of the gland to remove the disease. In simple goiter the more 
enlarged lobe should be extirpated; encapsulated adenomas 
should be enucleated and thyroids which are bilaterally 
enlarged should have double partial resections with division of 
the isthmus. Exophthalmic goiter is essentially a disease 
chronic in character, presenting exacerbations and ameli¬ 
orations of symptoms extending through a period of 
months or several years. While this disease is amenable to 
surgical treatment by the removal of a large- part of the 
hvpersecrcting gland, this procedure should by no means be 
considered emergency surgery, and during exacerbations all 
cases should be considered medical. Surgery is indicated dur¬ 
ing the upward wave of improvement. Extreme conditions, 
especially dilatation of the heart, may require preparation 
medically before instituting operative interference, and this 
should be confined to a preliminary ligation of the left upper 
pole. Should reaction follow this, ligation of the right upper 
pole is indicated a week later and thyroidectomy, reserved 
until the patient has gained in .weight and general health. 
Otherwise thyroidectomj- is made at a second operation. 


Relation of the Ductless Glands to the Work of the Surgeon 
Ds. Roswell Park, Buffalo, N. Y.: The internal secretions, 
so often spoken of as hormones, exercise an apparently con¬ 
trolling influence on many of the organs and functions, not 
alone on the ordinary bodily functions, but also on the nutri¬ 
tion and regulation of individual organs and their particular 
activities, even to the extent of becoming responsible for the 
development of certain mental traits or personal character¬ 
istics which may make or mar the individual, and may thus 
affect both his physical and intellectual welfare. 

Thd hypophysis is a persistent organ and, therefore, must 
have throughout life a continued function. Extracts of the 
whole gland increase blood-pressure, cause uterine contrac¬ 
tion, increase peristalsis, lower carbohydrate assimilation, and 
li'ave a mydriatic effect. Used to excess they cause emacia¬ 
tion, degeneration of the liver and increased metabolism. 
Extirpation produces in animals a peculiar cachexia, reduced 
pulse-rate and respiration, fibrillary tremors, and death from 
apathy and coma. The overgrowth of the pituitary some¬ 
times occurring after typhoid is to be considered as the result 
of toxins which stimulate its growth, as well as perhaps that 
of the epiphyseal bony borders, thus accounting for excessive 
overgrowth after this fever. Something of the same kind is 
often seen after marriage, when the stimulation of the sex 
glands seems to extend in a short time to the hypophysis. 

The thyroid was once regarded as a reservoir, by means of 
which blood-pressure in the brain was equalized. It seems to 
have an influence on the formation of the blood, slightly 
resembling the action of the spleen, possibly vicariating for it. 
Its most important task .appears to be elaboration of iodothy- 
rin. Certainly iodin is its most important constituent, and in 
this the thyroid is richer than any other organ. 

Tlie parathyroids have only within late years been given 
their proper consideration. It is generally believed that 
nearly all eases of tetany in man are of thyroidal origin, and 
due to defective function and consequent evidences of hypo¬ 
parathyroidism. The thymus seems to have much to do with 
the development of the entire bony system; when its activity 
is 1 educed ossification is much interfered with, and sometimes 
it fails utterly. 

A Summing-Up of the Goiter Question 

Dr. Charles H. ^I.wo, Rochester, Slinii.: Various enlarge¬ 
ments of the thyroid are the result of temporary excessive 
physiologic demands, as at puberty, pregnancy, infection, 
menstruation, etc. ilany goiters of the simple and mild 
exophthalmic type undoubtedly recover spontaneouslv and, in 
many instances, various forms of medical treatment may 
hasten the recovery and restoration of the gland to an appar¬ 
ently normal condition. Simple goiters of long standing are 
oiton thrown into degeneration by giving iodin, causing 
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Noremher, CXLTI, Yo. S, pp. 6S5-780 

1 Clinical Features of Cases of Subacute Bacterial Endocar¬ 

ditis That Have Spontaneously Become Bacteria-Frcc. E. 
L'bman. New York. " 

2 Noguchi Luetln Reaction in Syphilis. G. B. Foster, U. S. 

Army. 

3 •Dorsal Percussion in Enlargements of Tracheobronchial Lympli- 

Kodes. J. C. Da Costa, Philadelphia 

4 Transmissibliity of Lepra Bacillns by Bedbug (Cimex Lec- 

tularius L.). A. J. Smith, K. M. Lynch and D. Bivas, 
Philadelphia. 

5 ■■ ■■ ■ Autopsy Findings in Two Cases. 0. 

6 ■■ . Diagnosis and Treatment, with Refer¬ 

ence to Laboratory Methods. B. A. Thomas, Philadelphia. 
T •r>-;;--.r Si ; ;i of Case of Bronchial Asthma. L. F. 
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8 i:--:..j i: I; I ■: : (Pseudohypertrophic Muscular Djs- 

trophy in Combination with Degeneration in Central Nerv¬ 
ous System). C. D. Camp, Ann Arbor. Mich. 

9 *Two Instances of Chronic Family Jaundice. A. H. rtopkins. 

Philadelphia. 

10 Clinical and Metabolic Studies of Case of Hvpopituitarism 

due to Cyst of Hypophysis with Infantilism of Lorain Typo 
(So-Called Typus Foehlich or Adiposo-Genital Dystronhv 
of Bartels). D. Stetten, New York, and J. Rosenbloorri 
Pittsburgh, 

11 Diagnosis of Gastric Ulcer. J. R. Verbrycke, Washington, 


3. Dorsal Percussion in Enlarged Tracheobronchial Lymph- 
Nodes.—The eighteen ease histories taken as the basis of 
Da Costa’s report were selected from a series of thirty-eioht 
mediastinal cases which afforded definite vertebral percussion 
findings. They represent, he says, typical examples of these 
signs, depending wholly on the adenopathies in question and 
not on the limited • pleuropulinouary lesions coexisting in" a 
few instances. No case of enlarged bronchial lymph-nodes 
associated with some other large mediastinal mass (i. e., car¬ 
cinoma, fibroma, gumma) has been included in the summary 
in order to rule out, so far as possible, extensive neoplasti-’ 
tumors as potential factors, of the spinal changes noted. 

The individual vertebral physical signs of the eighteen 
tracheobronchial cases are summarized and charted aceordinn- 
to the fo owing groups: 1 . Interscapular dulness, above thi 
level of the inferior scapular angles, or over the first sevel 
thoracic spinous processes. 2. Intrascapular dulness, below the 

Ihl fi 1 "“Pu’hi- hJigles, or over one or more of 

the fire lower spinous tips. 3. General thoracic liyperresominec 
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over the entire thorncie segment. 4. Normal percussion signs 
over the entire thoracic segment. In simple enlargement of 
the traehcohronchial lymph-nodes percussion of the thoracic 
vertehrae, especially above the level of the inferior scapular 
angles, usually atl'ords tonal changes of real clinical value if 
properly interpreted. These changes, more often corroborative 
than primarily diagnostic, invariably should bo correlated with 
the mural signs of the individual case. 

ITyporcsonance with maximum tactile resistance and hyper- 
resonance with minimum tactile resistance, Da Costa claims, 
mav have precisely the same signiricance in uncomplicated 
adenoimthics. To explain this scorning paradox it is to be 
assumed that in the former instance the mass exerts a dulling 
pressure, and that in the latter it conducts the predominant 
tracheal tone. In nodular enlargements associated with pleu- 
ropulmonary lesions, emjihysema and pleural adhesions arc to 
be reckoned with ns additional factors of hyperresonance and 
hyporcsonance, respectively. In comparison with other (neo¬ 
plastic) mediastinal masses, tracheobronchial tumors affect 
the vertebral percussion sound to a minor degree and more 
often produce duluess than hyperresonance. This general rule 
has a restricted clinical bearing in differentiating adenoid and 
malignant tumors. In routine examinations. Da Costa prefers 
ordinarv mediate finger iiercussion to instrumental ideximctcr 
percussion in studying vertebral changes of sound The latter 
method, he says, gives no surer clue to tonal changes than 
that afforded by percussion with the bare fingers, an i s 
practice obviously forbids all judgment of tactile resistance. 

7 Bronchial Asthma.—In a patient with severe and repeated 
attacks of asthma seen by IVarren, the pulmonary distention 
continued for several wroks after a cessation of a prolonged 
attack. This distention caused the heart to assume a yer ica 
position but did not influence its surface area. During the 
attack of asthma the diaphragm moved but slightlj, and 
movements in reverse of the normal were observed. In 
evplainin- such reversed movements, however one 
•'F nnnnTmt tlic oxccssivo tlioi ncic movements which act on 

The of t o., 

nttnotaent. moy moro llion din- 

the diaphragmatic contractions, so that the ciesis 
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present in ten out of a 
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of one case which Hopkins 


13. Stomach-Tube for Diagnosis.—The unaided stomaeh- 
tuhe occasionally fails to detect gastric stasis which is demon¬ 
strable with the bismuth meal and Roentgen ray. Curious 
to determine the cause of this inefficiency of the stomach-tube, 
Ilarmcr and Dodd were led to watch by means of the fluoro- 
scojie, the course taken by the tube. They observed in several 
individuals that the end of the tube did not pass directly to 
the most dependent portion of the stomach. In these cases, 
the tip of the tube first touclied a portion of the stomach wall 
well above the most dependent portion. As more tube was 
passed, the end of the tube slid along the wall of the stomach 
a greater or lesser distance and became impinged against the 
stomach wall. On further passage of the tube, the end 
remained fixed and a downward bowing of the tube into the 
lower portion of the stomach occurred. This downward bow¬ 
ing of the tube apparently diverted the direction of force on 
the tip of the tube; for, as more tube was passed and the 
dependent loop of tube increased in size, the tip sooner or 
later slipped from its fixed position. The force on the tip 
was then upward through the dependent loop of tube and eon- 
sequentlv the tip slipped upward toward the cardia; that is, 
it became further removed from any residuum which may 
have been present in the stomach. On passing still more tube, 
the end may follow about the wall of the stomach mid may 
eventually reach its most dependent portion. They a 
observed, liowever, that it may again curve horizontal!} am 
then upward. The tip of the tube may skim ” 

the res duum and tlierefore drain only a portion of it. Turther 
pr...1e o?the tube in the hope of .■e.el,i„6 . ^ 

fhe contents may fail, because the tip may curie upuaid. T 

degree of stasis maj instances, 

"-.TeS: rent" of'::ia„..u „.y entitcy 
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bosis require to be considered, and their merits wciglied one 
against the other; they are, tlie changes in the blood elements 
themselves, and the slowing of the blood-stream. Neither of 
these two factors can be excluded, as even in the experiments 
where thrombi of different sorts are produced by heightening 
the agglutinability of the blood-platelets by the disintegra¬ 
tion of white or red corpuscles, these thrombi can occur only 
where normallv a marked slowing of the blood-stream is 
present; for example, in the capillrries of tlie lungs, liver and 
spleen- But even by very marked destruction of the blood 
elements it is impossible to produce thrombi by deposition in 
the larger veins when no slowing of the current occurs. An 
additional factor, therefore, needs to be considered, especially 
in cases in which the thrombi are localized in the large veins, 
and where the above-mentioned capillary regions of the lungs, 
liver and spleen generally implicated in toxic thrombosis 
remain free. In such a case the increased agglutinability of 
the blood-platelets cannot be the direct exciting cause, but a 
definite and recognizable slowing of the blood-stream must 
first of all occur. 

The slowing of the blood-stream and the alteration of the 
blood elements themselves, especially alterations of the plate¬ 
lets, are the chief factors in the production, not only of the 
static, but of toxic thrombosis. In static and similar types 
of thrombi the slowing of the blood-stream is of prime impor¬ 
tance, while for the toxic varieties the changes in the blood 
elements have the dominating influence. 

15. Blood-Pressure in States of Excitement and Depression. 
—^Hawley found that eases of mania show typical features in 
the tracings which are taken, and these are probably due to 
an altered state of vasomotor tonicity in keeping with the 
other motor phenomena in these cases. These features are 
large amplitude of the curve, rapid action and short interval 
between beginning of the oscillation and full amplitude. The 
blood and pulse-pressures are raised and are more marked, as 
are the other features just spoken of, as the restlessness 
becomes more marked. All decrease as the patients recover. 
In non-productive cases these features are much diminished, 
but still demonstrable. Arteriosclerosis existing in maniacs 
raises the blood- and pulse-pressure still higher. The usual 
features of the maniac tracing are as apparent here as in cases 
without arteriosclerosis, and the larger amplitude, rapid action 
and early onset in the tracing are not features of the sclerosis, 
but of the maniac state. In cases of sclerosis occurring in 
other types of psychosis these features are lacking. 

In stuporous cases the blood- and pulse-pressure are quite 
low. The amplitude is quite small and action is slow and 
tedious. This seems to indicate a condition of relaxation of 
the blood-vessels, in keeping with the other phenomena exhib¬ 
ited. In depressed cases the blood- and pulse-pressures are 
lower than in the maniac states, but higher than in the stu¬ 
porous states. The amplitude of the wave, its onset and 
rapidity is less than in the manic states, but higher than in 
the stuporous states. Any rise in any of these things is due 
either to muscular resistance or physical disease and not to 
any state of mind. 

In melancholia the average blood-pressure is relatively hii^h, 
for the patients are among those in middle life. The blood- 
pressure and pulse-pressure are near normal as long as there 
is no muscular resistance, and no other factor, such as arterio¬ 
sclerosis, to produce a rise. The tracings show nothing 
peculiar, except when these factors are added, and then blooif- 
pressure is raised; the amplitude of the wave is also slightly 
increased. By taking many readings it may be possible to 
attribute high blood- and pulse-pressures in some cases to the 
varying effect of arterial and kidney disease on peripheral 
resistance rather than to the effect of the mental condition. 
In other cases resistance on the part of the patient is a factor 
in raising the pressure—a fact which might be overlooked had 
only one reading been taken at such a time. 

IG. Age Incidence in Carcinoma.—An analysis of over 1.100 
vuicroscopically verified cases of carcinoma bv Weller showed 
that the incidence of carcinoma is greatest at the age period 
of .iS to 02, After this period the carcinoma incidence 


decreases. Carcinoma incidence in women runs a definite 
cvclc which is roughly parallel to that in men, but precedes 
it by five to ten years. The earlier age for the phases of the 
curve for rvomeu is largely due to the earlier appearance of 
carcinoma of the breast and uterus as compared to other 
varieties of carcinoma. 

17. Heredity and Carcinoma.—During eighteen years, 3,000 
cases of neoplasm of all vaidetics were studied by Warthin 
either in material taken for practical diagnosis or obtained by 
necropsy. Of these 3,000 cases, some 1,000 were cases of car¬ 
cinoma, as was shown by the microscopic diagnosis. About 
one thousand of these gave fairly good family histories with 
the ages of the members. A smaller number (30 per cent.) 
ga\-c detailed histories. From this number are taken the fam¬ 
ilies which show multiple occurrence of carcinoma. In many 
of these all of the members of the family for three generations 
are given; in others, the records are incomplete. Four families 
give complete records of the descendants of the cancerous 
grandparent. The incidence of cancer in these families is so 
striking that it can be intciqjreted as showing an inherited 
susceptibility to cancer. 

W.arthin believes that a marked susceptibility to carcinoma 
exists in the case of certain family generations and family 
grotips. This susceptibility is frequently associated with a 
marked susceptibility to tuberculosis, and also with reduced 
fertilitj'. The multiple oceiirrence of carcinoma in a family 
generation practically always means its occurrence in a preced¬ 
ing generation. The family tendency is usually more marked 
when carcinoma occurs in both maternal and paternal lines. 
Family susceptibility to carcinoma is shown particularly in 
the case of carcinoma of the mouth, lip, breast, stomach, intes¬ 
tines and uterus. In a family showing the occurrence of car¬ 
cinoma in several generations there is a decided tendency for 
the neoplasm to develop at an earlier age in the members of 
the youngest generations. In this case the neoplasm often 
shows an increased malignancy. Because of the diflieultj’ of 
obtaining complete family records, Warthin says, the laws of 
inheritance of carcinoma susceptibility cannot be determined 
accurately, and it is highly desirable that investigations of 
large family records should be made relative to the occuiTcnce 
of carcinoma susceptibility. In Levin’s study of cancerous 
fraternities in connection with the whole family history the 
percentage of cancerous members in each cancerous fraternity 
corresponds very closely to the hlendelian percentage of mem¬ 
bers with recessive unit-characters in a hj-brid generation. 
The same conclusion might be drawn from Warthin’s eases 
in certain instances, but it does not seem to him that the 
data are sufficient for such conclusions. He himself does not 
consider this conclusion as final. Levin also concludes that 
resistance to cancer is a dominant character whose absence 
creates a susceptibility to cancer. While some of Warthin’s 
cases show a family history suggesting this, others would 
indicate a progressive degenerative inheritance—the running- 
out of a family line through the gradual development of an 
inferior stock, particularly as far as resistajice to tubeivulosis 
and cancer is concerned. 


20. Hexamethylenamin.—The authors summarize the results 
of their work as follows: 

1. The phloroglucin test is the most delicate and most useful test 
for free formaldehyd. 

2. Alkalies prevent, while acids facilitate the liberation of formal- 
dehjd from hexamethylenamin in all body fluids. 

3. The liberation of formaldehyd from hexamethylenamin in path- 

ologicai fluids obe.vs the same laws as in other solutions- that is 
Jt can only occur in acid reaction. Even when 0..j per cent hev'ii 
mcthylenamin was added to them, not enough formaldehyd wiis 
liberated to be bactericidal. nas 

4. Hexamethylenamin itself is not bactericidal. 

fho'tormhldch.vd from hexamethylenamin depends on 
neutS poinF concentration of the solution abo?e tSe 

he^a.L?h'i£Sm1^ll4"Tod|"^ *>^0 behavior of' 

7. After administration, hcxarnethvlennmin 5 e «« c' ^ . 
not liberate free formaldehvd in blood 

cardial and s.vnovial fluids,'vitreous and annnl^?,/b ’ P'cural. peri- 
when truly alkaline. Formaldehyd is liwlf "f nnd urine 

truly acid .and in the acid^gastrfc content"“‘'^'' which is 

rendfrs^'the'’mrne "arid *and “adlltatcrth'^'rh '’cxamethylen- 
maldebjd. lacuitates the liberation of for- 
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Cancer of Rectum.—Tiie operation of choice in cancer of 
tlie rectum in Jone.s' opinion is an abdoniinosaeral, rather than 
an abdominoperineal operation. He has determined on a two- 
stage operation in a fen- of the eases. Tliis consists in: 

First .S'fopc.—Tlie inferior mesenteric is tied just below its 
junction with the aorta. Tlie mesenteiy of the sigmoid is 
separated from the posterior wall, the ureters identified, and 
tlie rectum, with all the pelvic fat, is separated in one mass 
down to the tip of the coccyx posteriorly, Avhilc anteriorly it 
is .separated from tlie bladder, or vagina. After separating 
the bowel in this manner, it is held forward and the peritoneal 
flaps brought together behind it. Instead of dropping the 
sigmoid back into the abdominal cavitj’, the upper portion is 
brought out through a rectus incision, and a Lilientlial colos¬ 
tomy done, great care being used not to injure the vascul.ir 
arches in tlic mesentery. After twenty-four hours, the colos¬ 
tomy is ojiened and the distal portion cleansed by frequent 
Washing, both from below and above. 

Second Singe.—After five to seven days, the sacral portion 
of the operation is carried out as in the single stage opera¬ 
tion. The sigmoid is cut off as high as possible in the pelvis, 
and the proximal end inverted and left as an appendage to 
the colostomy. Jones has carried out this two-stage opera¬ 
tion with excellent immediate results in two cases. If the 
carcinoma is suffieienti}' high to make a resection and suture 
desirable, or if it is desired to bring the end of the sigmoid 
down through the sphincter, the inferior mesenteric should be 
tied in tlie usual way, and the whole sigmoid and veetum 
freed from the posterior wall and pelvis, as in a single stage 
operation. 

The peritoneal flaps, which have been turned back, are then 
sutured together close about the freed rectum, and the abdo¬ 
men closed. In from four to seven days, the posterior oper¬ 
ation is carried out, the growth and a sufficient length of 
rectum above and below the gi-owth is excised witli tlie whole 
inferior mesenteric artery, and the fat surromiding it. ^ An 
end-to-end suture is then done or the end of the sigmoid is 
brought through the sphincter. Jones is convinced that spinal 
anestlic.sia is essential in the combined abdominosacial opera¬ 
tion, if the mortality is to be kept down. 

23. Artificial Pneumothorax in Chronic Infection of Pleura 
and Bungs.—After some experience with the method of arti¬ 
ficial pneumothorax in the treatment of pulmonary pneumo¬ 
thorax, Floyd is struck with the relatively small number of 
those afflicted that are really suitable eases for tins treatment 
Well marked or advanced strictly unilateral cases are i 
especially vimmon even in large clinics for pulmonary u er- 
cn osis, Iml .mme observers believe that such 
bilateral. If this type of ease is strictly adhered to l-Ioyd 
says the results obtained wliere the method is ‘ 

conscientiously will be uniformly good, ^ l.rgc 

pati«.t. nwW.y improve,1 or o™ 

r,s -40 per cent, or 50 per cent. If, f j.oprfess 

the tendency witli most men, almos < ) obtained, is 

ea.se in which satisfactory persistent 

given a chance of obtaining le le ‘ ‘ pioyd believes 

fympfoms, the results will not be ^ ^viU be 

/ot Lore •than 5 or' lO per. cent. -iU be. of 

-arrested; Artificial • 

real aid in the cbvonicafly recurring tubercuJa p 


Jour. .i.jt.A. 
bov. 29, 1013 

nortoo e bfLrare 

benefitedV«ruso®o? tWs metlmd, ftTffeW ifthriatmelj 
of diseases of the chest will still be relatively a narrow one 

vioiinn the patient is under the super¬ 

vision of hospital or sanatorium management, and has faded 
to do well with the older and well established methods. 

Canadian Medical Association Journal, Toronto- 

October, ni. No. Jo, pp. 8SS-930 

o- Abdominal Ce.s.'u-o.in Sections. F. Fenton Toronto 

Acw and Rational Jlotbod for Study of Functionai Diseases 
9 <l O' O. IV. Howland, Toronto. 

^ Ttitmcf Mont" Disease. W. G. 


Bloodless Operation. F. N. G. Starr, 

Sf ml!. Regeneration of Bone, ns Manifested by 

Study of Union ot Fmctiires. E. S. Ryerson, Toronto. 
Einfiemic of Jaundice. M. Mackay, Sbcvbrooke, Quo. 

2C. Series of Abdominal Cesarean Sections.—Of the twenty- 
ix operations performed by Fenton, si.vteen were done 
because of obstruction to delivery owing to contractions in 
tlie bony pelvis; six were done on account of antepartum 
hemorrhage with nndilated os; and one each for eclampsia 
at term, large baby, and stenosis of soft tissues; one case is 
unclassified owing to loss of history. Five cases were second 
operations on the same patient and two patients have subse- 
qiientlj’ delivered themselves unaided. All of the children 
were delivered alive and all but three left the hospital in 
good condition. The three died during the first two or three 
daj'S from prematurity. One mother died, but it might fairly 
be claimed that her death was not due to operation. All of 
the cases miglit be classed as primary operations in that they 
were either done before the membranes had ruptured or before 
any attempts had been made per va^jfnam at delivery, or mote 
than one or two vaginal examinations made and those under 
the strictest pi-ecautions 

27. Functional. Diseases of Nervous System. — Howland 
pleads that the terms neurasthenia and hysteria should not 
be used as diagnostic conclusions but should be entirely 
omitted, and that the general functional disturbances of the 
nervous system should be classified according to cause. 

50. Regeneration of Bone.—Byerson’s argument is this: If 
the periosteum were osteogenetic, then new bone would be 
produced beneatli it over the area wlicre it is stripped up 
from the bone and the osteoperiosteal angle would be one of 
the first parts to he filled up. That this is not the case, he 
claims, is manifested by his plates which show that the 
osteoperiosteal angle is actually the last part of the space to 
be filled with a shadow, indicating new bone formation. From 
this, therefore, his inference is that the periosteum is not 
osteogenetic in cliaracter. 

Georgia Medical Association Journal, Augusta 
November, III, No. 7, pp. S15-ZJ0 
ProWeni of Social Evil Consideretl in Its Social "P'’ 

Aspects and in Belation to Problem of Race Betterment. 

J. E. Hoars, Philadelphia. , , * » ic wim^t 

Chronic Nephritis Dietetics and Treatment. R. F. BUeab 

3i •Promnged’R^k^and Simple Diet in Treatment of Bright's Vh- 
ease. 11. F- Harris, Atlanta. „ ^ , 

35 ‘Intestinal Hemorrhage Typhoid. P. D. Coleman. < 

30 Postoperative Ileus, with Report of Cases. «• H 
Cohimbus. , , , , j 

37 Eclampsia. H. W. Birdsong, Ashland. 

33, 34 and 35. Abstracted in The JounxAi., .May 31, pi'- 

1732 and 1733. 

Illinois Medical Journal, Chicago 
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omy. L. Schooler. Des Moines. , ^ ^ , , r, 

50 Use of Subconjunctival Injections in Treatment of Eye Dis¬ 

ease. L. M’eber, Davenport 

51 Surgical Phvsiology. .1. T. McCllntock, Iowa City. 

52 Propbvlaxis of Insanlt.v. M. E. Witte, Clarinda. 

53 Clinic.al Significance of Reflexes. T. B. Throckmorton, Des 

Moines. 


Journal of Biological Chemistry, Baltimore 
Xorember, AT/, Xo. 2, pp. ISl-SSO 

54 *Fate of Protein Digestion Products in Body: Determination 

of .l.mino Nitrogen in Tissues. D. D. Van Siyke. New York. 

55 Idem: .Absorption of Amino-Acids from Blood by Tissues. 

D. D Van Slvke and G. M. Meyer, New York. 

50 ♦Idem: Locus of'Chemical Transformation of Absorbed Amlno- 
,4eids. D. D. A'an Siyke and G. M. Meyer, New York. 

57 Idem : Effects of Feeding and Fasting on Amino-Acid Content 

of Tissue.s. D. D. Van Siyke and G. M. Meyer, New York. 

58 ♦Influence of Salts Common in Alkali Soils on Growth of Rice 

Plant K. Miyake, Sapporo, .lapan. 

50 Determination of Oxybutyric .Acid. P. A. Sbaffer and W. M. 
Marriott, S. Lonls. 

60 ♦Determination of .Acetone. W. M. Marriott. St. Louis. 

61 Nephelometric Determination of Minute Quantities of Acetone. 

W. M. Marriott, St. Louis. 

62 Determination of B-Oxybutyric Acid in Blood and Tissues. 

W. M. Marriott, St. Louis. 

63 ♦Endogenous Metabolism of Pig as Modified by A'arious Fac¬ 

tors : Effects of Acid and Basic Salts, and of Free Mineral 
Acids on Endogenous Nitrogen Metabolism. E. V. McCol¬ 
lum and D. K. Hoagland, Madison, Wis. 

64 •Idem; Influence of Fat Feeding on Endogenous Nitrogen 

Metabolism. E. V. McCollum and D. R. Hoagland, Madi¬ 
son, Wis. 

65 ♦Idem: Influence of Benzoic Acid on Endogenous Nitrogen 

Metabolism. E. V. McCollum and D. R. Hoagland, Madison. 
60 Non-Interference of “Ptomains" with Certain Tests for Mor- 
phln. 3. Itosenbloom and S. R. Mills, Pittsburgh. 

54. Amino Nitrogen in Tissues.—Van Slyke’s work was 
done as follows: The amino-acids are extracted from the 
tissues with hot water. Uncoagulated proteins in the extract 
are precipitated by alcoliol. .Alcohol and the slight amount 
of ammonia present in the extract are removed by eoncentra- 
tioii in vacuum, and the amino nitrogen in the residue is 
determined by the nitrous acid method. The rapidity with 
which the amino nitrogen reacts with nitrous acid, and the 


absorbed by the tissues. The power to take them up from 
the blood-stream is common to hll the tissues, but is limited. 
.The liver, however, continually desaiturate's itself ■ by metab¬ 
olizing the • amino-acids that it has ■ absorbed, and conse¬ 
quently maintains indefinitely its power to continue removing 
them from the circulation, so long as they do not enter it 
faster than the liver ca.n metabolize them. When the entrance 
is unnaturally rapid or when the liver is sufliciently degenei- 
ated, as observed clinically in some pathologic conditions, the 
kidney assists in removing the amino-acids by excreting them 
unchanged. Death may result when the above agencies for 
preA’cnting undue accumulation of protein digestion products 
are overtaxed. In regard to the synthesis of tissue proteins, 
the authors believe that, since each tissue has its own store 
of amino-acids, which it can replenish from the blood, it uses 
these to synthesize its own proteins. 

58. Influence of Salts on Growth of Rice Plant.—The inju¬ 
rious effect of certain metallic ions on the growth of rice 
seedlings, Miyake says, may be perfectly counteracted only 
by the presence of calcium ions. Strontium ions can exert 
an influence only slightly retarding the toxicity of the metal¬ 
lic ions. Barium ion not only has no beneficial action, but a 
depressing effect is observed. Consequently, it is concluded 
that barium and strontium cannot replace the antagonistic 
action of calcium. 

GO. Determination of Acetone.—The author states that the 
Messinger method for acetone estimation gives correct results, 
whereas the Scott-Wilson method gives accurate results only 
when certain modifications in the original procedure are, made. 
It is applicable to very minute quantities of acetone. Marri¬ 
ott found that in distilling a verj’ dilute aeetone solution, all 
of the acetone may be eollected in the distillate within ten 
minutes. 

63. Endogenous Nitrogen Metabolism,—Data are presented 
by McCollum and Hoagland which show that the endogenous 
metabolism of the pig reaches its lowest level when the ani¬ 
mal has an abundant supply of earbohj'drates together with 
a salt mixture of an' alkaline character. The total output of 
nitrogen derived from endogenous sources can be greatly 
increased without changing the output of ci'eatinin. The 
additional nitrogen which is eliminated on an acid over what 
appea.rs on an alkaline diet is in the form of ammonia. The 
animal is not able to use the nitrogen of the urea fraction to 
neutralize the acids present in the diet, but draws additional 
nitrogen from the tissues for ammonia production. 


relatively small increase which it shows as. the result of 
hydrolysis of the extract with hydrochloric acid, indicate that 
the amino nitrogen determined by the method outlined repre¬ 
sents approximately the free a-amino-acids. Only a few per 
cent, of the amino nitrogen appears due to proteins or their 
intermediate products, and to amines not of protein origin. 
The correction for the latter can, when desirable, be readily 
determined. 

50. Transformation of Absorbed Amino-Acids.—A’^an Siyke 
and Meyer show that the absorbed amino-acids (glycocoll. 
hydrolyzed casein, artificially digested flesh) disappear rap¬ 
idly from the liver. The amino nitrog-cn content of this organ 
may be doubled by an injection of amino-acids into the gen¬ 
eral cirenlation, and yet return to normal within two or three 
hmirs. During the period required by the liver entirely to rid 
itself of absorbed amino-acids, their concentration in the 
muscles siifl'ers no appreciable fall. From the other organs 
(kidney, intestine, pancreas, spleen) the absorbed amino- 
acids disappear less rapidly than from the liver, but whether 
ns slowly as from the muscles has not yet been determined. 
The disappearance of amino-acids from the liver is accom¬ 
panied by an increase in the urea of the blood. These results 
support the long contended view that the liver is the organ 
especially responsible for the catabolism of those profein 
digestion products not utilized for tissue construction. 

The following explanation made by the authors as being 
- consistent with the facts thus far ascertained. The amino” 
acids, with perhaps some peptides, from the intestine-enter- 
the circulation, from which they are almost immcdiately 


64. Idem.—Feeding fat ns the sole source of energy, it is 
claimed by McCollum and Hoagland, does not lead to a sus¬ 
tained rise in the nitrogen output of pigs which have been 
reduced to their lowest possible level of nitrogen metabolism 
by long continued starch feeding. Fat feeding may produce 
a considerable elimination of creatin. The total creatinin 
(creatinin-f creatin) may be greatly increased without a 
corresponding rise in the total nitrogen output. The possi¬ 
bility of the acid or basic character of the ration having an 
influence on the creatin production is suggested. 


oo. luern.— A consiueratite amount of the nitrogen which 
appears in the form of urea in pigs reduced to the endogenous 
level of protein metabolism, McCollum and Hoagland claim, 
may be converted into glycocoll when benzoic acid is fed, for. 
the purpose of hippuric acid synthesis. When the quantity of 
benzoic acid ingested is not excessive, there is no noticeable 
rise in the total nitrogen excreted, over that which is elimi¬ 
nated on the same diet without benzoic acid. AAQien the 
quantity of benzoic acid ingested is very large, there is a 
marked increase in the output of total nitrogen’ eatabolized. 
The urea nitrogen cannot be reduced to a lower level than 
about -20 per cent, of the total. No change in the creatinin 
output IS observed when the protein eataholism is stimulated 
by e.xcessive doses of benzoic acid. Endogenous protein metab¬ 
olism appears to consist of at least two tvpes. One can be 
stimulated greatly for ammonia production bv the introduc- 

acid 

IS mtroduced; the other, measured by creatinin, remains unaf- 
fected by methods described.- 
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IJ. n. Dolloy. Columbia: Mo] .. of Cell. 

Occlusion of hymvhatlcs. B. h. Opfe, Sf. 

<17. Distribution of Vital Stains.~The results of Levin’s 
Jiivestipation scorn to indicate that tiic vital stains when 
iiifrodiiced into an animal with an inocnlablo tumor do not 
show any .specific di-stiihution wljich would show a predilection 
for the colts q( the inocnlalcd tumors, Tiie organ cells sur¬ 
rounding the tumor contain the normal quantity"^of the vitally 
stained colls, while the tumor itself either contains none oV 
very few sucli cells. It is of interest, though, to note that of 
the two tumors used in this inve.stjgation the carcinoma did 
not show any of the vital stains while sarcoma showed a 
certain amount. Levin suggests that a chemical may influ- 
.ence one kind of tumor aud not influence another. 

68. Experimental Streptococcic Arthritis in Monkeys.— 
Inoculations of cnllnros of Streptococcus pyogenes into the 
hlood-stroani of four monkeys induced a polyarthritis, sug¬ 
gestive in certain respects of ‘'rhonnialic fever” in man. In 
three instances immunity to the infectious agent was observed 
after repeated inoculations; The infecting organism could be ' 
recovered from the blood-stream at the onset of symptoms, 
hiit not afterward. Tliis fact possibly has some bearing on 
the faihire to i.solatc organisms from the blood of man with 
“rlioumatic fever.” Recovery from the induced arthritis may 
he complete and in such cases no lesion is found in the joint 
or periarticular tissues at autopsy. Repeated inoculations of 
streptococci induced a clironic arthritis in two cases, which 
was manifested by limitation of motion and contracture. In 
these affocted joints there was found at autopsy thickening 
of the periarticular structures, thickening of the synovial 
membrane with fibroid infiltration and fringes of tissue grow¬ 
ing into the joint which suggest villous formation. There was 
in one case also erosion, of the cartilages. These lesions are 
analogous ivitli those found in some types of chronic arthritis 
in man. Agglomerations of specifically staining cells were 
noted in the heart muscle, kidney, liver, spleen and peri¬ 
articular tissues. 

70. Tubercle Bacilli in Feces.—The authors briefly summa¬ 
rize their work as follows: Nearly all patients with tubercle 
bacilli in their sputum also have virulent tubercle bacilli in 
their feces. Very few' persons who do not have tubercle 
bacilli in their sputum have acid-fast bacilli in their feces. 

72. Experimental Nephritis.—Pearce and Ringer found that 
the administration to the dog of tartrates, by mouth, intra- 
peritoneall.v or subeutaneousl.y, causes a severe renal disturb¬ 
ance characterized by albumin and casts in the urine and 
diminished flow of urine or complete anuria. The urine passe 
lirfore complete suppression is water clear of low specific 
nravitv, and the solid constituents are greatly decreased. 
The most striking histologic change in the kidney is necrosis 
voluted tubules, with fatty changes m the loops of 
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the slow coagulation of lymph is hastened by the addition of 
thromhokmase and thrombosis within ly^batic chnZet 

wall of the lymphatic. Necrosis of cells in contact with the 
ymph-stream favors thrombosis within lymphatic vessels In- 
ninging tlirombokmase into contact with the circulating 
lymph. After ligation of large lymphatic clmmiels thrombosis 
may he caused by the injection of bacteria {BaciUus pyoci/a- 
1ICUS, Staphylococcus pyogenes aureus) into the Wood or by 
infection of the tissues in the neighborhood of the lymphatic 
cnannel.^ Occhi.sion of the thoracic duct or of large lymphatic 
trunks is followed by transient edema w'hieh is relieved in 
pari ai least by the establishment of collateral lymphatic 
circulation. After ligation of the thoracic duct flow of lymph ’ 
into the vascular system may be reestablished within‘from 
two to four days: (a) by formation of a new channel enter¬ 
ing the proximal part of the ligated duct, or (b) by collat- 
craW freely joining the right thoracic duct; (e) in other 
instances no reestablishment of communication wdth the vas¬ 
cular system could be demonstrated but there w'as no wide¬ 
spread edema. Copious chylous ascites may follow occlusion 
of the thoracic duct in association with injur}' to a mesenteric 
lymplmlic vessel. In a few instances coiitinuetl diarrhea fol¬ 
lows occlusion of the thoracic duct. 
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Ophthalmic Record, Chicago 
yorctnivr, X-V//, To. 11, PP- G-i-l-yos 
Cataract E.vtraction with Conjunctival Bridge. R. S. Lamb, 
Washington, D. C. 

Lid Elevator. IV. .4. Fi.sher, Chica^. 

New Irrigation Basin. I. G. Clarh. Colnmhus, 0. 

Existence and Prevalence of Trachoma among Indians of 
Northern United States and Canada. W. H. Harrison, 


Browning. Montana. . . , 

Case of Sarcoma of Orhit. C. E. Ide. Los Angeles. 

Orbital and Ocular Neuralgia due to Dental Irritation. U. \. 
Wiirdem.ann, Seattle, Wash. 


West Virginia Medical Journal, Wheeling 
Xorcmhci\ VflT, Xo, 5, pp. 1^3-178 
Pathologv, Diagnosis and Treatment of Malignant Tumors of 
Breast. ,1. B. Denver, Philadelphia. 

Earlv Diagnosis and Treatment of Malignant Tumors. 3. E. 
Burns. Wheeling. 

Glaueoma. E. E. Gibbons, Baltimore. 

Toxemia of Pregnancy, with Special Reference to Eclampsia. 
A. V. Weinberg, Wheeling. 

Keport of International Congress of School Hygiene. R. H. 
Edmondson, Morgantown. 

Wisconsin Medical Journal, Milwaukee 


or to tlic ahdominnl wall, in such U manner as to produce a 
varying degree of obstruction. This is a risk common to all 
abdominal oporation.s, and can only be reduced to a minimum 
by avoiding any iinnece?sary c.xposiire or damage of the intes¬ 
tine. and Iiy suturing the cut surfaces of peritoneum accu¬ 
rately together, 

3. See The Lancet, abstract 23. 

4, Treatment of Spastic Paraplegia.—Tlie immediate objects 
of surgical treatment, Little states, arc as follows: Correction 
of deformity, and abolition or diminution of spasm, witb the 
ultimate end in view of enabling the patient to place the limbs 
in such a position that he may use them properly, but before- 
undertaking any treatment the surgeon must form an esti¬ 
mate of the mental capacity of tlie patient. If this seems to 
he normal or even approaching to normal, it is worth while 
to undertake tborougb and long-continued treatment, in the 
Iielicf that the patient’s will power and intelligence will 
enable him to take advantage of every improvement.' If, hotv- 
cver, the patient is idiotic, there is little hope of his learning 
to use his muscles, and disappointment is nearly sure to fol¬ 
low treatment. In a case of doubtful intelligence it is desir¬ 
able to give the patient tlie benefit of the doubt, and to under¬ 
take the treatment, always remembering on the one hand that 
parents generally overestimate the intelligence of these chil¬ 
dren, and on the other that improvement in the phj'sical condi¬ 
tion is nearly always accompanied by improvement in the 
mental condition, sometimes to a surprising e.vtent. Almost 
all observers are agreed on this point, and also in the opinion 
that treatment must be patient, prolonged and persevering.' 


October, XII, Xa. S, pp. 131-170 

130 Patholosic and Therapeutic Possthillties of Upper Maxillary 
Contraction and Expansion. G. V. I. Brown, Milwaukee. 


5. Hereditary Transmission of Sarcoma,—Manson gives 
account of the illness and deaths of a mother and two sons 
from sarcoma, which he thinks jirstifies the title of his article. 
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Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

Xorcmbcr 1, II, -Vo. 2757, pp. 112.5-1132 

1 ‘Chronic Intestinal Stasis. W. A. Lane. 

2 Idem. S. Bainhrldge. 

3 ‘Visceral Complications Met with in Hysterectomy for Fibroids. 

J. Bland-Sutton, 

4 ‘Treatment of Spastic Paraplegia (Little's Disease). E. M. 

Little. 

5 ‘Hereditary Transmission of Sarcoma. J. S. Jfanson. 

G ‘New Method of Dealing with Scars by Multiple incision and 
Thlosinarain. A. H. Tabby. 

7 School Clinics in Belation to Prevention of Mvopia. J. Hern 
and A. F. MacCallan. 

S Criticism of Sight Tests of Board of Trade. F. W. Edridce- 
Grcen. 

0 Treatment of Chronic Dacryocystitis. T. H. Biitlcr. 

10 Siipercorncal Sutures and Operation for Conical Cornea 

E. E. Maddox. 

11 Nystagmus; One Hundred Cases, Chiefly Ordin.ary or Non- 

Mlneis' Nystagmus. J. A. 'Wilson. 

12 Question of Excision of Eye in Cases of Injurv, M. L. Hep¬ 

burn. R. A. Greeves and S. H. Browning. ' ’ 

13 Persistence of Nerve Plexus of Iris after Excision of Certain 

Ganglia. W. B. I. Pollock. 

1. Chronic Intestinal Staris.—It is Lane’s rule to be satisfied 
with ileocolostomy if it is difficult to remove the large bowel, and 
to remove it if it can be effected easily. This is a very practi¬ 
cal and convenient rule. He never performs gastro-enteros- 
tomy for duodenal distention even if tliere be ulceration, as it is 
both umiecessary and harmful. If, however, the ulceration 
1ms resulted in a considerable reduction of the lunien of the 
bowel, eitlicr by the great extent of the uiceration or because 
of its cicatrization, he employs a gastro-enterostoniy, bavin"- 
first freed the ileal effluent by an ileo-eolostomy, or bv the 
other means already referred to. If the stomach- be mndi 
dilated, iiecansc of chronic spasm of the pylorus, to such an 
extent that, after short-circuiting, the spasm cannot be met 
by wasliing out the stomach for several days, he performs 
gastro-entcrostomy. If tlie stomach he ulcerated and there 
he no suspicion of cancerous infections in addition to a short- 
circuit, with or •u'itlioiit colectomy. Lane does gastro-enter- 
ostomy, in order to take the strain off the les^r curve bv 
draining the stomach very effectually. Tlie onlv risk. Lane 
sap. presented by the operations of short-circuitin’" and 
co.ectomy is that of adhesion of the intestines to one aiTother, 


0. New Method of Dealing with Scars,—The following 
method is described by Tubby: AVitli a fine and strong-backed 
tenotomy knife a large number of multiple incisions are made 
transversely .to the bands of keloid material. The incisions 
are placed close together, not more than one-tenth of an inch 
apart; and great care is taken that they should penetrate not 
only into the subcutaneous fat, but also e.xtend one-quarter 
or half inch info the neighboring healthy skin. No attempt 
is made to arrest the hemorrhage except by pressure, and 
when bleeding has ceased, a solution of thiosinamin is vigor¬ 
ously rubbed in; and. if the scar tissue is verj- thick, a few 
drops are injected into the most prominent bands. Tubby 
has no liesitation in injecting, in children, 15 min. at a time, 
and in adults 20 min.; in only one case was there any effect on 
the heart. In that instance some slight cardiac collapse 
occurred for a few minutes; the patient, however, was over 
60 years of age, and, happily, no permanent ill results fol¬ 
lowed. After the operation, the part is put up on a splint, 
in as much extension as possible, without tearing the soft 
parts, and is allowed to heal. This is accompanied by no 
e.vcessive reaction and very little pain. After ten or fourteen 
days the wound will be healed, and the mobility of the part 
is increased by 50 per cent. The operation is then repeated, 
and, Tubby says, it rarely may be required three or four 
times. He has carried out this method in over a dozen cases, 
and has been specially pleased with the results. 
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■-Indian Medical Gazette, Calcntta 

September, XLVIII, Xo. 3, pp. SS7-376 
lodin as -Via to Aseptic Vaccination. E. E. Waters 
Relapsing Fever in Bulandsbabr District, D. P.. 191"-1913 
R. Steen and R. S. Townsend. 

Inquiry into Malaria and Mosquitoes in Kashmir Valiev T 
I!. Adie. 

Investigations into Incidence of Malaria in Town of Anm. 

bagh. Nooghly Di.strict, S. L. Sarkar 
Four Indigenous Drugs. R. H. N. Gbosij. ' 

Night-Soil Incineration in Cantonments. P. Hehir 
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October, XXI, Xo. lo, pp. S 77 -G 40 
Coagulation of Blood. J. Bordet 
Open Spaces. B. Holmes 
Etiology of Cholera A.siatica. R. Emmerich 
Problem of Surgical Tuberculosis t-„i« 
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R-iation of Eugenic Education to Public Health. A. C. -Gotto 
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Lancet, London 

j, JJ, jYo. .fyoj, pp, /sss-isos 

K W.^AnOrwor DllTcrcMes BacJer/a. 

Salvar.san. M. Morrla ano II. 
“® Axillary. Yo.s.ola of Thirty. Years’ 

”J-«toroctomy for Fibroids. 
"" mrris r>ccompressIon. W. 

_ 2ft. Visceral Complications in Hysterectomy for Fibroids.— 
I'ibroid.s, .sny.s Bland-Suttoii, are often present in women suf¬ 
fering from cltronie cardiac disease, and it has been main¬ 
tained by several writers that uterine fibroids cause degenera¬ 
tive change in tlie muscular tissue of tlio heart. '^Many 
patients with fibroids have valvular lesions, a consequence 
of rheumatic fever, and in many women who have been reduced 
to a condition of profound anemia hy a submucous fibroid the 
heart yields a loud murmur on auscultation. Biand-Sutton 
has had careful ob.eervations made on the cardiae condition of 
women witli fibroid.s, and he says there is nothing whicli can 
ho described as peculiar to the influence of these tumors. On a 
dozen occasions he has removed the uterus containing large 
fibroids, although the licart has furnished murmurs, clearly 
due to valvular lesions, when an examination by a competent 
physician has shown that compensation has been satisfactory 
and that an operation would not be attended with unusual 
risks. On throe occasions he has remoA'od a uterus containing 
fibroids from women who at the time of the operation pos- 
ses.sed goiters and has been surprised on seeing the patients 
six months after hysterectomy to notice marked dinninition 
in the size of the goitrous thyroids. The presence of sugar in 
the urine, is, as a rule, a contra-indication to hysterectomy 
for fibroids. -Ill patients requiring hysterectomy who come 
under Bland-Sutton's care have their urine carefully e.xamined 
for sugar. Gall-stones arc common in women; so are fibroids; 
and it sometimes happens that women come under observa¬ 
tion with the two conditions giving so much trouble that the 
singeon is puzzled to know which sliould be dealt with first. 
On three occasions Bland-Sutton has removed a calculous gall¬ 
bladder in the covrsc of hysterectomy for fibroids. In each 
instance the uterus was so large as to require for its removal 
an incision reaching nearly to the ensiform cartilage. In these 
circumstances the removal -of the gall-bladder was a simple 
operation. In one instance the inflamed gall-bladder adhered 
to a large subserous fibroid. In two other instances of this 
combination be removed the gall-bladder six months after the 
hysterectomy. The only definite rule which he thinks can 
be laid down in the matter is this: If a woman deeply jaun¬ 
diced in consequence of a stone impacted in the common duct 
also suffers from a uterine fibroid, which so troubles her as to 
make it desirable to remove the uterus, lie should prefer to 
remove -the stone from the common duct first because it is 
well known that cboleraia predisposes to hemorrhage. Hyster- 
eetomv in a woman with persistent jaundice is an operation 
whicir would place her life in the gravest peril from post¬ 
operative bleeding. 

iwidical Press and Circular, London 
ff^ntAnhCr 2’,. SCYI, yo. 3S8J, pp. SSS-3SS 
DiasnS V Cbronic Ulcer of Stomach and Duodenum. J- 

1" ntaffosl. 01 Abo.,m.mioo 1. I....UO01 
Tract. 3I.\K- -f- Hayes. 
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St. Wauheim Treatment in England.-The' post-influenzal 

heart, weakened and dilated by the. toxins of tlie diseasrand 

SiiT^amruU palpitation and cardiae 

pa n, and ultimately causing a general invalidism and inabilitv 

for any woor pleasure, Thorne says, is one which responds 
lapidly to this treatment. Cases of high arterial tension, in 
winch the area of cardiae diilness is found to be enlar<'ed 
e.x}ubiting symptoms of dyspnea, headache, palpitation, evan- 
osis and general ill-health, will respond well to a course of 
Isaulieim baths, and the blood-pressure will drop from 20 to 
40 mm. Hg during treatment, often falling from 170-S0 mm. 
Hg to 1.30-40 mm. Hg, and the troublesome and dangerous 
symptoms will be relieved for a long period. Cases of vdlvular 
disease with cardiac dilatation, indicating a weakened and 
degenerate condition of the myocardium, respond well to the 
treatment, more especially if high arterial tension is present. 

• In uncomplicatod cases of valvular disease with cardiac 
hypertrophy treatment is not necessary, but it is seldom that 
a ease of valvular disease of long standing with a raised blood- 
pressure does not exhibit some symptoms of cardiac dilata¬ 
tion and defective circulation, and if these are present they 
can be relieved by a covwse of baths more satisfactorily and 
for a longer period than by any other form of treatment. 
When premature cardiac contractions, arising in the ventricles 
or auricles, are present, causing cardiac irregularities and dis¬ 
tress to the patient, it is often found that they gradually 
decrease in frequency during a course, and that at the end of 
the treatment a perfectl}' regular heart’s action -is established, 
this being due to the improved nutrititon of the conductive 
mechanism of the heart. Cases of obesity and fat-cloggod 
hearts and raised blood-pressure are not only greatly improved 
in health bj’ a course of Nauheim baths, but lose fat steadily 
both during the course and for some months after. , 

Cases of irritable heart of a ‘•functionar nature, in which no 
organic lesion is discovered, are often greatly relieved by this 
treatment, but they are not'so certain of improvement as 
cases in which definite dilatation is present. Cases of anemia 
with cardiac dilatation, which do not respond to tre.atmciit with 
iron, .arsenic or general liygienics, will often show immediate 
improvement if a course of Nauheim baths is given in conjunc¬ 
tion with other treatment. Thorne states that it is not advis¬ 
able to give the Nauheim treatment in eases in which there 
is general eA'idence of a broken-down constitution, nor has he 
foiuid it of much benefit to patients exhibiting auricular fibril¬ 
lation, or in tliose in which very advanced degeneration of the 
vessel-walls is present. 

Practitioner, London 
November, XCI, Ao. 5, pp. 589-7 5 5 
47 *B'idnl's Agglutination Reaction as Aid in Prognosis in Enteric 

Diagnosis nnd^i'rMTment of Hemic Infection of UHn-nry Tract. 

F. Kidd. . , , ,,, 

Recent tVork on Anestbesia. J. Binmloiu. 

Law and aiedlcine, 1912-1913 W. A. Brond. 

Recent Work on Diseases of Dungs. A. -I. Jcx-BIake. 

'Tuberculin in Diagnosis and Treatment of Pulraoniiiy rim i 

Tubei°ulln fn DiaSosif and Treatment of Tuberculosis. A., 

Rariomii ^Treatment of Cancer. Do Kcntlng-nnrt. 

So-Called .Movable Kidney Disease. G. MonoU. 

EffeeforNairnefm on Cardiac Conductivity. Ia T. 

58 Symptomatology of Cliolelitbinsis. 

59 »ls Enlarged Prostate the (aiisc of Residual tunc. 
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in pro'^nosis. ...If tlie case is '‘clincally typhoid” but no agglu¬ 
tination is obtained by the tenth day, Scott says,, the case is 
lil«ly to be severe and prolonged, l^ot uncomnionly a hemor¬ 
rhage in these cases will, within a few hours (provided it is 
not°fatal), be followed by a marked rise in tlie agglutinating 
power of the serum, Scott is inclined to think that'in some 
of such'cases benefit would result, if nature were to be fore¬ 
stalled by a small quantity of blood being withdrawn by 
venesection, and the agglutinating power of the serum thus 
raised. 

57. Cardiac Conductivity.-—Thorne cites cases to show that 
the action of Nauheim baths on cardiac conductivity and 
muscle contraction is very beneficial, for it not only acceler¬ 
ates a slow, and regulates an irregular conductivity, but 
markedly, stimulates auricular contraction. 

59. Is Enlarged Prostate Cause of Residual Urine?—The 
question .asked in the title is answered by Miller in the nega¬ 
tive because .he has seen cases in which there was enlarged 
prostate witho.ut any residual urine, and others in which 
there was residual urine without any perceptible enlargement 
of the prostate. In patients who present themselves for treat¬ 
ment, especially at hospitals, the two conditions usually 
co-e.\ist. jMiller submits this might be because both condi¬ 
tions are common in old men. If each occurs sometimes sepa¬ 
rately, surely neither can be considered the invariable cause 
or result of the other. They cannot be mutually inter-depend¬ 
ent. In Miller’s opinion residual urine is the result of an 
acquired habit of not emptying the bladder thoroughly. No 
doubt an enlarged prostate, by making micturition more diffi¬ 
cult, increases this hahit or may start it. But, that “habit”, 
is the explanation is Miller’s conviction, because residual urine 
can be got rid of by training the bladder to empty itself thor¬ 
oughly even when enlargement of the prostate is present. 

Annales de Gynecologie et d'Obstetrique, Paris 
October, XLf No. iO, pp. 561-624 
C4 Patliosenesis of Traumatic Lesions of the Orbit during Forceps 
Delivery. Levy. 

05 Pedunculated Thrombus in the Vagina in Two Pregnant 
Women. J. Potocki and C. Sauvage. 

GO The Arterial Blood-Pressure Rises during Onset of Lactation. 
Audebert and Etchevers. 

Annales de Medecine et Chirurgie Infantiles, Paris 
October IS, XTII, Xo. 20, pp. 669-704 
07 •Obesity in Children. P. Le Gendrc. 

07. Obesity in Children.—Le Gendre’s article has already been 
mentioned in The Journal, November 8, p. 1739. He empha¬ 
sizes that obesity is a progressive syndrome from changes in 
the functioning of the nervous system regulating the deposits 
of fat; these disturbances are the result of the action of toxins 
from within or without. The obesity is first a symptom, then 
a syndrome, and then a disease, and it is important to arrest 
it in its early phases. Obesity may be regarded as physiologic 
in a breast-fed infant with good general health; the weight 
generally returns to the normal standard after the child begins 
to walk. There is also a physiologic obesity just before 
puberty which the children outgrow. Under all other condi¬ 
tions he regards a progressive increase,in fat under ordinary 
circumstances as a sign that something is wrong and requires 
correction; if not corrected, other functional disturbance will 
develop not dependent on the obesity but on the nutritional 
anomaly of which the obesity is only one manifestation. An 
inherited predisposition is evident in the majority of cases; 
such children generally belong to families of large caters 
through several generations, and the obesity in the children 
can be traced to this gouty, neuro-arthritic inheritance with 
sluggish elimination. He discusses the influence of the glands 
with an internal secretion, and says that the importance -of 
correcting the causes entailing obesity in children is enhanced 
by the fact that the obesity prevents the child’s taking part 
in the plays of its mates. Treatment should aim to correct 
the errors in hr-gienc and diet and the insufficiency of the 
thyroid, genital or other glands involved. The table in cer¬ 
tain families, he remarks, seems to be planned to brino- on 
obesity, or the children are given beer or wine'-which injrires 
their digestion ahd-hervous system. In certain farailies-the 


parents demand too much of the jchildren .so that they reach 
school wearied and worried over their tasks and lessons, their 
walk to school interfering with digestion. Then they are 
liable -to play too hard and exhaust themselves and forget 
to go to stool at regular hours. He thinks that walking may 
be carried to excess for children; their bones are not fitted 
for prolonged regular walking. It is valuable only in small 
doses, but a few minutes of exercises and games which have 
a tendency to increase the ventilation of the lungs are partic¬ 
ularly useful. The great difficulty in the family is that the 
parents like to see the child eat and fear “it is not getting 
enough.” 

Journal de Chirurgie, Paris 
October, XI, Xo. 4, pp. 409-532 

OS ‘Operative Treatment of Infectious IToeesscs in the Palm of 
the Hand. U. PiequO. 

G8. Infectious Processes in the Palm of the Hand.—Picqud 
describes with fourteen illustrations the best technics for- 
operating on infectious processes in muscle or tendon sheaths 
in the palm. Eight of the illustrations are devoted to the 
normal anatomy of the region at different depths. For a 
phlegmon in the palm, he makes two incisions, radiating from 
the center of the palm near the root of the thumb, but for 
suppuration in the tendon sheaths he makes four, one along 
the ball of the thumb, the second an extension of this along 
the front of the thumb. The third incision runs at a right 
angle from the first and reaches nearly to the root of the 
little finger. The fourth is the extension on the palmar 
aspect of the little finger of the third incision. By this quad¬ 
ruple incision, total suppurating palmar synovitis can be 
reached and treated without injury of the vessels. The two 
incisions run parallel to the vessels, but they are on the 
flank of the flexors and thus the vessels can be readily 
detected and drawn aside at need. The four drains intro¬ 
duced should converge toward the pus pocket but they should 
never be pushed forcibly in. He has seen the temperature 
drop from 104 to normal by the next morning after tliis 
quadruple incision which ensures transverse drainage on both 
sides.. In ease the trouble persists, from involvement of the 
wrist region, he divides the annular ligament after suturing 
the four incisions of the day before. No functional distur¬ 
bances follow section of the annular ligament, while it per¬ 
mits ideal drainage of the region. If -a phlegmon develops in 
the forearm, the two lateral incisions below should be carried 
up as needed. If the wrist proper suppurates, the dorsal inci¬ 
sion according to the Ollier or Kocher. technic, supplementary 
to the incisions in the palm, will permit X drainage. In one 
case he successfully performed all the above operations in 
turn in the course of forty-eight hours, an insane man having 
cut himself by breaking a window. Lecene cuts the annular 
ligament as one of the first steps, but Picqud adr-ises the 
above sequence, restricting the intervention to what is actu¬ 
ally needed at the moment. 
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juuiuai u uloiogie, L-ans 
October, IT, Xo. 4, pp. 533-732 
09 ‘After Suprapubic Prostatectomj-. G. Marion, 
i? Injury of the Bladder. M. Gerard. 

il Nephrostom.v. (Mo.ven de derivation permanente ou tempt 
-o. totales.) j. Pakowski. Commenced No ; 

I- Tuberculin Treatment in Renal Tuberculosis, ' C 

Urethroceles in Men. J. Paris .and A. Fournier. 

Irrigation of the Urethra without a Catheter. (Techninue do 
lavages sans sonde de I’uretrc.) J. .lanet. ' 

G9. Suprapubic Prostatectomy.—Marion declares that th 
care after the operation is responsible for the ultimate out 
come far more than the operation itself. Evervthiim shoul 
be done to hasten the healing of the wounds and° restor 
normal conditions in the bladder while keeping the .lenera 
condition good, constantly on the watch to avert comn la 
tions He drains by means of a broad right-angled tube liil 
attached to permit irrigation of the bladder Th 
ecess left bj removal of the prostate is picked loosolv witl 
gauze to which two threads are flrmlv faAtened tl,f ‘ , " 
the threads brought out-through - the broad glai- drair Th 
dram tube must reach deep down into the Madder to ens^r 
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perfect (Irainhig; as the wound heals the tiilie is replaced 
w ith one of sniniler diameter. Tlie part reaching into the 

t iLder^'r !" '*”• «f I'iB patients had 

I Ihntx days. Iho retention catheter must be kept in place 
nights for two nights after the bladder has healed, to ^vert 
distention during sleep. The less the parts arc handled, the 

ess danger of complications. Ik insists ll.at the postopera¬ 
tive measures should be applied by the phy.sician himself, 
unless he has a dej.endablc nurse with long experience in 
exactly these cases. By taking charge of these minor details, 
the idiysicnui is kept in close touch with the patient and can 
detect and remedy unfavorable conditions at tlieir finst mani¬ 
festations, while he is constantly learning new points in 
treatment which can be applied at the time and later. 

71. Advantages of Nephrostomy.—-Pakowaki concludes bis 
long article on this subject by emphasizing tlie iniportanee of 
p.rocooding gradually, never attempting too much at one sit¬ 
ting, in operations on the urinary apparatus. ^ preceding 
nephrostomy on l>otli sides, diverting the course of the nrin^ 
leaves the field below free for any operation that may be 
required. The mortality to date lias oecii only 4.5 per cent., 
and in these ca«es the fatality was due to tlie affection for 
wliich the nephrostomy had to be done rather than to the 
nejihrostomy itself. Implantation of the ureters in the skin, 
urethra, vagina or bowel has a high mortality at the time 
and from pyelonephritis later. Xephrostom}’ permits direct 
treatment of lesions in the kidney; it also permits restora¬ 
tion of the natural course of the urine later, while it drains 
tlie kidneys most cfiectuaUy, and tliis is the only means of ■ 
warding off ascending infection. Ureterostomy is its only 
rival, but this does not drain the kidney so well. 

He reviews 110 cases of total cystectomy; si.vty-seven 
patients did not survive the operation, the mortality thus 

____ i. _ _____•_ t\ _ 
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treatment. Nephrectomy became'necessary a few months 
atcr. Tims has destroyed his confidence in tnbercu inTr 
n cut, a, this IS his fourth failure with it. He found it S' 

inohtd, rendering nephrectomy impossible. His conclusions 

. re m harmony with Albnrran’s dictum. Diagnostic prceocc 
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being 5G.3 per cent. The gi-avity of the prognosis in these 
cases is due to the unwise method of caring for the ureters. 

Four died at once of the five patients whose ureters were 
implanted in the urethra; nine out of si.xteen soon died when 
tbo ureters were implanted in tlie vagina. The mortality was 
G7,2 per cent, in the fifty-five cases in which the ureters were 
implanted in tiic bowel. AH these fatalities are due to shock, 
anuria, peritonitis or ascending infection—all of which is the 
result of tlie laborious technic of the implantation proccduie 
or of defective sutures. The fatal factor in this high mor¬ 
tality is generally pyelonephritis; it may have existed prior 
to the operation, and' this is an additional argument in favor 
of preliminary nephrostomy. This is the only means to esti¬ 
mate conditions in the kidneys and improve them before 
proceeding to the cystectomy or other operation below. The 
benefits of this are instructively shown in two cases related 
in detail; In the first preliminary bilateral nephrostomy was 
done ton days before tiie bladder was entirely removed for 
cancer. The general condition is very good to date, nearly a 
vear since the operation. The nephrostomy was also intended 
to be permanent in the second case in which the bladder and 
prostate were removed for epithelioma; the man of 53 was a 
worker on anilin dyes. The first symptoms of trouble had 
been severe recurring hematuria. There was no shock after 
the cystectomy, but rebellious hiccough for a few days fol¬ 
lowed both the nephrostomy and the eystectomj'. Pakowski 
regards double nephrostomy as indicated with all malignant, 
nSnful and rebellious affections of the bladder, as also with 
Congenital malformations, and with affections of the pel i 
oi-f'ans invading the bladder or compressing the ureters; als 
in^case of a persisting tendency to production of ^ 

the kidneys. Nephrostomy may be tlie only means to cor 
rect nephroliNiiasis. Nephrostomy may also be ®cions 

rect 1 p . fvpTtmcnt or operation for traumatic lesions ^,,6 priueiinc « g- 
''/lf”Towej\irinar*y apparatus, especially vesicovaginal fis- defective. Leriche 
Ck ir nopCtomy -ay be Cnly temporary in these mi. the lesion of 
eCses. Nearly ^\clvc pages of bibliography are appended 
-9 Tuberculin treatment of Renal Tuberculosis -Gauthier 
' 1 tPe end resVlts in a case of renal tuberculosis wh di 

Tpu^^^^^ sueehssfnrtubercnlin 


B. Lericlie. 

7;i. Operative Treatment of Trigeminal Neuralgia.— 
Dc Benie insists that resection of the root of the trigeminal 
nerve between the gasserian ganglion and the protuberance 
answers all the purposes of gasserectomy while it is a much 
simpler and safer operation. It does not destroy the nerve 
route but breaks its continuity by taking out a segment. He 
. says that the nerve here is composed exclusively of white 
fibers, and white fibers once degenerated never regenerate 
anew, and consequently no transmission of pain is possible 
later, while the ganglion and the rest of the nerve are left 
intact. De Beiile credits the method to Spiller of this coun¬ 
try, but says that Van Gehuchten’s research first rendered it 
practicable. All his eight patients have been permanently 
cured by the operation, and no by-effects have been observed. 
This technic has been applied in seventy cases to date, to his 
knowledge; two patients died. In one of De Beule’s cases the 
patient died several montlis later and necropsy revealed a 
large cancer originating in the sphenoidal sinus. The pressure 
from the growth bad evidently been the cause of the “neural¬ 
gia,” but the patient was freed from pain thereafter by the 
neurotomy. This case is cited as strikingly confirming the 
theoretical premises on which the retrogasserian neurotomy 
is based. Seven plates accompany the article illustrating the 
technic and the ample access and oversight afforded by turn¬ 
ing down a flap directly over the ear. The guide is the 
anterior surface and tlie upper margin of the petrous portion 
of the temporal bone, and this must not be forsaken on any 
pretext. The outer edge of the nerve is always found just 
inside the retrogasserian tubercle. 

70. Malignant Degeneration of Benign Tumors of the Breast. 

—Jaboulay ascribes to invasion by a protozooii the frans- 
formation of benign mammary tumors. The savcosporidiii 
involved are not found in ,tbe same pha.ses of development as 
in animals, but the cancerous degeneration follows on their 
trail. He gives eiglit illustrations of sjioroblasts ami spore.s 
found in a testicle sarcoma; sarcosporidia in a tJiyroid cancer; 
spores in a mammary tumor, showing patches of malignant 
degeneration, cystic disease, etc. 

78-82. Stretching the Perivascular Nerves for Painful 
Arterial and Other Disease.—Leriche and Dufourt report four 
cases of tabetic gastric crises in which they applied atre c i- 
ing of the solar plexus. They state that 

no inconveniences of any kind and the immedmto resu v ^ 
excellent, but they did not prove durah e. Tiioy l ink t 
the principle is good, but that the techmc to date s -t 
defective. Leriche ascribes the failure in tnhc, to the 
that the lesion of the nerves is too diffuse and ludp^pr . 

I .ffeoM b, H,e On t„c .«« !»;■ ,"®™ 

every prospect of success m certain case, 

of erigi,, «.>- bo Tbo 

Of the intestine, as abso in painful subacute aortiti 
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spread of tlic inflammation to the nerves around entails 
intense pain, liable to elicit fatal reflex action, vasomotor 
spasm of the coronaries, cerebral arteries or bronchial vessels. 
Other aflfcctions possibly amenable to this treatment are true 
Raynaud’s disease and' congenital trophoedema. In a case 
of the latter, Leriche states that the leg became reduced 2 cm. 
in circumference after denudation of the femoral artery in the 
triangle of Scarpa. Jaboulay has found this useful in treat- 
ment°of rebellious mal perforant; Viannay has been equally 
successful with it, and Leriche in two cases. In one of 1ns 
cases the aifection returned a few months later, but the heal¬ 
ing proceeded rapidly afterward. The aim is to stretch the 
perivascular plexuses, dilacerating the peri-arterial plexus. He 
calls the procedure “denudation of the artery and dilaceratioii 
of the perivascular nerve plexuses.” The disturbances he 
seehs to remedv by this maj' not be the only elements in the 
clinical picture, but excluding these may tran.sform the whole 
syndrome. The nerve ramifications may be involved in inflam¬ 
matory sclerosis, and there is every reason to liberate them. 

Presse Medicale, Paris 
Octoli€v 18f A'JT/, Ko. S5j pp. S-JS-SJC 

53 Diatliormia. A. Zimmern. 

October Xo. 8Gj pp. S57-SC-i 

54 Localization of Arsenic in the Viscera after Injections of 

Salvavsan. E. Jeanselme and others. 

Revue Medicale de la Suisse Romande, Geneva 
October, XXXIIl, Ko. 10, PP. 721-792 
S3 ‘Classification of Nervous and Mental Diseases. (Le concept 
de psvchasWnle.) L. Schnyder. 

S6 The Internal Ear. (Exploration clinique du iabyrintlie. Der- 
nieres acquisitions ct vue d'ensetnhle.) H. JoHat. Continued. 

87 Lvmpbogranulotna in the Mediastinum. Wanner. 

88 ‘T’etanus o£ the Head. (Le tStanos cephalique). J. Mfigevand. 

So. Classification of Mental Diseases.—Schnyder thinks that 
in all the fluctuating conceptions of nervous and mental dis¬ 
eases the conception of psychasthenia, as Dubois formulates 
it, supplies a solid foundation for classification and treatment. 
This conception defines psychasthenia as a weakness in the 
primary judgment of things and events. Psychonervous dis¬ 
turbances can thus be traced to the habitual mentality. 
Effectual treatment, therefore, consists in rendering the judg¬ 
ment saner, bringing the individual to a juster appreciation 
of things and events. 

88. Tetanus of the Head.—There was no history of trauma, 
and the young man had been previously healthy when the 
tetanus developed with facial paralysis and trismus. The 
reflexes were exaggerated but three were no other symptoms 
except that the larger muscles were slightly tender and 
showed a trifle of contraction. He was given chloral in large 
doses. 12 gm. a day for thirteen days. Then the chloral was 
suspended for two days, hut aggravation of the symptoms 
and pain in the legs caused its resumption. IVithin fifty-one 
days he was given 436 gm. of chloral with final recovery. The 
disease evidently increases the tolerance for the drug. The 
mortality of tetanus of the head is only 36 per cent,, according 
to recent statistics. 

Semaine Medicale, Paris 
October 22 . XXXIIl, Xo. is, pp. S05-S16 
SO *.\utomatic UoBcx Movements. (Reflexes d'automatisme medul- 
laiie et reflexes dits “de defense” ; le phenomC-ne des racour- 
cisseurs. t IV Marie and C. Foix. 

SO. Automatic Reflex Movements.—ilarie and Foix have 
been studying the reflex movements which occur after the 
brain has been cut off from communication with the limbs, 
as in decapitated frogs. They conclude from their research 
that these reflex movements are not for the purpose of 
defense but are mainly the automatic movements of locomo¬ 
tion. The limbs are drawn up as in walking, the spinal cord 
functioning automatically when •the brain is cut off. The 
reflex flexing of the limb is thus a sign of injury of the pyra¬ 
midal tract. This assumption was confirmed at necropsv in 
three typical clinical cases. The reflex movements are gener¬ 
ally moderate when the pyramidal tract is not much affected, 
but they become .extremely pronounced when all the conductins 
routes are interrupted more or less completely, as by .tninsverse 


myelitis or with paraplegia from compression.. The tendon 
reflexes arc exaggerated in tiie former, and tlie reflex auto-, 
matic gait movements in tlie latter. These reflexes can even 
locate the site of the lesion in some cases. Study of them 
shows the connection between isolated facts which have Iiitli- 
erto seemed incomprehensible separate phenomena. These 
automatic, falsely styled “defensive” reactions fit into the great 
group of sensory-motor reflexes; they show the close connec¬ 
tion between liiiman pathology and experimental physiology 
and throw new light on the complex problems of reflex action 
and contractures. 


Berliner klinische Wochenschrift 
October 20, L, No. .S2, pp. I929-I07G 
90 •Scarl.itinal Kidncy-IIcart Disease. (Zur Kenntnis der nephri- 
tlschcn Hcrzanomalien bci Scharlach und ihre Bohandluug.) 
A. ISnginsky. 

01 Cultivation of Parasite of Rabies. H. Nogucbl (New York). 

92 Varying Resisting Power of Different Kinds of Leukocytes. 

(Hesistenz der farblosen Blutzellcn.) A. Fraenkel. 

93 Rectal Etberiz.ntion. (Ncue Metboden der Allgcmcinnarkosc.) 

.T. II. Cunningham (Boston). 

94 Pathology of Shock. Y. Henderson (New Haven). 

93 Vaocine Tlierap.v of Cancer. A. Plnknss and tV. Kloninger. 

9(5 ‘Immunization of the Elood against Septic Disease. P. Krohl. 

97 Deformity of the Skeleton of the Trunk. (Die angeborenen 

Entvvicklungsfehler des Rumpfskcletts.) M. Bohm. 

98 The Surgeon and Ibe Law. (Die Stellungnabme der Straf- 

rccbtskommlssion des lieiebsjustizamtes zum iirztlicben Ope- 
rationsreebt.) S. Alexander. 

99 The Rizzoli Ortliopedic Institute at Bologna, Italy. G. 

.Toaebimstbal. 

100 ‘Tuberculosis in Prussia since 1876. R. Behla. 


90. Scarlatinal Heart and Kidney Complications.—Baginskj' 
reports some cases and expatiates on the benefit from sweat¬ 
ing procedures in the moderately severe cases. They not 
only arrest by mechanical means the congestion and tendency 
to suffocation from the liydrops, but they relieve the heart 
and respiration by the diuresis induced. A typical ease is 
described in wliich the temperature was 105 at first but 
dropped at once after venesection, and the sweating proced¬ 
ure completed the change for the better. When the tempera¬ 
ture keeps high, these hot sweating procedures are contra¬ 
indicated as fraught with too much danger, and cold packs 
should be given the preference, leaving tlie child for an hour 
or two to sweat in tlie cold pack. In a typical case reported, 
a month after scarlet fever, the symptoms of uremia, dilata¬ 
tion of the heart, hydrops, high fever and severe dyspnea, 
subsided under the cold pack in which the child, a little over 
3 years old, was left to sweat for a time. It seemed to have 
a direct life-saving action. He does not advise but one such 
pack a day, and he warns that as children react more vigor¬ 
ously to therapeutic intervention than adults, tlie pediatrist 
must be even more cool and cautious than at the bedside of 
adults. 


96. Mercury for Immunization of the Blood Against Septic 
Disease.—Krohl noticed that patients taking a course of mer¬ 
curial treatment seemed to be peculiarly resistant to ordinary 
infectious diseases, especially to epidemics of cholera, in hi's 
practice at Kiev. This fact and others suggested that mer¬ 
cury might have an action on the blood rendering it immune 
to septic processes, and his experiments with seventy-eight 
rabbits apparently confirm this assumption. He found that 
rabbits injected with mercuric benzoate (livdrargyrura ben- 
zoicum), bore without harm the injection of scrum from the 
blood of a woman who had died of puerperal fever, or injec¬ 
tion of pure cultures of streptococci. The doses of tlm mer¬ 
cury were very small; a series of injections of 0.0015 o-m 
to 1 kg. of the body-weight rendered the animal non-susc'ei,' 
tible to infection with streptococci. A shorter series with a 
Uttie larger dose also answers the same p-jrp'-'s The rtriir, 
showed such efficacy in the animals that be applied the same 
treatment to a number of patients threatened with sentic 
processes, and reports a few typical cases to show the efficaev 
of mtramnscular injections of this drug in prophvlaxis of 
sepsis. Once developed, the septic affection 5a I 

Iv 11,0 sm.,11 do,., ohiol, ho ,.0<,„„end.. Ao,on. 
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nfior dclixciy S!ic -syns given three injoeljons of 0.01 gm 
jnerenne benzoate in the eonr.se of three days, under IS 
the tomperainre and pulse st.bsided to nonnal. I„ another 
ease uilh about the same synii)toin.s after an artificial abor¬ 
tion. tiio mercury was not commenced until after the fourth 
<kv. and the patient died. Krohi regards tl.o.se experiences 
a.s Hhommg the anporfanoo of sterilizing the blood in this wav 
wliiJc it IS still possible to en’cet tlii.s. 

100. Tuberculosis m Prussia According to Age.—Behla gives 
diagrams showing the mortality from tnborcnlo.si.s according to 
ages .since 1S70. Tiie total mortalitj' has dropped from 30 9." 
per 10.000 living, in 1870, to 14,.a8 in 1012. Between the a«cs 
of 15 and .30 the decline has been from 20.01 to 17.4S; between 
.10 and GO, from 48.02 to 10.40, and over 00, from 77.62 to 
19.81. Tor ehiJdron under 15, the decline has not been so 
great; Under 1 year of age the mortality was 22.24 in 1870 
ami 18.4 in 1012; between 1 and h years of age the figures 
are respectively 11.72 and 8.22; between .5-and 10, 4.17 and 
4.32 and beteoAvn 10 and J.'i. 5.71 and 5.21. This lack of 
decline in tlic mortality from tiibcrenlo.sis among children is 
remarkable when wo eonsider that the mortality from other 
di.soases among children has dropped so materially for the 
same ages. Diphtheria, for instance, from 45.00 to 0.08, and 
typhoid from 5.20 to 0-28. The figures for 1008 show that 
1.42.3 of 2.852 infant.s siiccnnibing to tuberculosis died in the 
first six moiillis and 1,42.0 in the rest of the year. If congen¬ 
ital tuberculosis wove very prevalent the proportion sticciinib- 
ing in the first si.x months would liavo been larger. 


{pun. A. M.A. 
29, 1013 

to ten.years, that is, 36 per 
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Correspondenz-Blatt fiir Schweizet Aerzte, Basel 
Oetoher 11, XTAll, A'o. .}/, pp. 1281-1312 
noentgcnoscopj' of Pulmonary Tnbercalo.sis. 11. Staub. 

OctohCr IS, Xo. }2, pp. 1313-13 li 
Therapeutic Vncamotlwrax la Pulmonary Tuberculosis; 
Twenty Cases O. Amroln and F. LIchtenbnbn. 
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Deutsche medizinische Wochenschrift, Berlin 
October 23, XXXIX, Xo. }3, pp. 2013-2128 

103 •’Combined Treatment of Cancer. (Dio Be.strnblungs- 

clilriirglsclic BcIuindUmp: maligner Neublldungen.) 
Preimd. 

104 'Benzol In T..ciiUemln. E. MhWmann. 

103 Experimental Bcsearch on .Vbdorlmlden’.s Serodlagnosls 

I’rognaney. Xaumnnn. 

IOC Bocovery after Nephrectomy for Misplaced Tuberculous C.v.stic 
Kidney. (Oro.^sc Solltiivzyste In -clnor ins Bocken gewan- 
dorten tubcrkuloson, nrtorlosklerotl,«cbcn -Imyloidnicre.) \V. 
- E„),rowski. 

107 .Sleeping-Slcknc.ss in Uganda. C. Scliilllng. 

10.3. Radiotherapy of Cancer.—Freund cmpha.size.s that the 
same nde.s apply to radiotherapy as to operative treatment 
of cancer, namely, that intervention should bo as early as 
possible, before the lymph and blood-vessels have become 
involved ajul before long ofl’shoots have been sent forth. 
When the technic becomes so perfected that all the cancerous 
tissue can be efiectually destroyed by the rays applied from 
all sides, then radiotherapy can be regarded as a certain cure 
for cancer. Until those conditions are realized the rays have 
only a narrow field of action, and radiotherapy thus repre- 
•sents merely a painless and elegant method of palliative 
treatment; The cancer germs left, not destro 3 -ed by it, 
brill" on recurrence with possibly even a more rapid course 
thair the first time. It is impossible to say beforehand 
whether the rays will reach and destroy all the cancer ce Is, 
although this is always theoretically possible. _ He adds that 
even if the cancer is entirely cured by the radiotlierapy, tins 
does not guarantee that another cancer may not develop at 
.some previously sound point, in the sound breast, for instance. 
Preceding removal of the pathologic tis^ie wiH 
enhance the action of radiotherapy later, t 5 »nks that tlw 
dosa"e in milligram-hours is not very scientific. The dosage 

‘Sd bV“““ min ' ” 

^ length of the exposures, the mode 


superficial a^jd deep e.xtent of the cancel, and its e 

and physicaW character. His conclusions are based on hO 
mneers UeateVby the Roentgen rays or radium m the la 
twelve years in 


have been cured for from one 
cent. , 

’■sports a case of 

ijmphatic leukemia in a man of 37 with necropsy 
e was given benzol during nearly six months to I tob-i] of 

improvement at first; after three 
or four weeks the condition was much improved and the L- 
htion continued to improve on suspension of the benzol for 

igriJ'bufa f Tl to increase in numbera 

again but a further course of 40 gm. benzol reduced the leuko¬ 
cytes to „0,000. Then tliey ran up again and the patient 
.micenmbed. Necrop.sy showed extensive necrosis in the liver 
Aenmann has reported similar findings of necrosis in the liver 
01 man with myeloid leukemia treated with benzol, happen- 
hem also found necrosis in the liver of rabbits given benzol, 
although in the rabbit liver the necrosis was in the outer 
portions; in the two clinical cases it was in the central part. 
These experiences emphasize the wisdom of keeping close 
supervision over the functioning of the liver during a eonrsc 
of benzol treatment. 


108 

100 


Deutsche Zeitschrift fiir Chjtmgie, Leipsic 

October, QXXV, Xos, 1-2, pp. 1-210 
Sacral Anestliosia Id Surgery. M. Suclij-. 

E.xperiment.al and Clinical Rcseareli on Clironlc Graniilntinc 
“^“Uramatlon of the Bone Marroiv; Sfapbyiotaycosis, F. 

110 'Polyserositis. X. E.saii. 

111 Dislocnfion of the Knee-Joint with Inversion of the Patella. 
M, Frol. 

112 Prophylaxis of Recurrence of Cancer, A. Theilh.ibcr. 

no. Polyserositis.—Esau operated for a suppo.sed abdom¬ 
inal tumor in the case reported but no tumor was found, 
merely an enormously cniarged liver, with ascites. The liver 
tissue seemed normal -and there w.as no pathologic history’, no 
sj’philis. However, a tentative course of antisyphilis treat¬ 
ment was instituted but no effect from it was apparent. The 
man of 28 soon required tapping and' fifteen liters of fluid 
were siplioned out. During tlie three following j’ears the 
patient had to be tapped at first every four months but later 
more freqiientij’. Omentopex.v was done (Talma operation) 
the fourth year but with only transient benefit. The necropsy 
findings after eigJit years showed typical poh’serositis, iced 
liver and spleen, and chronic obliterating pericarditis. Tap¬ 
ping had been repeated eigbtj’ times and a total of 800 liters 
of fluid had been withdrawn. The man had been pi'cviouslj' 
liealtli 3 ' except for t 3 -phoid at 11, and he had three healthy 
children. The second patient was a previously entirely healthy 
man of 49 and the disease ran an acute course in two months. 
The characteristic findings were restricted to the small intes¬ 
tine, causing multiple stenosis and agonizing colics. A lapa- 
rotom3’ sliowed tlie small intestine enormously distended, with 
the characteristic iced appearance, the result of chronic peri¬ 
tonitis without effusion. The man died in collapse the second 
da 3 ’. No signs of tuberculosis were found in cither case. 
There seems to be no help for polyserositis except from opera¬ 
tive measures and these usuall 3 ’ come too late. The hope lies 
in some modification of the Talma operation omentopexr — 
done before irreparable lesions have become installed. T ic 
trouble generali 3 ’ begins with a storni 3 ' onset and then passe- 
into a chronic phase with recurring ascites, gradual weakemu? 
of the heart, edema of the legs and cyanosis, Tlie jintien s 
are generan 3 ’ under 30 but middle age is not e.vempt, 

Jahrbuch fiir Kinderheilkunde, Berlin 
October, LXXrill, Xo. 1,. pp. SIS-',90 
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115 'Trrnsillummatio.r in the piaRUOsis of Chronic ^ 
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mal size. He Imd examined it under strong electric light in .a 
dark room and had found the skull transparent. This^ traiis- 
parencv is present-only when the thickness of the-brain sub¬ 
stance is not more than 1 cm. The bones of the child s skull 
are transparent under strong light, up to about the age of 3. 
Von Bokay gives histories of fifteen children with internal 
hydrocephalus whom he examined in this way. The degree of 
transparency depends on the thickness of the brain substance 
and the amount of fluid. The collection of fluid is frequently 
asymmetrical and the method gives information of practical 
value as to where puncture and drainage can be done most 
effectively and with least injury to the brain substance. It is 
particularlj' valuable in the diagnosis when the size of the 
head is almost normal and gives little or no indication of the 
condition. The findings in his eases are shown in eight colored 
plates. 

116. Diphtheria Antitoxin in Human Blood.—Kleinschmidt 
concludes that the diphtheria antitoxin so frequently found in 
the serum of individuals who have not had diphtheria is due 
to latent infection with diphtheria bacilli. Protective sub¬ 
stances must have been formed in sufficient quantit}' to avert 
an attack of the disease. He found antitoxin in the serum of 
two of eighteen infants free from any history of diphtheria, 
and in ten of sixteen others known to have had diphtheria up 
to a few months before and still harboring the bacilli. Tech¬ 
nical details of his experiments are given. 

Medizinische Klinik, Berlin 
October 19, IX. Xo. 42 , pp. 1709-1750 
117 ‘Treatment of Embolism, Thrombosis and Gangrene. P. Eotscli. 
IIS ‘Treatment of Inflammation and Processes with Effusion. (Ein- 
wlrkung parenteral eingefiihrter Kolloide und wlcdcrbolter 
Aderliisse auf die DurchlUssigkeit der Gefilsse.) F. Luitlilen. 

119 Improved Technic for Differential Atmospheric Pressure. (Die 

weltere Ansgestaltung der Dnterdruckatmung fUr die Betand- 
liing der Krelslauf- und Atmungsstorungen.) 0. Bruns. 

120 ‘Venous Thrombosis with Heart Disease. F. Glaser. 

121 Acute Lymphogranuiomatosis. H. Peiser. 

122 Importance of Routine Cystoscopy. (Erfahrungen auf dem 

Geblete moderner Urologie.) O. Kneise. 

123 Kaolin-Giycerin Paste in Dermatoiogy. P. G. Unna. Com¬ 

menced In No. 41. 

121 r-DOhle's Leukocyte Inciusion Bodies Not Peculiar to Scarlet 
Fever. II. Masslni. 

117. Treatment of Thrombosis and Gangrene.—Lotsch recap¬ 
itulates the general view that the treatment of thrombosis 
lies essentially in prophylaxis. Passive exercise and light 
massage should be systematically applied to persons kept long 
in ,bed for any cause. With gangrene, the aim should be to 
ward off putrefaction. The surface should be kept dry with 
powder or superheated air, but he warns that the resistance 


after serum or colloidal substances have been 'injected. Recent 
research on serodiagnosis and serotherapy has confirmed his 
findings and also his assumption that the result has nothing 
to do with any property of the serum as an antigen but 
rather to the fact that the serum represents a colloidal sub¬ 
stance and that it is to this colloidal property that it owes 
its efiTiciency in pregnancy dermatitis, etc. He has worked put 
a method of resea'rch to determine the permeability of tbs 
vessel walls under various conditions. About 100 c.e. of Ring¬ 
er’s fluid is injected into the abdominal cavity; half an hour 
later he injects into a vein in the ear 2 c.c. of a 10 per cent, 
solution of sodium ferrocyanid, and after intervals of one, 
two, three, four, si.v, eight and ten minutes, he withdraws a 
small amount of fluid from the abdominal cavity and exam¬ 
ines it for the presence of the chemical. This series of tests 
is followed at once with a repetition of the procedure using 
5 c.c. of a 2 per cent, solution of sodium iodid. The tests 
were made on rabbits, some of which had been previously 
treated with gelatin, some with colloidal silicic acid and some 
with serum, others with preceding venesection. The results 
show that tlierc was marked delay in the passage of the intra¬ 
venously injeeted chemical after the above preliminary pro¬ 
cedures. On the other hand, the passage of the chemical into 
the abdominal cavity was notably accelerated when instead 
of the above, the animals had been treated beforehand with 
electrolytic substances or hydrochloric acid. 

In short, the research reported demonstrates that parenteral 
administration of colloidal substances, albuminous or not, and 
repeated venesection materially reduce the permeability of the 
vessels in rabbits for chemicals introduced into the veins. 
These findings throw light on the benefit from Gilbert’s auto¬ 
serotherapy in pleurisy and peritonitis with effusion, and also 
on the benefit from repeated venesection in certain cases. 
They suggest that venesection deserves a prominent place in 
the treatment of various processes of an inflammatory nature 
with effusion, pneumonia, pleurisy, etc., ns a reduction of the 
permeability of the vessels materially aids in recovery. 

120. Venous Thrombosis in Heart Disease.—Glaser’s patient 
was a young woman with mitral, aortic and tricuspid insuf¬ 
ficiency who developed signs of obstruction of the superior 
vena cava. The right sternocleidomastoid muscle swelled 
first, then the parotid gland region on' both sides, and the 
entire right side swelled enormously. Twenty-five cases of 
the kind are on record with necropsy in four; twenty-three' of 
the patients were women, nearly all under 30. Chlorosis is 
probably a contributing factor. 


of the tissues to heat is materially reduced, and great caution 
is required. Reports are accumulating of favorable results 
from local alternating hot and cold baths, changing from the 
hot to the cold water and back again repeatedly for fifteen 
minutes at a time. The alternation of anemia and hyperemia 
thus induced causes a gymnastic exercising of the vessels, and 
if kept up for a long time, up to several months, maj- realize 
great improvement. He says that fifteen cases are on record 
in which an attempt was made to extract the embolus in the 
pulmonary artery. Kriiger’s patient survived the operation 
for five days but then succumbed to pleurisy. Two other 
patients survived for fifteen and thirty-seven hours. In case 
of fat embolism, such as is liable to follow extensive fractures 
or crushing of the liver, it might be possible to expose the 
thoracic duct and divert its contents outward, as most of the 
fat is conveyed to the blood through the thoracic duct. In 
case of air embolism, especially when a vein is opened near 
the tl-.orax. direct compression at once is the safest measure. 
The sound of the air entering the vein is never forgotten 
when once heard. A small amount of air is borne without 
harm, but when the blood in the right heart becomes foamv 
from admixture of air, the heart works in vain. As a last 
resort, the right ventricle might be punctured, to the ri<»ht of 
the sternum, to release the air. 

118. Venesection and Gelatin in. Treatment of Inflammation 
and Processes with Effusion.—Luithlen has previously called 
attention to the modification in tiie test reaction of the skin" 


Monatsschrift tur Kinderheilkunde, Berlin 
XII, A’o. S, pp. 2 69-3,} 6 

125 ‘Magnesium Sulphate in Treatment of Spasmophilia. N. 
Borend. 

12G VariatioDs in Weight on Withdrawal of Carhohj-drates R J 
Cai'nciro. 

12T Case of Congenital Stenosis of the Intestine. K. Stolte. 

125. Magnesium Sulphate in Spasmophilia.—Berend used 
magnesium sulphate subcutaneously in treatment in forty 
cases, twenty-seven of spasmophilia and fifteen of eclamptic 
children without spasmophilia. Detailed case histories and 
clinical charts are given. His initial dose was 0.2 gm. in the 
form of 15 to 20 c.c. of an 8 per cent, solution. He tried usiii"- 
15 and 25 per cent, solutions, but with no better effect. Twice 
this dose could be given daily to infants without any toxic 
effects. The quickest and most intense effect was on the elec¬ 
tric excitability of the muscles and the spasms of the hands 
and feet. It acts somewhat more slowly on the general spasms 
and Trousseau’s sign, and least of all on spasm of the glottis 
Results were generally obtained in twenty-four hours, and it 
was seldom necessary to continue the treatment loimer than 
four or SIX days. Phosphorus and cod liver oil were “oiven in 
conjunction with it after the second day. The two treatment- 
supplement each other. There are two marked advantages 
with this over other forms of treatment: recurrence-scems'to 
be much rarer and tbe course of the spasmophilia is dccidedh 
shortened.-Moreover, with this-treatment mother’s n, k is 
ess.of.an essential Nereis-no danger of inanitionSnse 
food does not need to be withdrawn as in othcr forms of treat- 
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niciit.- Tiio only point to be insisted on in diet is that it 
nis >0 jioor in salts. The trcntmcnl is also of value in con- 

I orr'i-’f r «I'-^sniopliilia if there is no cerebral irrita¬ 
tion or distnrlmnco of kidney function. 

Miinchener medizinische •Wochenschrift 

TOO m, ,, t'yA', A'o. ^2, J)/). S!i2U238Ji 

r >0 •p l.'lfrtl'S^'^'orenctlon In RpllpptlM. O. Rln.swnnRor. 
Idocirtc Ircntinont of 8(relcI.ort AMomlnnl Muscles In l*nr- 


flirlniile ,-^ iMiistius in j-nr- nun.iij in in 

lurnnis, (nolinndluni; dor Rauclidcckon and dos miisknl- i 
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330 

340 


.. , - ; - ■■i'lClmorlnncn mlttcls dcs RorconiC- 

lan G- Broinmor. Ron it 

330 Sllvor Ilod in Trcntmnnt of Fracture of Forearm. ' (Znr Be¬ 
at rpi ' ^ orrternrmfrakturon mit nolzunc.) O Sclninc 

ao *« ^'«'lern lOiysIoloRv. A v TschoiS 

33 •IkatholoR.v of the River. W. fiundcrmnnn. J-senoiraak. 

X<'o.snIvnr.‘=nn In Foncentrated Solutions. (Die 
SnrVf'ioT ^oiizcntrlerter AU.salv.ar.sanldstinKcn mlt dor 
. 1 P' t’^fo.vfus, (Intmvcndse injektionen von 
3 34 ^^o.^lllvar.s.an.) T. Knf^. and K. Simlfeld. 

^^V*' 7 *'^' Ruder fenhnr.siin. (Ucherleitnnss.stiirnnR |m Ver- 

n Wchs *^”''■*''■■"''"'^'^’‘'”''''""8 *)<'l sP'Her .Sektindjirhies.) 

•.\cutp I’rimnr.r Wlplitlicrltlc rncuraonin. 0. David 
iToad MonliiRltis. 10. I’lnte. 

Azolomcter for Quantitative Determination of Urea. Uric Acid 
and I’lirln Bases In the Urine. A. .Tolies. 

Daj' Urakse of One I’hyslclnn at lOxtiense of Another, (Die 
fnlsclie BeliandbuiK odor dor Rolohte Arzt.) At. N’assnuor 
Tlie Itich .Merchant and Ills Physician. (Die hoUe Schule fiir 
Aovxtc nnd ICranke.) M. Nas.saucr. 

Disease of the I'ancrea.s. A. Staiidor. Commenced in Xo. 41. 

120. Electric Exercise of the Abdominal Walls after D 2 livery. 
—Broimncr applies BergoniCs method to e.xercis.e the muscles, 
without the cooperation of the patient, to restore tone to the 
abdominal wall in the pncrjiorinin. The metliod induces 
rhythmical contraction of the mu.sclcs without pain. Tlie 
woman sits in a reclining chair which has large electrodes in 
the hack and scat. The other electrode is laid on the abdo¬ 
men and pressed firmly against the skin by bags of sand. 
The procedure was applied the fifth day aher delivery for 
fifteen minntes, increasing on later days to forty-five minutes, 
with the weight of the sand bags up to nearly 70 pounds. 
Xo inconveniences or pain were ever o.vperionced, while it was 
liis, impre.ssion tliat the muscles of the abdominal wall and 
floor of the pelvis regained tone with unusual rapidity and 
completeness. Eiieonriiged by these results, he applied the 
method to patients after laparotomies. His experience with it 
in case.s of obesity lias also been encouraging, but not much 
success in this line can be i-ealized ivith a confirmed and con- 
tiinious large eater. The method is also useful to prevent 
atrophy after fracture of a limb. He reiterates in conclusion 
that tiiis electric exercising of the muscles in the maternity 
and postoperative cases had a surprisingly good effect on the 
fimctioDiug of the intestines. The bowels moved regularly 
one or two bours after the sitting in two-tliirds of the thirty 
parturients, and this effect was also apparent in thc_ laparot- 
oinr cases. The article gives an illustration of a patient tak¬ 
ing the treatment. 

130. Treatment of Fracture of the Forearm with Supporting 
Rod.—Schune uses a rod of pure silver, from 2.8 to 4 mm, m 
diameter, slightly rounded at the ends. He trepliines the bone 
for the introduction of the rod and works it in through the 
bone marrow to reinforce the arm; the silver has also anti¬ 
septic power. Two illustrations show the exact technic. He 
lias applied the method in six cases and consolidation fol¬ 
lowed rapidly in five and more slowly in tlie si.xth patient. 

1.39 Pathology of the Liver.-Gundermann found that 
ulceration developed in the stomach or duodenum m pmea- 
nirrs after the left branch of the portal vein liad been ligated, 
K c'Si4 Oir.tl,o. tUj livor. Th. p.c- 

ture 
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alike under all these circumstances that tlie same can=il 
moment must be postulated for both. It may he wise to drop 
the term “uremia” for “hepato-renal intoxication” and c3 
cholemia, ^lepato-ciiolic intoxication.” 

134. Heart-Block Under Salvarsan.—Fuchs’ patient was in 
the later period of the secondary manifestations of svnlnli, 
the heart findings normal. He was given up to 2 3 sal- 
varsan in the course of nine weeks. Forty-eight I,ours after 


ravenous injection of O.G gm. of salvarsan, actual 
heart-block developed, the pulse dropping from 80 to 40; the 
diagnosis of lieart-blook was confirmed by the electrocardio¬ 
gram. Fuchs explains this occurrence as due to the destruc¬ 
tion of a nest of spirochetes in the bundle of His by the fifth 
injection of salvarsan. The endotoxins liberated by this 
destruction of spirochetes at this point caused .such disturb¬ 
ance in the bundle that the heart-block resulted. As the 
toxins were absorbed, conditions returned to normal; in seven 
days in this case. 

135, Primary Diphtheria of the Lung.-—^David states that a 
hoy of 9 was taken with what was apparently pneumonia of 
the left lower lobe terminating in a crisis and followed by 
slight pleurisy. The child was apparently doing well when 
suddenly he seemed to be suffocating hut was relieved by 
inhalation of oxygen and epinephn'n. A pneumonia process 
had developed in the right lower lobe and the bronchi and 
trachea became obstructed so that an emergency tracheotomy 
was required. Diphtheric membranes were expelled through 
the opening; antitoxin was injected but the child died the 
thirteenth day after his first symptoms. Diphtheria bacilli 
were found in the lungs and air passages in pure cultures. 

Virchows Archiv, Berlin 
OCXIY, A'O. 3, pp, J-J60 

143 •Patliologr of the Tbj-mus. C. Hart. 

342 Effect of the Thymus on the Organism. T. Yokoynnia. 

343 *Belntion of the Thymus to Adrenal Secretion. L. Adler. 

144 Earl.v Stage of Fibrosis in ‘Tubereulons Lungs. (Ueber Knr- 

niiikntlon in tuberkuloscn Lungen.) W. Ceelen. 

145 A Xormal Substance in the Prostatic EpithoUuin of Jfen and 

Bullocks which has the Property of Double Refraction. 
E. Sehrt. 

I4G Case of .M.iJjguant Xcuroblastoma of the Sympathetic Xorvo. 
N. .‘tuitschkou. 

347 Histology of Nephritis Caased by Vinylamln. Oka. 

141. Pathology of the Thymns.—Hart finds that the thymus 
may persist and liecome enlarged but the functioning may he 
subnormal. The so-called status thymico-Iymphaticus is due 
not to excessive thymus function but to a constitutional 
abnormality e.xpressing itself in disturkances of the whole 
internal secretor}’ system. The enlargement of the thymus is 
only one of its manifestations. The hyperplastic thymus 
seems to have a toxic effect ou the heart. In many cases of 
exophthalmic goiter, enlargement of the thymus precedes the 
appearance of thyroid symptoms. 

143. Relation of the Thymus to Adrenal Secretion.— Adler 
concludes from liis research that the thymus secretion lias the 
effect of lowering the tonus of the vascular system. There¬ 
fore, if the thymus' secretion is increased, the adreii.a! secre¬ 
tion must also be increased to overcome this hypotonic effect. 

Wiener klinische Wochenschrift, Vienna 
October 23, Xjr/, Xo. is. pp. 3737-378.1 

14S Pernicious Anemia. E. v. Xcusser. v vnlia 

1JO ■Rndium in Tlicrnpoutfcs. (Rflclium als nc3)ro5ttol.) 

150 *The^BIo^„^in^^WerIbof’s^.W^^^^^ 

Werlhofi.) O. Steiger. 


that r^suUM, the findings in the urine and after deatlr 
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SteSff Left’Pulmonary Vein plus Paraly.sis of Uft Recur¬ 
rent Nerve; Four Cases. ^B. Purje^. 


‘".ft 

pertof the 
picture of uremia 


a except the absence of convulsions. The 

a CXCCpV ( ^rr^t'O CD P. 


Eal symptomsand the fiVings after death were 


Medical Inspection of Schools. 

Schattenfroh. 

150 The Blood in Werlhof's Disease.--Steigcr P'-cs the 

tails of his research in two cases of this Jn 'w i 

cause ui tIio results showed that ta- 

recorded sustain the^Wood was very much reduced; there 

some substance or sub.stanee-, or they are 

3 ason, which are necessary for co.igu -1 • 

The viscosity is also much reduced, as also the num .er 

closely Wood platelets. 
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Zentralblatt fiir Chirurgie, Leipsic 
October SJ. XL, Xo. 43, IW- 1657-1704 
ins ‘Tptanv with Ahdominnl Disease a Bad Sign. E. Blrcher. 

154 *\cute' Congestion of the Liver from Acute Cardiac InsuiB- 
ciency. tUeher peraknto Loberschwellung.) M. V. Brunn. 


3 per cent., and a few supplementary times at iveek or fort¬ 
night-intervals later. The patient was soon clinically cured. 
Eight applications .conquered the pyelitis in a gonococcus case 
described and five in a colon-bacillus case of puerperal pyelitis. 


153. Tetany with Peritonitis.—Bircher has made a special 
study of symptoms suggesting tetany among 53T patients 
with various stomach and intestinal affections. They weic 
noted in twenty-eight cases, and twenty-two of these patients 
died; all had peritonitis from perforation of a gastric or 
duodenal ulcer or appendix or from ileus, except in one case 
of fatal postoperative dilatation of the stomach and three 
fatal cases of peritonitis from other causes. Xo symptoms 
suggesting tetanv were noted in tw.enty-five cases of simple 
gastric ulcer, nor in eighty-five of gastric cancer or hundreds 
of cases of simple appendicitis. The conclusion seems evident 
that absorption of toxins from a badly diseased peritoneum is 
responsible for the tendency to tetany, and consequently signs 
of it render the prognosis grave, especially tonic twitching in 
the arms and legs, the Chvostek facialis sign and the Trous¬ 
seau sign. In a number of the cases it proved possible also 
to elicit the Schlesinger leg sign. 

154. Acute Congestion of the Liver.—Von Brunn reports a 
case similar to the three recently published by Ortiicr and 
summarized in these columns November 1, p. 1670. Bniiin’s 
patient was a young man suddenly taken with abdominal 
pain increasing to extremely severe collapse in twenty-four 
hours. Examination then showed the heart with normal out¬ 
lines, sounds pure, pulse 22 with irregular intervals, the abdo¬ 
men retracted, the upper portion tender and stiffening at any 
attempt at palpation, the lower portion not tender, moderate 
dulness over the right upper abdomen, extending to below the 
umbilicus. The diagnosis veered toward perforation of the 
stomach, but the exploratory laparotomy disclosed no signs 
of inflammation and only a much enlarged liver and an 
enlarged and tough spleen. Relief was almost immediate 
after the exploratory operation, and the young man was soon 
completely restored. Eleven days later the heart was found 
extending a finger-breadth beyond the left nipple line and a 
systolic murmur varying in intensity was audible over the 
entire heart. This murmur was still perceptible nine days 
later, but the liver was apparently entirely, normal. He 
explains the acute congestion in the liver in the same way as 
Ortner, Nature driving the blood into the liver in case of 
acute insufficiency of the heart, thus giving the heart a chance 
to recuperate as by a venesection. 

Zentralblatt fiir Gynakologie, Ltipsic 

October 25, XXXTJl, Xo. 43, pp. 1581-1612 
155 Sterilization of Fre^iant Tuberculous Women. (Erfolge und 
Teclinik der einzeitigen Scliwangerschattsunterbrecbimg und 
Sterilisierung bci Tubrrkulose dor Lungen.) P. Werner. 
150 Serotherapy of Eclampsia. (Ueber SchwangerscUaftstoxikosen 
und ihre Behaudlung mit Serum und Ringer’seher Losung.) 
F. Engelmaun. 

Zentralblatt fiir innere Medizin, Leipsic 

October 25, A'.T-T/r, Xo. 43, pp. 107S-109G 
157 Blood Findings. Especially Eosinophilia, with Spring Catarrh. 
(Blutbetunde beim sog. Fviihjahrskatarrb.) Steiger and 
Stribcl. Commenced in A'o. 42. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

October 21 . XXXTX. Xo. 126. pp. 1319-1326 
15S •Treatmrnt of Pyelitis by Lavage of the Renal Pelvis. (Sulla 
cura delle pieliti col catetcrismo ureterale e lavageio del 
baclnclto renaie.) F. Cuturi. 

loS. Local Treatment of Pyelitis.—Cuturi insists that direct 
medication of the kidney pelvis through the ureter catheter 
is absolutely indispensable in all cases of pyelitis except 
those of tubcrcnious or concrement origin. He flushes out the 
pelvis in this way every day and instills a 1, 2, or 4 per cent, 
solution of silver nitrate not oftener than once in three or 
four days, as a rule, washing it out well afterward. In a 
case of bilharzia pyelitis reported he injected 5 c.c. of a 1 
per cent, solution, rinsing it out after a few minutes. The 
pain was relieved at once. The procedure was repeated ten 
times on alternate days, gradually increasing the strength to 


150 

100 


Rivista-Ospedaliera, Rome 
October 15, TIT, Xo. 19, pp. 837-875 
•Ucredltarv -ttaxln in Pellagrin Family- L. M. Ruggleri. 
Medical Fees in Ancient Times. (Gli onorari del medici ncll - 
antichita.) 1’. Picca. 


150. Friedreich's Disease in Brother and Sister.—The first 
symptoms of the ataxic paraplegia developed at about the age 
of 12 in the brother and sister whose cases are reported. The 
patients are now 27 and 16. The young man had malaria of 
the tertian type as a youth, and all the members of the fam¬ 
ily show more or less signs of pellagra. Euggieri discusses 
whether the pellagra may have been responsible for the dis¬ 
ease. The type of paraplegia and ata.xia seems to be identical 
in both. The disturbance in gait developed gradually, fully 
two years elapsing before the ataxia was well defined. The 
illustrations show the typical deformity of the feet. 


Hederlandsch Tijdsehrift voor Geneeskunde, Amsterdam 
September 27, II, Xo. 13, pp. 985-1064 
101 ‘Fatal Morpliin Poisoning or Fatal Diabetic Coma? P. K. Pel. 
1C2 Fermentation at 40° as Test for Drinking Water. (De gis- 
tingsproef bij 46° als bulpmiddcl bij watcronderzoek.) C. 
Eijkman. 

1C3 •Improved Technic for the Was.sermann Reaction. G.- Kapsen- 
berg. 

104 ‘Tmumatic Xcuro.sis. P. B. dc Haan. 

October 4, Xo. 14, pp. 1065-1152 
103 •Diphtheria. J. L. Labhertfi and L. Talsma. 

100 •Congenital, Familial Edema of the Legs. J. C. van Vliet. ■ 


ICl. Poison or Diabetes?—Pel discusses a recent medicolegal 
case to emphasize the necessity for a body of qualified medical 
experts appointed by the state to pass on all the forensic 
questions in cases like the one described. A man of 41 died 
with symptoms of diabetic coma. "Weeks later, 0.0256 gm.'of 
morpliin was found in the exhumed body. Only the chemical 
diagnosis had weight with the court at the trial of the person' 
suspected of having poisoned the deceased. All the clinical 
symptoms of the diabetic coma were systematically ignored' 
in the evidence although they had been very prominent, in 
contrast to the symptoms from the morpliin. 

163. Improved Technic for the 'Wassermann Test.—^Kapsen- 
herg advises the use of the water-bath instead of incubating 
the test-tubes for the Wassermann test. This materially' 
shortens the time required for the test. Half an hour is suffi¬ 
cient to read the results when the water-bath is used. Tlie 
test-tubes are affected by the temperature of the water much 
sooner than in an incubator, and he states that the findings 
are more reliable. He says further that it is often difficult to 
procure fresh material for the antigen and, as usually pre¬ 
pared, it is not durable. These drawbacks can be avoided by 
using human heart tissue for the plumose, prepared in the 
form of a dry powder which is always ready for use and 
seems to keep perfectly. The antigen prepared 'from the heart 
powder according to his method is not hemolytic and doe.s not 
inhibit the hemolysis from the complement. He never wit¬ 
nessed pronounced inhibition of hemolysis with a non-syphili- 
tic serum. 


1U4. iraumatic J^feurosis.—The accident to the foot bringing 
on the neurosis occurred nhile the letter carrier was on duty. 
De Haan discusses in connection with this ease the various 
phases of workmen’s compensation and accident insurance. 
He warns tliat the indemnity should not be large in such 
cases, as the patient must learn to he self-reliant and not 
give up to chronic invalidism and thus exert a had influence 
on subsequent cases of the kind. The amount of earnin- 
capacity left for the same or another occupation is also an 
important factor in estimating the compensation to be allowed. 

165. Diphtheria.—There were 130 cases of diphtheria in the 
last two years at Krommenie, with a population of onlv 4 000 
A earefu epidemiologic study of all the cases is here suinma 
rized. There was paralysis of the heart in 34 ca.=es and sevm 
m this group died; 15 cases of paralysis of the soft p.alate; 
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• 2 cases and 20 of these children had paralysis in some form; 
1. 4 the paralysis of the licart proved fatal. Of the 88 chil- 
t ren not given antitoxin, 8 died of cardiac paralysis of the 11 
who had paralysis in some form. Of the 12 given antitoxin 
ilic first day, 0 developed paralysis and 1 died. Of the 17 
rereiving the antitoxin the second day, 8 developed paralysis 
and 2 died of cardiac paralysis. Of the 1.8 children who were 
given antitoxin at a still later date, G developed paralysis 
and 1 died from heart failure and 1 from the severity of 
Uie diplitlicria.^ The paralysis seemed to occur in waves dur¬ 
ing the epidemic, some periods furnishing far more cases than 
others. Xinety-five bacillus carriers were found among 1,378 
childicn tested for the bacilli. Tiie carrier children were dis¬ 
missed from school hut no instance of infection from them is 
known. The epidemic, however, died out when the schools 
were closed. A mtmber of the throat smears were negative at 
several examinations but later gave positive findings. 

lOG. Familial Edema of the Legs.—Van Vliot gives the ehart 
of a family in which congenital edema of the legs occurred 
in thirteen members in four generations, ten males and three 
females. In the six clinical cases no cause for the familial 
edema could bo discovered. 


Jptin. A.jj.A. 
Nov. 20, 1013 


Brazil-Medico, Rio de Janeiro 

fy’riilciilhcr 22, yXVll, Xo. 30, pp. 3TS-3S9 
IC7 AciKe Inflammation of Umle.sconded Testicle. (Rctopia tes¬ 
ticular.) F. I/iiz. 

October 1, Xo. 37, pp. 390-iOJ 

lOS Gail In Organic Hemiplegia. (Xatn soliro o andar lateral na 
licnilplcgia organka.) A. do Ca.slro. 

Semana Medica, Buenos Aires 
Hcptcmhrr 2J, A.V, .Vo, 30, pp. 696-736 
ICO Operative Treatment of Kxtremc Myopia. L. 0. Doods and A. 
Gowland. 

170 History of Cliolelitlilasl.s. ,T. M. .Torge. 

Hospitals tidende, Copenhagen 
Oclohcr 8, I,VI, Xo. U, PP- 1107-12.16 

171 ‘Impressions of America. (Indtryk fra cn ncjsc i .Vraorika, 

.MaJ-.)uli, 1012.) T. Itovsing. 

October 13, Xo. } 2 , pp. 1237-1256 

172 Cultivation of the Virus and Parasites of Poliomyelitis, Uabtes, 

Scarlet Fever and Variola. If. Noguciii. 

October 22, Xo. iS, pp. 1261-1292 
17.3 ‘Polypous Gastritis. E. Meulengracht. 

171. Impressions of America.—Rovsing depicts in flattering 
terms his impressions during his recent trip to Americ.a. He 
conip.ares the various surgical centers he visited and the tech¬ 
nic of the surgeons, and remarks that the tendency to copy 
after European technics and models is a distinct hindrance to 
the development of an independent surgery in America. He 
adds that American surgeons believe so implicitly in the 
supremacy of European surgeons that the resuit is a certain 
lack of confidence in tliemselves. 

173 Polypous Gastritis.—The findings are illustrated of the 
mistritis with production of polyps discovered at necropsy of 
a woman of CG and a man of 82. It had caused slight or no 
clinical symptoms. There was no sign of cancerous degenera¬ 
tion. Complicating malignant disease is known in only four 
of th\ twenty-four cases on record of polypous gastritis. 

Hygiea, Stockholm 

Scpfcoibcr, LXXV. No. 0, Pp. S-iO-OOO^ , , . - 

. ■ ■ . from CliiWog. O. Undbom. 

170 '•Syplii'lis\ot' tko iMiig. a. -^indval! and J. TiUgren- 

?a of the Pleura.-Nystrom reports in full 

fn,n’-tcen cases pleural empyema treated by tapping and 
fouitcen I ^ 5 ^, . rin. The results were not 

reported i» 1010 good elTeet Iron. 


1 Iiijeccioil 01 10 to 12 cc of O- in t , , , 

solution of alphanaphthol in seven'eases of emp/ema 
175. Hempglobinuria from Chilling.-Lindbom reports the 
mimite details of a typical case of p.aroxysmal hemogbbimirin. 
The patient was a sailor of 40 and the attacks could bo 

'L®" w “ ice-water for fifteen min¬ 

utes. The Vassermann test was positive. Some benefit was 
derived from cliolesterin given in six intramuscular injections 
in the dose of 0.5 gm. cliolesterin, in a 10 per cent, suspen¬ 
sion in physiologic .salt solution. The Wassermann reaction 
became negative after this, and the test chilling of the hands 
induced only a rudimentary attack of hemoglobinuria, and 
there was no further attack until forty days after the close 
of the treatment. Cliolesterin was given later in an oil emul¬ 
sion b}' the mouth, hut it did not display any efficacy by tliis 
route as a typical attack followed next day on the test chill¬ 
ing of the hands. As chole.sterin checks the Donath-Land- 
steiner leaction in the te,st-tube, Lindbom suggests that the 
autol 3 ’sin involved in this reaction and the substances giving 
the Wassermann reaction may be identical. 

170. Pulmonary Syphilis.—In the two eases described the 
findings in the lungs were not actiiallj’ specific for syphilis, 
but the changes in the lungs were accompanied by adjacent 
lesions of unmistakable sypliilitic nature, and the arteries also 
showed signs of syphilitic injury. The first case is interpreted 
as a true syphilitic affection of the lung; the second case as 
merely a patch of hepatization in the lung of a sj’philitic. 
The first patient had no historj' of tuberculosis; the present 
lung affection Jiad run its course in less than a year; there 
were no consonant rales and the sputum was nierelj' catarrhal. 

Ugeskrift for Lseger, Copenhagen 
October 0, L.Y.Vr, Xo. il, pp. 1057-168^ 

177 ‘Combination of Various Forms of Arb.vtbmia, 0. V. C. E. 

Petersen. • '{■. 

178 ‘Hereditary Tendency to Hemeralopia. C. P. Hcerfordt. - ‘ 

October 16, No. -IS, pp. 1683-1716 > ■ 

179 The Virus of Fowl Leukemia. (Undcrspgelser over Ilpnsc- 

Icukacmlens Virus.) V. Ellcrmann. 

ISO Appendicitis in Femoral Hernia; Two Cases. H. Kanrsiictic. 

177. Combined Arhythmias.—Petersen reports four cases of 
a combination of various forms of arhythniia. In the first 
a man of G5 had complete heart-block associated with pulsus 
altcrnaus. In the second case, the complete heart-block was 
associated with auricular flutter. In the third, the Atlams- 
Stokes syndrome developed probably as a manifestation of 
poisoning from digitalis. Poisoning from digitalis was also 
probable in the fourth case in which auricular flutter was 
accompanied bj' coupled beats (bigeminia cordis). The appear¬ 
ance of coupled beats warns to'suspend the digitalis, as a 
rule, but in tlie case described conditions grew so much worse 
on suspension of the digitalis for a few days that it was 
resumed again. The various curves of these cases are com¬ 
pared and the necessity for close supervision of patients tak¬ 
ing digitalis is emphasized anew. The signs of into.xicatioii 
may develop suddenly, even before the full therapeutic action 
has been manifested. Pulsus altemans is easily overlooked, 
lie remarks, but it can generally be diagnosed- by applying 
the cuff to the upper arm. Treatment is mainly hy bed rc4 
and a diet to spare the heart. Digitalis is not required iin 
for severe symptoms of insufficiency, and then oiil.v ly ' 
great caution; it may correct the pulse in some cases hii 
there is no doubt that pulsus altemans may develop as a 
result of digitalis poisoning. Auricular flutter with ^ 
heart-block is not corrected by digitalis; the auricular flutter 
persists unmodified as a rule. 

178. Inherited Hemeralopia.—^Hcerfordt e.xplains niglit hlim 
ness and day blindness as the result in the majont} o tasc 
,f . torpU Edition of tl.e rotino, wl.ich » l«r» 
of a general influence on the functioning of the 
: dofetlvo nutnmmi condition Tl.is .=-c.llcdJ»l..|;'»; 
form is importniit in general pract.ee ns t .n 

typical and as it is b, no nrc.ns “ItAriac. 

promptly and effectually when Trc”ur"cs practi- 

proper amounts of fat and egg ' 

Hone'S to be on the lOokout for ,t in children. 
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results will be considered in tlieir relation to the brain, 
the adrenals and the thyroid. 


GEORGE Y". CRILE, IM.D. 

Professor of Surgery, School of Medicine, Western Reserve 
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CLEVELAND 

The theory of shock so ably advocated by my gifted 
friend Professor Henderson and my theory may in many 
important respects be harmonized. It seems best, how¬ 
ever, to leave that to the future and to proceed at once 
to the presentation of the summaries of a long series 
of experiments and clinical observations in support of the 
kinetic theory which I have proposed elsewhere. This 
theory is called the kinetic theory because it is based on 
the phenomena and the consequences of the transforma¬ 
tion of latent energy into kinetic energy as an adaptive 
response to environmental stimuli. 

In this paper, therefore, I shall discuss the pathology 
of traumatic shock; of emotional shock; of toxic and for¬ 
eign proteid shock; and of drug shock. These several 
forms of shock will be considered in their acute and in 
their chronic stages and certain probable relations will 
be indicated between the several forms of shock and cer¬ 
tain diseases, such as indigestion, neurasthenia, gly¬ 
cosuria, Graves’ disease, cardiovascular disease and 
nephritis. 

Let me at once state my principal conclusion—that all 
forms of shock are caused by overstimulation and conse¬ 
quent exhaustion; that the brain-cells show ph 3 'sical 
changes corresponding to each stage of the cycle of shock, 
and that with each shock-producing agency which I have 
studied there is shown in the brain-cells a hyperchromatic 
stage followed by a hypoehromatic stage. 

The organs of the body especially involved in shock are 
certain organs whose function is that of converting latent 
energy into kinetic energj’ in response to adaptive stimu¬ 
lation. These organs—among which are the brain, the 
thyroid, the adrenals, and the muscles—I have called 
the kinetic system because of this peculiarly kinetic func¬ 
tion. In response to environmental stimuli of any' sort 
these organs convert latent energy into motion or into 
heat. In this thesis, however, I shall consider only the 
conversion of latent energy into motion as a response to 
the need of self-preservation against physical iniurv or 
infection. 

As evidence, will be presented clinical and experimental 
observations of the energy-producing results of phvsical 
injury alone; of physical injury under inhalation'anes¬ 
thesia ; of the emotional stimulation of fear alone; and of 
foreign proteid and toxic stimulation alone; and their 


• r.ipcr read before the Seventeenth International Concre«s of 
Medicine, London, England, August C-12, 1913. 


TRAUMATIC SHOCK 

A working histologic standard for the brain lyas 
established and compared in a large number of brains 
with the immediate and later effects of physical injury 
under inhalation anesthesia in an intact animal and in 
a spinal dog; of physical injury in dogs with crossed 
circulation; and of physical injury, within the territory 
of anesthesia, in dogs under local anesthesia; of injec¬ 
tions of toxins; of injections of strychnin and morphin; 
of various inhalation anesthetics; of severe hemorrhage 
and of fatigue from both physical exertion and pro¬ 
longed wakefulness. 

In case of physical injury alone inflicted on normal 
dogs under anesthesia, in the brain-cells was found first 
a stage of hyperactivity characterized by hyperehroma- 
tism; and later a stage of exhaustion characterized by 
chromatolysis, by alteration of nucleocytoplasmic rela¬ 
tion, by rupture of the nuclear and the cell membrane 
and, finally, by disintegration. These changes were most 
marked in the cortex and the cerebellum, less marked in 
the medulla and in the cord. 

The brain-cells showed no change when the trauma 
was limited to territories disconnected from the brain 
by severing the spinal cord, or by local anesthetization. 
YHien the circulations of two dogs were crossed and but 
one dog was traumatized, brain-cell changes were found 
only in the dog traumatized. Dogs overtransfused and 
traumatized showed brain-cell changes. Under nitrous 
oxid the brain-cell changes after equal trauma caused 
about one-third as much change as under ether. When 
the vitality was previously reduced by emotion, by phys¬ 
ical exertion, by toxins, by infection, by hemorrhasre, by 
excessive thyroid feeding, by adrenalectomy—or by any 
cau.se that reduces the vital power — greater changes 
were found after equal trauma, the endurance of the 
animal being in proportion to its vitality at the begin¬ 
ning of the experiment. 

Testing the effects of shock-producing traumatism on 
the output of epinephrin by Cannon’s method I found no 
increased epinephrin output resulting from trauma under 
anesthesia. In addition there were no gross changes 
observed in the thyroid in either the laboratory or the 
clinic as a result of shock-producing trauma. 

From these observations I conclude that ether anes¬ 
thesia offers no protection to the brain-cells from the 
effect of trauma; and that the lipoid-solvent anesthetics 
break the arc causing consciousness beyond the brain- 
cells somewhere in the efferent path; hence the afferent 
stimuli reach and modify the brain-cells as readilv as if 
no anesthetic had been given. I conclude therefore that 
the brain-cell changes are due to the discharge of ener-v 
in a futile effort to escape from the injury. 
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3JMOTIOXAL SHOOK 

In rabhils subjected to tlio einotioua] stimulus of fear 
alone llie brom-cells showed precisely the same chamres 
ns Umse wbidi resulted from physical iujury, namely 
an immediate stage of lijperehromatism and a'later stn^e 
oi chromatolysis: a disturbance of the imcleoplasmic rek- 
tjon and the final disintegration of many cells. 

As a result of strong fear repeated daily for two weeks 
as many as IS per cent, of the Purkinje cells were 
actually destroyed, and many animals died. In cats the 
emotion of rage caii,«cd a siriking increase in the ont- 
imt of Ojiineplirin. but in cats subjected to fear and rage 
a month after division of the 'major and the minor 
splaiielinic nerves, there was no inereaso in the output of 
ojiincphvin. In rabbits acute fear caused a rise in iem- 
]ierature of from 1 to 3 degrees, excepting in thyroidec- 
tomixed animals whoso temperature remained subnormal. 
In rabbits nephritis often resulted from repeated fright! 

TOXIC AXD FORKIGX WtOTEID .SHOCK, AXAPHYLACTIC 

SHOCK 

To determine the histologic changes produced by toxic 
and foreign proteid shock, and by anapliylactie'shock, 
the brains of many linman beings who had died of infec¬ 
tions and of eclampsia were examined, and in the labo¬ 
ratory were studied the brains of many animals in which 
there had been injected toxins of streptococci, slaphjdo- 
eocci, colon bacilli, gonococci and tetanus bacilli; the 
brains of animals to wliich there had been given intra¬ 
venously peptones, Icnein, skatol. extract of feces, alien 
blood-serum; of animals in anaphylactic shock; of ani¬ 
mals in which placental extract had been injected. In 
all in.=tanoes observations were made as to the effect of 
the injections on the epiiiophrin output, and the brain- 
cell changes. In every instance the brain-cells showed 
precisely the same changes as were seen under traumatic 
injury, and emotional injury—first a stage -of hyper- 
ehvomatism, followed by a stage of chromatolysis and 
cell disintegration. Of special interest was the fact that 
these various toxins and foreign proteids, as well as 
anaplyvla-xi.'s and placental e.xtract, produced a largo 
increase in cpinephrin output. But if the nerve-supply 
of the adrenals had been first divided, then these agents 
can.-^od no increased output of epinephrin; or if deep 
morphin narcotifiation had been first induced there was 
no increased epinephrin output in toxic and anaphylactic 
shock. 

DRUGS—^.VNESTUETIC, NARCOTIC AND STOIULANT 

Sian}’ observations of the biain-cells and the epi¬ 
nephrin output were made after the administration of 
ether, urethane, nitrous oxid and morphin. None of 
these caused either brain-ccll changes or increased epi¬ 
nephrin output. _ i „+ 

Here again it was of special significance to note that, 

under heavy morphin dosage, there was no increased out- 
nut of epinephrin as a result of anaphylactic shock. It 
was found also that the normal output of epinephrin was 
diminished by morphin. Strychnin, on the other hand, 
caused brain-cell changes of precisely the same type as 
•did the emotions, toxins, and foreign proteins, that is at 
first hypercliromatisni and later chromatolysis; and there 
wa« also inciVased epinephrin output Previous division 
of the adren.Jmerve^supply prevented the increased out- 

Tfe=TSpm-iSital results may be summamed as fol¬ 
lows ; All the fadloTs that cause the activation of the 


kinetic system, w: 


emotional, toxic, foreign pro- 


JOCR. A. U.A 
Ore. 0, 1013 

tcni, or drug, produce identical brain-cell chancres and 
nercased epineplmn output. On the other hand, Te 
anesthetics and the narcotics cause neither lirain-cell 
changes nor increased epinephrin output, while strvcli- 
nm causes both. Clinically, it is known that those 
a,„eneies that m my experiments were proved to caiwo 
an increased activity of the brain and the adrenals, also 
aggravate cases of Graves’ disease. It is known also 
that in those eases of Graves’ disease in which chant^os 
111 tile size of the thyroid may be noted, increase in Its 
size i.s .seen as a result of emotional excitation; of infec¬ 
tions; of toxemia, and of intense physical and mental 
work. There is strong clinical evidence, therefore, of 
the activation of the thyroid by the same influences 
that activate the brain and the adrenals. 

I have shown that in traumatic shock, emotional shock, 
foreign protein shock, and strychnin shock, identical 
physical changes in the brain-celis are found. Excepting 
in traumatic shock under inhalation anesthesia the adre¬ 
nal glands are activated by the same agencies that cause 
work changes in the brain. Clinically it is known that 
the same influences cause thyroid activation. 

I conclude, therefore, that shock is a work-exhaustion 
phenomenon; that the brain, the adrenals, the thyroid 
and the muscles have but one way of responding to 
stimuli; and that the conversion of energ)- is through 
the activity of these kinetic organs. Wliat work is done 
in response to foreign protein stimulation ? Through the 
heatoprodneing activity of the kinetic system foreign pro¬ 
teins such as bacteria are destroyed. Since heat inter¬ 
feres with tlie growth of bacteria, I must believe that fever 
is an adaptive reaction to the presence of bacteria in the 
body and that it is produced by the conversion of latent 
energ}’ into heat tbrongli the same mechanism that con¬ 
verts latent energy into motion. Hence after stimula¬ 
tion by foreign proteins with resultant fever the work 
changes seen in tlie brain, the thjToid, the adrenals, and 
in, all parts of the kinetic system are the same as the 
work changes seen after the conversion of energy into 
motion. 

Shock, then, is the result of an intense stimulation of 
tlie kinetic system wliich leads to physical changes in fito 
kinetic system and which if carried far enough exhaust.s 
tlie sj’stem and even destroys some brain-cells. The 
kinetic S 3 'stem is constantl}' activated so long as there is 
life, but normal activation does not produce exhaustion. 

If normal activity of the kinetic system be exemplified by 
walking, shock might be exemplified by the e:diaustion 
caused by a Marathon race. The diSerences between nor¬ 
mal processes and shock is that of intensity, not of kind. 
Prom these premises it becomes obvious that the exclu¬ 
sion of botli traumatic and emotional stimuli will ivlioJl) 
prevent the shock of surgical operations. 

Wlien the kinetic sptem is continuously or inter¬ 
mittently overstimulated through a considerable period 
of time, so long as all the links in the kinetic cliam take 
the strain equally, the result will be excessive energy 
conversion, excessive work done. Usually under stress 
however, some one link in the chain will be unai e 
take the strain and then the evenly i 

the several organs of the kinetic system is dis m ■ 

If the brain does not take the strain, then 
nerve exhaustion, or even insanity, will follow, ii 

thyroid is not able fully to take 

hy'perplasia, which in turn -may result m a coli^id „ 

SS Lphftdmi. goiter. H the ih ! » 

the strain, there may be developed cardlo^ascular - 

or gl 3 'Cosuria. 
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From the foregoing one is able to understand the miis- 
cuiar weakness following fever; one can understand why 
the senile have neither' muscular power nor strong lehrile 
reaction • why long-continued infections produce patho- 
loc^ie changes in the organs constituting the kinetic 
drain; ‘why the same pathologic changes result from 
varioirs forms of activations of the kinetic system. In 
this hypothesis we find a reason why cardiovascular dis¬ 
ease may he caused by chronic infection, by auto- 
iiitoxication, hj’ overwork, or by' emotional excitation. H e 
see now that the reason why we find so much difficulty in 
differentiating the numerous acute infections from each 
other is that they play on the same kinetic chain. Our 
postulate harmonizes the pathologic democracy of the 
kinetic organs, for it explains not only why in inany 
diseases the pathologic changes in these organs are iden¬ 
tical, but why the same changes are seen as the result of 
emotional strain and overwork. It can thus be under¬ 
stood how either emotional strain or acute or chronic 
infections' may’ cause either exopththalmic goiter or 
cardiovascular disease; how chronic intestinal stasis with 
the resultant absorption of toxins may cause cardio¬ 
vascular disease, neurasthenia, or goiter. Here is found 
an explanation of the phenomena of shock, whether the 
shock be the result of traumatic or psychic stimuli, or 
of a surgical operation with its combination of both 
psychic and traumatic elements. 

This conception of the kinetic system has stood a 
crucial clinical test by making possible the shockless 
surgical operation. It lias offered a plausible explanation 
of the cause and the treatment of Graves’ disease. Will 
this kinetic theory stand also the clinical test of con¬ 
trolling that protean disease bred in the midst of the 
stress of our present-day life ? Present-day life in which 
one must ever have one hand on the sword and the other 
on the throttle, is a constant stimulus of the kinetic sys¬ 
tem. The force of these kinetic stimuli may be lessened 
at the cerebral link by intelligent control; a protective 
control is empirically attained by many of the most suc¬ 
cessful men. It may be broken at the thyroid link by 
dividing the nerve-supply, reducing the blood-supply, 
or by partial excision; or if the adrenals feel the strain, 
the stimulating force may Ije broken by dividing tlieir 
nerve-supply. Ho theory is worth more than its yield in 
practice, but the straw of clinical evidence from a single 
case points toward a new method of control of cardio¬ 
vascular disease. I have proved that animals remain in 
apparently good health after the division of their adre¬ 
nal nerve-supply, and in one human patient witli cardio¬ 
vascular disease in whom the adrenal nerve-supply was 
divided the blood-pressure gradually fell and remained 
at a lower level than prior to the operation. Tlie patient 
is in good condition. As it stands alone, however, this 
case proves nothing. 


measurably coptrolled l)y weakening or breaking the 
kinetic chain at any point. This has already given us 
the shockless operation and ifopens a possibility of con¬ 
trolling certain chronic diseases of that intensel}' kinetic 
organism, civilized man. 

1021 .Prospect Avenue. 


THE BOLE OF THE TEHDO ACHILLIS IN 
THE ETIOLOGY OF WEAK-FOOT * 

EMIL S. GEIST, :M.D. 

Instriiciol* of Orthopedic SurKcry, University of Minnesotn, nodical 
UepaYtment 

niNXEAPOLIS 

It is a modern conception that weak-foot, or flat-foot, 
(insufficientia pedis—Schanz) is primarily carped by a 
loss of balance of the muscles of the leg and foot; that 
the interference with the proper function of these various 
groups of muscles, which is caused by abuse, disuse, injury 
or disease, will be followed by weakness of one or more 
.of these muscular groups; that from this there results a 
disturbed relationship of function between the various 
individual muscles of the leg, anfl finally impairment 
of the carrying power of the foot. 

Huehscher’ has shown that the group of muscles form¬ 
ing the Achilles tendon (gastrocnemius, soleus and plan- 
taris), has the same volume as all the remaining muscles 
of the leg combined and probably for that reason has 
approximately the same relative strength. It is. not to 
be wondered at that interference with the proper function 
of this powerful group of muscles, caused by shortening, 
would interfere materially -with the proper use of the 
foot. 

While the relationship of the short Achilles tendon to 
weak-foot has been written of from time to time, some¬ 
times very fully, sometimes in cursory fashion, there are 
still a great many able articles which treat of the sub¬ 
ject of weak-foot, yet which devote no time to this etio- 
logic factor.' That a short Achilles tendon often accom¬ 
panies a rigid weak-foot is well known.® In fact, a part 
of the proper treatment of such a rigid weak-foot con¬ 
sists either in division or in the lengthening of this 
large tendon. 

The fact that a shortened Achilles tendon is a causative 
factor in many cases of beginning weak-foot is not of 
new observation. Schaffer^ of New York was the first in 
this country to call attention to this. His article on the 
pibjeet is worth reading in full. Shortly before publish¬ 
ing this paper, Schaffer made the statement, perhaps a 
little too comprehensive, that nearly every case of flat- 
foot which he sees presents a shortened tendo Achillis. 


SUMMARY 

There is a group of organs whose function is the con¬ 
version of potential into kinetic energy. These organs 
form a kinetic system. Among the organs forming this 
system are the brain, the thyroid, the adrenals, and the 
muscles. The kinetic system converts latent energy into 
motion or heat in response to adequate stimuli. If the 
stimuli are overwhelmingly intense, then the kinetic sys¬ 
tem—especially the brain—is exhausted, even perma¬ 
nently injured. This condition is acute shock. If the 
stimuli extend over a period of time and are not so 
intense as to cause an immediate breakdown or acute 
shock, their repetition may cause the gradual exhaustion 
of the kinetic svstem—this condition mav be called 
chronic shock. Either acute or chronic shock mav be 
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ETIOLOQY—GELST 

iiI>pc»re"“in‘H,e’lt!S eiL!& S taahM„nr™*rf 1 ?”i 

^nbioct: some anihors laying strof=.s on the relatinTilin f weak-foot, believing that, whm present 

•• 

a can.<=o for ivcak-foot. ^^l-oook as 


i/u.uuu (SUU ionvaro. compels the 
—-s-j ..vVgely on the front of the foot ivhieli 

mnst bear more than its jiroporiionafe share of the body 
V, -eight. Tlie liabiiual weaving of the high-hecled shoes 
loads to shoi-tcning of the calf mnseles through accommo¬ 
dation to the continually assumed attitude. This is 
jirobably the reason that a large jiei-eentagc of middle- 
aged women emmoi (hrsiHex ihe foot to quite a right 
angle ivithout rela.xing the calf muscles by bending the 


cnee. 


In my oivn o.xperiencc I have seen many cases of 
beginning wcak-foot in adolescents who have never worn 
a liigh-heelcd shoe. For the cause of the shortened heel 
ord in these eases, I have no explanation. Blodgett- 
and ‘Williams' came to almost identical conclusion's in 
tiro interesting statistical studies regarding the relative 
frequency with whicli a shortened tendo Achillis occurs 
in patients comjdaining of weak-foot. Neither, how¬ 
ever, seems to have considered the jiossible otiologic rela¬ 
tionship of the shortened heel cord to the symptoms. 
IBodgett. in an examination of 1,000 patients, finds evi¬ 
dence of sliorteued heel cord in ITo cases, or 1~.5 per 
cent. 'Williams finds a shortened Achilles tendon in 65 
out of 300 cases, or 18.3 per cent. The great majoiity 
of Williams' patients with shortened Achilles tendon 
were women and Williams blames high heels for this 
condition, 

Abiiott and Pingree® have done some interesting 
experimental work on the normal balance of the foot. 
Among other things, they have .shown (Experiment 1), 
that when the heel cord is shortened artificially in a dis¬ 
sected weak-foot, it is impossible to raise the arch to the 
normal position by traction on the anterior and postei ior 
muscles; hut, if the lendo Achillis is divided, that the 
inner border of the foot can tlien be easily raised to the 
desired height. In other words, the tibialis antiens and 
po.eticn.s ar-e working under disadvantageous conditions 
when ihe heel cord is short. 

Before I knew of tire existence of SchaSer’s clas,«ic 
work, I was able-to demonstrate to myself in a few dis¬ 
sections of the foot tirat when the heel cord v as short¬ 
ened artificialh' so that dorsitlexion was impeded, a little 
more movement of the anterior portion of the foot uas 
made possible by vicarious movement in the medio- 
tarsal Joint; this movement being in the sense, not only 
of dorsitlexion, but also of pronation. 

Then I understood ivhy it was that a jratieut with a 
shortened heel cord was able to bring the foot » ® 

more toward a right angle when the foot was slightly 
abducted. In practice, I have found that some of ^ 
most obstinate cases of weak-foot present the condition 
of a sliortened heel cord. For the last f'’® 
not hesitated to advise sec tion of the tendo Achdhs i_ 

5. Bvndfom and Lovett : "‘'^aoSimr.mve Study of 

n.e Vc^%“a”vko"oTcfari^^^^^^^ 

. «tatic Foot Error in Private Practice, Am. 

Aonr.' ■ . , ■ ]iesttr.ation of Normal Balance of Foot, 

- OS, IxxxvU, S75. 


.V X nave uiwnys aiV3 

- . „ subcutaneously, usnallv euttino- 'it 

obliquely; occasionally dividing it according to°the 
method of Baj-cr. One .case-report may serve as an 
example of all of them-; 

Case 1. ;aiiss R,, aged 38, a housekeeper, stands nnicli of 
tfie^ time, wore high-heeled shoes years ago and comes with 
typical symptoms of weak-foot. There is pain on arising from 
hod, iiho achwg foot and wahility to walk any distance vriUi- 
out discomfort. Slie has tried all kinds of braces and shoes. 
Braces .and shoes applied by myself gave only moderate relief. 
Achillotoroy advised and done January, 1911. A plaster east 
was used for six weeks. Following tlie removal of the cast 
there was considerable swelling of the feet for some time, so 
that the patient became very much worried about it. Properly 
graded e.vcrciscs were begun and proper shoes and mechanical 
supports were adjusted. Two years later, the patient can walk 
as far as she wants to and has no soreness excepting a little 
after a hard clay’s work. The patient is much pleased with 
the re.sult. 

During the last six months I have been operating on 
those patients under gas anesthesia, thereby eliminating 
the only possible danger which attended this operation 
before, namely, that of complications clue to ether. 

Dr. Scliaffer describes in his article an apparatus for 
slpwly stretching the tendo Achillis. Perhaps 1 sliould 
have tried this method before resorting to operative pro¬ 
cedures. As the element of time, however, is important 
. to most of these patients, it is my opinion that section of 
the tendo Achillis probably will alu-ays be the quicker 
method of achieving the desired result, namely, that of 
lengthening this tendon. 

One word further as to the examination of patiei ts; 
in testing for a shortened heel cord, we must be sure to 
have the patient’s knee straight, for the olwions reason 
that the insertion of the gastrocnemius is above the 
knee-joint. IFith the knee bent, there is a great deal of 
^lack, ivhich is taken np when the knee is extended as in 
standing. 

CONCLUSIONS 

1. Shortened tendo Achillis accompanies at least 16 
to IS per cent, of all eases of beginning weak-foot 

2. There is experimental evidence at hand, easily to 
be reproduced, that a shortened heel cord can alter the 
range of motion of the foot and cause eversion to accom¬ 
pany continued dorsitlexion. 

3. By simple division of the heel cord, we restore to 

the foot a contain range of normal motion, which has 
become lost to it, and without which normal range ol 
motion the foot cannot properly perform its varicci 
functions. _ 

ABSTRACT OF DISCUSSION 
Db. Cn. 4 Ei.ES A. Pabkeb, Cliicago: I have not had anr 
experience with the method of treatment mentioned bj 1 ■ 

S b.t I -irt to opoolo f' n k”o." 

and reaction after the tendo AcluUis i= cu . |- 

extensor of the areh of the foot behind the «"k!e. AH 0 
i. .1.0 solo «=xors oj " pi ff 

cut, they have a tendency, I d^vdoj.- 

calcancum that, of course, does not go o" *” U , ^ ^ 

ment; but it allows the structures m the sole ot 

develop an arch. 
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Dr. Eol.vnd JIeisexdacii, BnfTalo, N. Y.: Di'- Geist’s paper 
is very important, from the fact th'at many cases of weak 
feet due to the tense calf muscle are overlooked. The paper 
recalls to my mind two cases which yielded stubbornly, one 
in a strong, healthy woman who had weak feet and beginning 
ilatfoot, in which I am sure that the prime factor of discom¬ 
fort was the shortening of the tendo Achillis. Temporary 
relief was given h}’ stretching the calf muscles. In the other 
case I tried every means to relieve the condition except sec¬ 
tion of the tendo Achillis, which was refused by the patient. 

I think that it is much better to do the open operation in 
lengthening the tendon rather than to section subcutaneously, 
especially in adult patients with large tendons, as thereby one 
is less liable to produce a large callus which may delay 
convalescence. 

Dr. Frederick; C. Test, Chicago: I cannot quite agree with 
Dr. Geist in calling this condition a true case of weak-foot. 
It seems to me that weak-foot is due to relaxation of the 
muscles and ligaments; and that in this condition it is rigidity 
and shortening of the tendo Achillis, and often of the peronei 
tendons as well, that is the cause of the trouble. It is more 
a contraction than a relaxation. I have seen many patients 
who objected to section of. the tendo Achillis, and in these 
cases I have obtained good results by removing the heel and 
thickening the sole, so as to lift the front of the foot, and 
then after a few weeks stretch the shortened heel tendon, 
thus solving the same mechanical problem along bloodless 
lines. 

Instead of calling such a deformity “weak-foot,” I call it 
the "high-heel hobble.” 

Dr. Newtox M. Shaffer, New York: This question of the 
effect of a shortened tendo Achillis on flatfoot is, I think, 
one that I was the first to bring before the*profession. I 
stated at one time that ever}' case of flatfoot had a shortened 
heel-cord. I wish to reiterate that statement to-day with a 
slight modifleatidn. It all depends on the way the foot is 
examined, whether it can be demonstrated or not. The foot, 
as you know, is abducted in simple flatfoot—not the inflam¬ 
matory kind—which is the last stage of the condition. If you 
take the patella as your guide and bring the tarsus immedi¬ 
ately under the patellar line and then attempt to get flexion 
of the ankle-joint, dorsal flexion will stop inside a right angle. 
Underlying all these conditions ma}' be lack of nutrition. 

^Yith a long tendo Achillis and tight plantars, you have a 
hollow foot, while with a short tendo Achillis and flabby 
plantars, you have a flatfoot. I have seen the conditions pass 
from one type to the other. A girl with a hollow foot 
weakened wiUi ordinary illness will have so much strain 
thrown on it that the plantar fascia gradually yields and pro¬ 
duces flatfoot. I wish therefore to reiterate what I have said 
before, and still believe to be the truth, that in 90 per cent, 
of the cases of flatfoot I can demonstrate a short tendo 
Achillis. 

I have come to believe that division of the tendo .\cbillis 
is the best method of treating the more advanced and resist¬ 
ant cases. 

Dr. Emil S. Geist, Jlinneapolis: I have not yet encountered 
a case of excessive callus that gave trouble; hence, since sub¬ 
cutaneous division has been so satisfactory up to date I shall 
continue with it. We are all, no doubt, familiar with the 
small epidemics that we see every summer, when the young 
ladies discard high-heeled shoes and play tennis and other 
athletic games that bring them down on their heels and 
require them to put a pull on the tendo Achillis with bad 
results at times. 

I wish to reiterate the statement that this is only one 
stage. It is necessary to follow up the operation of aehilloten- 
otomy with the measures that, in the years gone by, rve have 
already learned to appreciate, namely, proper shoes, braces 
and exercises. 

Regarding the priority of Dr. Schafler, I would say that 
the only authority that I have for not mentioning the'doctor 
ns being the first to point out the relationship of short heel- 
cord to weak foot, is Uofi'a, who mentions in this connection 
the name of Krnuss. I have been unable to locate the work 
of Krauss on this subject. 


CERTIFIED MILK* 

THOISIAS C. McCLEAVB, M.D., 

BERKELEY, CAL. 


Tlie propaganda for clean milk has been one of the 
chief factors in the development of the “Social Msl- 
fare” movement during late years. In all our centers of 
population certified milk is an important item in the 
food supply of the baby and its production engages the 
attention of many of our best sanitarians and pediatrists. 

We find that there is still prevalent in the profession, 
even wjiere we would least expect it, much misconception 
as to what certified milk is and what benefit is to be 
expected from its use. Thus we often hear certified milk 
spoken of as if it were identical with pasteurized milk, 
and I have known physicians to advise against the former 
on the ground that to heat milk made it unfit for infant¬ 
feeding, although certified milk is, of course, not heated 
at all. In The Journal of the American Medical Asso¬ 
ciation we find the question asked, “Is Certified Milk 
Safe?”^ and the emphasis is there laid on the dangers 
which are inherent in all milks and against rvhich even 
certified milk cannot absolutely guard. In the American 
Journal of Diseases of Children we find quoted- without 
unfavorable criticism a standard of 30,000 bacteria per 
cubic centimeter; while in a paper^ read before this Sec¬ 
tion last year it is asserted that a “waste of money and 
effort accompanied the work of many of the charities 
which confined their efforts to the distribution of clean 
milk, of which so much was once expected, but which 
accomplished little more than to help to prove that 
impure milk plays by no means the most important part 
in the causation of infant mortality.” IWiat the writer 
of the article doubtless had in mind was the now 
generally recognized truth that impure milk is but one 
of the many factors in our tremendous infant mor¬ 
bidity and mortality, and that measures for the preven¬ 
tion of summer diarrhea and similar diseases, which are 
predicated only on the furnishing of clean milk for chil¬ 
dren’s use, have not been so successful as at first was 
anticipated; but that these efforts were barren of results 
as affirmed by the writer of the criticism, is absurd. 
All agencies intended to improve the living conditions 
of the children of our poor take their origin from 
the pure milk movement, and have, as one of their most 
important functions, the proper feeding of the babies 
under their control. This means, as a primal necessity, 
that the milk furnished them shall be clean. 

Because of lack of information on this subject among 
the profession at large, and because of the recent adop¬ 
tion by the American Association of Milk Commissions 
of a code of requirements which it is hoped will eliminate 
discrepancies in the requirements of different commis¬ 
sions and which will make the production of certified 
milk uniform throughout the countrj', it has seemed to 
the officers of the association that this was an opportune 
time to bring to notice the provisions of this code and to 
make more accurate the general conception as to what 
certified milk is. 

The certified milk movement originated with Dr. 
Henry L. Coit,^ who, after several years’ ineffectual effort 
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for a commission consisting of medical men which hv w ™ “ code/and it is hoped that the hereto- 

volnnlary sujiervision and control of methods, by paid sions 
expert inspection of dairy work, and by tlieir certification ^ ' 


ot the product, sliould undertake, in cooperation with 
dairymen possessing the requisite intelligence and capi¬ 
tal, to make available a supply of milk produced under 
regulations iniposcd by themselves, which should fulfil 
the niost exacting requirements of the physician. 

Tinder the leadership of Dr. Coit, the first medical 
milk commission was organized in 1893, in Essex County 
New Jersey. The term ^^certified milli:'’ was coined to 
designate tlie milk produced under the control of this 
commission, and was protected by United States copy¬ 
right. In addition to this, many skates have since passed 
statutes prohibiting the use of the term except on the 
authority of a propei'I}' constituted commission. The 
movement, originally designed by its author to meet the 
dire necessities of liis own neighborhood, ivas so success¬ 
ful that similar commissions were organized elsewhere— 
in Now York in 1896, in Philadelpliia in 1897, and since 
then througliout the country—until there is now a total 


obsolete. 

The duties of the members of the commission dial] 
be to enforce the regulations, which, in the code referred 

production 

f ^ ^^^PODsible for personal inspec¬ 

tion of the dairy and distributing stations at sucli inter¬ 
vals as will serve to keep them thoroughly in touch with 
the management; to provide for competent expert exam¬ 
ination of the herd by approved veterinarians, and bac- 
teriologic and chemical analyses of the milk at proper 
intervals; to maintain such supervision over all matters 
pertaining to the health of employees as will protect the 
milk against contamination by pathogenic oro'anisms 
from those engaged, in handling it; and to advance the 
doctrine of pure milk by private precept, by public lec¬ 
tures, exhibits, literature and all other available means. 

The control of the commission over the daily and the 
entire process of production and distribution of the milk 
must be absolute. The hygiene of the dairy is the first 
consideration. The terrain of the farm must be such 


of not less than sixty commissions in twenty-three states, that it is well drained and the paddocks and yards shall 
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and two in Canada. New York leads with ten, Ohio has 
six, while California in the extreme West and Massaelm- 
setts in the East each have five. The American Associa¬ 
tion of Milk Commissions was organized in 1906, to 
in.stitute better metliods of propaganda and to unify the 
work of its component commissions. In California there 
is also a state association which aims to keep the work 
within its jurisdiction on the same high plane. 

The influence of these commissions has been so pro¬ 
found, not only witliin the limits of their own immediate 
activities, but in relation to the improvement of the 
general milk-supply and all other food products, that 
they may be classed as one of our most important agen¬ 
cies' in public health work; and Dr. Coit, through whose 
continued ardent advocacy of the cause of pure milk 
thousands of babies have been saved from needless sick¬ 
ness and death, may properly be named among our great 


be kept clean and dry, Eiibbish and stable dirt shall not 
be allowed to accumulate nor shall any insanitary con¬ 
dition be permitted. The water-supply must be pure 
and ample. 

The dair)'- buildings must be located at a sufficient 
distance from other buildings, toilets or latrines, dusty 
roads, cultivated and dusty fields, or other possible 
sources of contamination. If unavoidably exposed to dust 
the buildings must be screened with cheese cloth. 

The stables must be so constructed as to facilitate the 
prompt and easy removal of waste products. The floors 
must be made of non-absorbent material, must be prop¬ 
erly graded and drained and have cement gutters at 
least six inches deep to catch and carry ofi all manure 
and drainage. The walls and ceilings should be planned 
to avoid lodgment of dust and dirt. At least six hun¬ 
dred cubic feet of airspace should be allowed for each 
cow, with not less than four square feet of window area. 


medical philanthropists. 

The first step in the acquisition of a supply of certi- The buildings must be screened to prevent^ the entrance 
fied milk in any community is the organization of a milk of flies, rats, and other vermin. The greatest cleanliness 
commission. This should consist of about five physicians, 
selected by the county medical society solely because of 
their known interest in all that the pure milk movement 
stands for, and perhaps a public-spirited attorney or one 
or two other lay members should be added to it. Then- 
term of office should be five years, for experience in the 
u'ork is essential for useful service on a commission, and 
the personnel sliould be changed as little as possible. The 
members receive no and the expense of the work, the 
fees of the experts, printing, etc., are provided for by a 


.‘svstem of assessments on the dairies certified.. _ 

* An approved and trustworthy dairyman, with financial 

ability and adequate dairy facilities must then be loun , 
who will agree, in consideration of medical support and 
an increasld recompense in the price f 
conduct his daily, collect and handle the milk m con 
formity with the requirements of the commission. 

Formerly each commission fixed its own requirements 
and nXail) ffiere resulted a great variety of standard^ 
The code o(\he American Association iras “ 

year only after the most painstaking consideration of ris 
irm-WoL by a committee of able and erpcriencea mem- 


va. 1.10.* lA. la AAV'A 1 VA AAA-**.- ' ^ — -- — 

must be maintained about tlie premises at all times, the 
stables are to be washed out twice dailj/ and all feed and 
water-troughs kept clean and sanitary. 

The proper selection of cows for a certified lierd is a 
matter of importance, a proper admixture of animals of 
different breeds being frequently necessary to maintain 
the requisite fat standard. The productivity of each 
cow in a herd should be recorded and the unprofitable 
ones weeded out, as a few such in a herd lower ds 
average output very appreciably and entail financial loss 
to tlie owner. No cow should be admitted to a certiiiea 
herd until its freedom from tuberculosis or other dis¬ 
ease has been determined by the veterinary e.xpert of the 
commission, and the entire herd must be subjected semi¬ 
annually to a rigid tuberculin test, which shall fnfomi 
to the rules and regulations of the United States g i- 
ernment with respect to tuberculin testing.- ^ etennay_ 
supervision must be maintained at all times 
cows at once removed from the herd and quarantined 
destroyed as tlie nature of the illness may ,, 

California there is what should be regarded as a la uab 
liile in relation to the exclneion of Itiy?*“ 
herds, namely, irlien a group o f animals from o - 

tuberculin tests, V- 


5. Circular of instructions for mabin 
Bureau of Animal Industry. 
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is examined for admission to tlie lierd,- if more than 10 
per cent, react to tnberculin, the entire group is rejected. 
We do not believe it safe to admit to a certified dairy 
even non-reactors from herds knovrn to be extensivelj 
infected, as this will almost surely permit animals in the 
incipient stage of the disease to gain entrance. Each 
animal is identified by a numbered ear-tag or other mark, 
and a descriptive record is kept of distinctive markings, 
dates, results of tuberculin tests, etc. 

Cows should be kept clipped and before each milk¬ 
ing must be thoroughly cleansed bj’ brushing and wash¬ 
ing, the udders especially being washed clean and dried. 
All utensils used in handling the milk must be sterilized, 
and the milkers must wear clean washable suits and care¬ 
fully cleanse their hands before milking. One of our 
Western dairies under probationary certification during 
the past year,-has been using milking-machines with 
which great difficulty was at first encountered in keep¬ 
ing down the bacterial counts, but this is apparently 
being: obviated by experience and minute attention to 
detail.® 

The milk must be strained, cooled and bottled immedi¬ 
ately after being drawn and the bottles sealed with a cap 
bearing the name of the dairy and of the certifying com¬ 
mission, together with the date of production or of per¬ 
missible delivery. The bottles must then be packed in ice 
in suitable containers for shipment and must reach the 
consumer within thirty hours, the temperature at the 
time of delivery not to exceed 50 F. 

Chemical and bacteriologic examinations of the milk 
are to be made at least weekly, and in the event of any 
deviation from normal standards, tests shall be made 
daily until the discrepancy has been corrected. If this 
cannot be accomplished within ten days, certification 
shall be withdrawn. So delicately balanced may be the 
organization of a certified dairy and its success so 
dependent on perfection of technic, that I have known 
the sudden loss of a cleaner to be at once discovered by 
the bacteriologist, the added work thrown on the remain¬ 
ing hands and the slight relaxation in methods having 
resulted in an immediate rise in bacterial content. 

The methods that must be followed in carrying out 
the chemical' investigations essential to the protection 
of certified milk are so complicated that, in order to keep 
the fees of the chemist within moderate limits, those 
procedures must be eliminated which are not strictly 
necessary to demonstrate the quality of the millc. For 
this reason the determination of the water, the total 
solids and the milk-sugar is not required as a part of 
the routine examination by the code of the American 
Association. 

The fat standard is fixed at 4 per cent., with a per¬ 
missible range of variation of from 3.5 to 4.5 per cent., 
while the standard for certified cream is IS per cent., 
with an allowed variation of 2 per cent, in either direc¬ 
tion. The tests recommended are the Babcock, the 
Letfinann-Beam, and the Gerber. 

The protein standard is fixed at 3.5 per cent., with a 
permissible range of from 3 to 4 per cent., to be deter¬ 
mined by the Kjeldahl method, the Gunning or other 
reliable modification being used, and the factor 6.25 
being employed in reckoning the protein from the nitro¬ 
gen. The protein determination may be omitted except 
when some special condition renders'it desirable. 

_ The chemical e.xamination also includes tests for add¬ 
ing coloring matter and preservatives, among the latter 
being formaldehyd, borax, bor ic, salicylic Md benzoic 

C'.Bw’fa'’'*' of this dairy has been 


acids, and salts of the latter; and tests to determine if 
the milk has been heated. The specific gravity should 
be between 1.029 and 1.034. 

The bacteriologic standard of the American Associa¬ 
tion is not to exceed 10,000 bacteria per cubic centi¬ 
meter of milk, and the presence of pathogenic bacteria 
excludes the milk from certification. The samples to be 
examined must be collected by a representative of the 
commission, in original packages as offered for sale and 
they must be kept iced until plated, which shall be not 
later than forty hours from time of milking. Because of 
the great variation in methods for the bacteriologic exam¬ 
ination of milk and the divergent results thereof, the 
methods to be followed in the examination of certified 
milk, the composition of the culture mediums, the tech¬ 
nic of plating and the period of incubation are all care¬ 
fully specified, thus affording a proper basis of com¬ 
parison between milks from different sources. The 
c-xperts of the commission are required to render written 
reports of each examination made by them, these to be 
kept on file in the office of the secretary. 

The milk laboratory is a development of the pure milk 
industry which now, in a number of our cities and in 
connection with certified dairies, affords the physician 
an opportunity to order for his little patients milk 
formulas much more accurately compounded than is 
possible bj’ home modification, which is a very great 
advantage in infant-feeding. 

The conditions under which certified milk is produced 
make it impossible that it shall ever constitute a large 
part of the total milk-supply. As long as we continue to 
use milk in its natural state, however, we may feel sure 
that no higher grade of milk can be obtained and that 
certification will continue to exert an ever-increasing 
good influence. The one disadvantage urged against it 
is that of its higher cost in comparison -unth ordinary 
milk. This is apparently a valid objection, but it may¬ 
be stated that in no other combination of foods obtainable 
in the markets can the same food value be obtained for 
the price which certified milk commands. The objec¬ 
tion, therefore, is more apparent than real. 

Chief among its advantages are its known and con¬ 
stant chemical composition and nutritive value; its 
relative freedom from bacteria of any sort and its prac¬ 
tically absolute freedom from pathogenic organisms; its 
early delivery to the consumer in sealed and iced con¬ 
tainers; its purity and freedom from adulteration; and 
its consequent adaptability to the dietetic requirements 
of children and invalids. 


That these qualities are assured by the guarantee of 
physicians actuated solely by philanthropic motives in' 
their milk commission activities, merits for certified 
milk the confidence of the profession and the public. 
"We feel, therefore, that we may expect the unqualified 
support, especially of pediatrists, and of all those who 
are interested in the public health. 


Dr. J. W. Van Derslice, Chicago: I am not a Holstei 
man, I am a Brown-Swiss man. In the pure-hred Holstein 
m practically impossible to run a uniform fat percentaa 
There is no animal in wliich atmospheric changes, fright, eU 
affect rhe contents of the miJk so much as iu the Holsteii 
Last fall we had a severe thunder-storm; the followintr Uo,. 
fat of the Holstein farms dropped to 2 6 per cent Thp%l ' i 
storm did not last over fifteen minutes ’ 

Another thing to be considered is the milk-machines W 
liad one farm with milk-machines and we did -nnf i 
trouble With the haeteria count. After we had eduL^ed H 
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lu Ikmcn to the corhf.cd-milk plan tJ.oy turned out milk of 

« T'" veterinary exami¬ 

nation of that herd was important. It was necessary to 
cx-aiinnc the herd weekly, and practically every time it was 
noces-ary to throw out one or more animals on account of 
mastitis, bo the niilk-macliine was discredited. I hope that 
nc.vt year I c.an tel! you that the milk-machine is the only thinu 
to use. One of the other farms is putting in milk-machincs, 
and we hope that improvements have been made in this machine 
so that it will not develop mastitis. If we could get machines 
that would not cause disorder of the udders, the question of 
the production of sanitary milk would be answeied. 

Dn. UhKnv L. Coit, Newark, N. J.: In connection with the 
initial steps made to secure certified milk, I wish to say that 
unaided I could never have accomplished it. Without the 
cooperation of the producer my work in the beginning would 
have been negatived. Had it not been for the loyal cooperation 
of phy.sieians my plans would have failed. Tlie name of the 
dairyman who produced the first quart of certified milk 
should be recorded in history. It is Stephen Francisco. With¬ 
out the practical dairyman, the medical milk commission could 
accomplish little. 

Had it not been for the loyal support of the representative 
medical milk commissions this association would not have 
been founded. Geicr, Freeman, Ilamill, Tulcy and Iilyers gave 
the impetus in founding this movement. 1 wish simplv to 
supplement the kindly reference to me by mentioning the names 
of others who did constructive work. 

Dk. Joiix Z.viiorsky, St. Louis; In St. Louis wc have mot 
groat difliculty in keeping the bacteria count down to 10,000 
because of the hot weather. Generally wc have it down even 
below this, but in spite of the same care it will run up. The 
commission lias insisted on uniform standards. I still think 
that there will have to be some variation -in standard in order, 
to meet climatic conditions. So far as the eflcct on the infant' 
is concerned, it does not matter whetlier the bacteria count is 
10,000 or 30,000. There will have to be a minimum and a 
jnaxiinimi count, and not a definite fixed line, 

Db. 'i'IIO.^t.vs C. McCvexve, Berkele.v, Cal.: I do not believe 
that a dairy which produces milk only under 30,000 has any 
riglit to ask for certification by milk commission in any part 
of tins country. The work of North in New York state is 
probably familiar to .vou all. We know that he teaches that, 
under almost any conditions of environment, almost any intelli¬ 
gent dairyman can produce milk of a lower bacterial count 
than 10.000. In my cities the ordinary market milk is crowd¬ 
ing certified milk very closely in the matter of bacteria count, 
and for ns to have on the market in any city a certified milk 
in which we insist that this count come down to only 30,000 
u’ould be most mortifying, when you consider that in that city 
Ordinary market grades of milk may be found to have loiver 
bacterial counts than certified milk. Any dairyman who is 
not willing to produce his milk under conditions which will 
guar.antee an average of 10,000 or less should not produce 
certified milk. We have no difficulty in keeping the count 
below 10.000. Our dairymen themselves would be mortified 
'if we suggested that they come down only to 30,000. Tlie 
matter of uniformity of standards is, of course, a debatable 
question. The object of tlie American Association of Milk 
Commissions, as I understand it, is to assure to physicians 
who are not members of the association of milk commissions 
and the public that when they ask for certified milk m New 
York or Jlrooklyn, or Chicago, or San- Francisco, or anywhere 
they know what they are getting. TJie bacterial count the 
caf-'e of cows for protection against tuberculosis and al> ine 
requirements should be {he same. It is even true in this 
country that there are commissions putting the sfa™P of 
.rinrautce on milk from cows which have not been tested for 
SiTMosi Tim whole propaganda of «ie milk commissions 
is discredited lA one commission of tins kind. Y 
pvnect that ever^ommission will be able to come up 
Serfs'In vnrio.. pnrls of the 

or other conditions ni<,i moke >* '"’’’"“'JjC" STOdord to the 
rve »sk is that the P, commission the lesult 
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their names to something concerning which they kmow noth¬ 
ing, then wc have a product which is misbranded and shou d 
come under the ban of the pure food laws. Some members 
of commissions do not know what certified milk is That is 
the reason I wrote this paper-there is so much ‘ ignorance 
as to what certified milk is. In some parts of the country 
the laity are much better informed along this line than the 
physicians. 

Mb. SxKPnEx FiJAXcrsco, Fairfield, N. J.; Our plant does 
not produce certified milk only. The idea is to make certified 
milk safe for infant feeding, and I,pity the producer who does 
not consider infant feeding above ereryihing else. It takes 
more than tlic cattle there to produce the milk desired. The 
herd has to be examined every day. There is hardly a day that 
some cow is not taken from our herd for one reason or another, 
generally not to return. We are learning something every day, 
through the suggestions of our physicians, bacteriologists’ 
cboinists and veterinarians—ever}’ one of whom is giving 
thought to this matter. Certified milk costs between 12 and 
13 cents a quart. 

Mn. Y'. E. Mir.Lun, Lebanon, Ohio: The cost of certified milk 
may be estimated in percentages ns follows: Wages, 28.2G; 
supplies, 2.40; stable hauling. .31; power and refi igerations, 
.58; repairs, 1.31; freight, S.4G; feed, 47.23; cost of certifica¬ 
tion, S.42; miscellaneous, 4.79; bedding, 1.24. 

I have taken the cost of milk from our books for 1912. This 
covers one year, and I have taken the total cost of all the 
items that should enter into the problem and have reduced 
them to percentages. 

There is no uniform system of accounting among the pro¬ 
ducers of certified milk. Each man must take into account 
local conditions. It is rather hard to compare the results of 
two men. Perhaps this can bo worked out in the near future. 
If we can arrive at a uniform way of accounting it will help 
to clear up the cost of prodnetion. We know that in some 
places the production of certified milk is a fad. Hen with 
more money than they need select this method to get rid of it. 
It seems to me that philanthropy and business do not mix well. 
If this movement for the production of certified milk is to 
succeed, it must be put on a sound economic basis. We do not 
advance far in any business unless the firm profits, and these 
profits should include a proper compensation for everyone 
concerned. I have heard of certified milk selling for from 
12 to 20 cents a quart. If the milk is the same all over the 
United States as it should be, then why this difference in 
price? Some men say that they cannot afford to sell certified 
milk for 12 or 26 cents. Perliaps there is something in their 
organization that needs improvement. Y'e should first ho sure 
that we have appro.ximatcd 100 per cent, efficiency and then, 
if the price of certified milk is not sufficient to give a fair 
compensation, it is time to ask for an increase in price. All 
fair-minded producers are trying to reduce the cost as much 
as possible. We liave organized our force into three divisions 
—a cleaning division, a feeding division and a milking division, 
in order to get 100’ per cent, efficiency. 

The cost of certification, including the cap as well as the 
inspection, is 8.42 per cent. I think that the consumer should 
not he burdened with the unnecessary cost of supervision and 
capping. We should try to secure trustworthy men, so that 
the milk need not be kept under lock and key. We must, of 
course, protect the public as mucJi as possible. After the 
public is protected our supervision should stop. 

Another thing that increases the cost of certified milk la 
the appearance. We have to take into account the psycholo^- 
of the situation. Things have to look clean as well as he 
clean. Can anybody tell me in what respect 
any cleaner than a blue suit or a black suit? It simplj 
c-eaner. If we are to spread this gospel of certified nu k 
among the consumers, among pliysieians, wc mus ^ 

the eye. The bacteria count may be good, hnt the p P 
the gems, .1.0, .» -0 

mav liave nothing whatever to do \Mth t * ^ 

That is one tiling that keeps up the cos o crUifiod 

thiim that appeals to me is the advantage 

mnk within the reach of the greatest possible number. 
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These cost items do not include distribution. The milk is. 
in Cincinnati, the freight is paid, but the milk has not vet 
been distributed to the consumer. This certified milk is dis¬ 
tributed ivitb the other milk. It is, therefore, impossible for 
us to distinguish the cost of distributing certified^ from other 
products. If we had nothing but certified milk it would be 
easier. 

Dr. Otto Geieu, Cincinnati: TVill you analyze the cost of 
certification? 

ilR. :Miixer: It inelutles cap and inspection by the veteri¬ 
narian, inspection by the bacteriologist and chemist and all 
charges of that nature. 

Dr. J. W. Van Derslice, Chicago: WJiat is the price per 
pint? 

INIr. Miller: Four and three-quarters cents. Wages and 
repairs and freight are all -higher on certified milk than they 
are on common milk, and feed also is higher. 

Dr. T. C. IMcClE-ive, Berkeley, Cal.: Mr. Miller has not 
answered the question adequately. A large part of the cost 
of certified milk, as compared with ordinary milk, is dependent 
on the addition of the actual expense of certification. Jt 
depends also on the greatly increased running e.xpenses of the 
dairy. For instance, the matter of putting iii steam sterilizing 
plants and sterilizing every utensil that is used, requiring men 
to wear clean suits, which have to be provided and laundered. 
The cost of tuberculin testing and the cost of the animals 
destroyed when found to be tuberculous are large items. All 
those items enter into the question over and above what Mr. 
Miller specified. If a dairyman started to produce an equal 
grade with certified milk, irrespective of any relation to the 
commission, his e.xpenses leaving out fees, would be higher 
than those of the man who produces in the ordinary way. 

Dr. J. W. Van Derslice, Chicago: In Chicago the milk is 
produced practically under two contracts. Under one the 
man furnishes the bottle, label and certification and sends the 
milk f. o. b. to Chicago fdr 12 cents. The distributor orders 
a certain number of bottles each day. The other contract, 
which brings the cost of certification and the cost of distribu¬ 
tion more clearly before you, is, I believe, the best one. There 
are four or five firms under contract to distributors, who 
agree to take the entire output of the firm at 8 cents a quart 
net, the distributor furnishing the labels, paying the cost of 
certification and buying the bottles. On that 8-eent basis, 
the farmer—and the farmer I am speaking of knows bow to 
figure costs—says he is getting $2 a hundred for common 
milk. In other words, he says the difference between the pro¬ 
duction of certified milk and the production of commercial 
milk is that, if he sells his milk as a commercial milk, with 
the lessened cost which that entails, he would sell it on a 
graduated scale running from $1 to 81.70 per hundred. For 
the year 1911 the average was 81.67. For the year 1912 it 
was a little higher. This man says that he is selling his 
commercial milk for 82 a hundred. In other words, the men 
who figure the cost for us most closely tell us that there is a 
leeway of 40 cents per hundred pounds, or 40 cents per 46 
quarts, between the production of certified and commercial 
milk. This philanthropy then is a fine text for a sermon. 
They do not talk that to me any more. The men who went 
into this business first have their money tied up in a big plant. 
They knew nothing about what the possibilities were for 
them, but the man who goes into the business to-day does so 
ns a money-making proposition, because there is a market for 
the product. The rich man wants some place to take his 
fine friends, and the only possible way to make the farm pay 
is by the sale of certified milk. There is absolutely no ques¬ 
tion about it. The big farm to-day that is not selling its 
entire output is losing money. According to the government 
reports, over 50 per cent, of the farms are losing money to the 
owner every day. 

Another point I wish to bring out is the value of the 
superintendent. \Vc can show you superintendents who have 
changed from one farm to another, and the bacteria count 
follows the superintendent. Vou must have a man who knows, 
feels and bi'eathes certified milk. Another point Mr. Francisco 
spoke of—in one-half or two-thirds of our farms a prize is 


held up to the employees on the farm—a bonus of .85 a month 
if the bacteria count during the month is under 5,000. In 
that rvav you have every worker on the farm watching his 
coworker to see that there is no carelessness. Every man 
wants that 85. 

•Dr. Otto P. Geier, Cincinnati: There is nothing about 
which there is so much confusion as the cost of cortiflc.ation. 
I attempted several years ago to make a .survey of the methods 
used by the different commissions of the countjy and to define 
in my "own mind, at least, the broad problem of the cost of 
certification. There are just as many methods of arriving at 
the cost of certification as there are milk commissions in the 
country. One commission charges a per bottle tax and supplies 
nothing but the chemical and bacterial work and veterinary 
inspections. The next one charges a flat rate for each bac- 
teriologic chemical and veterinary e.vamination, and the pro¬ 
ducer buys his caps. In still another instance the producer 
pays a per bottle tax and the chemical, bactcriologie and 
veterinary inspections arc made by the commission. The com¬ 
mission also buys the caps and seals out of the per bottle tax 
income. So you have just ns many variations in the matter 
of arriving at the cost of certification ns you Imve commissions. 
I have not seen the figures shown here before. At first sight 
thej’ seem unreasonably high. I should remark, however, in 
the interest of Cincinnati that the commission does many 
things for the producer. It supplies the caps and seals, med¬ 
ical inspections, veterinarj’ inspections and chemical and bae- 
teriologic examination, wbicb are done biweeklj', and more 
frequently if there is any trouble at the dairy. The commission 
is able to maintain a laboratory for this woik in connection 
with the office of the commission. The bacteriologist and 
chemist and his assistant, ns well ns the medical profession 
of the community, are at the call of the dairymen. The 
commission also does propaganda work, thus advertising the 
product of the dairymen and in a general way sendng the 
community from a broader point of view. Everything else 
being equal, it is fairer to use a per bottle tax than a tax 
which applies only to the various examinations. In a per 
bottle tax the large producer helps pay the load of the smaller 
producer. 

Mr. W. E. Miller, Lebanon, Ohio: The cost of keeping up 
the herd is based on the assumption that the herd is practically 
stationary. Individuals go out, but others come in. We have 
practically no loss from the tuberculin test. As a matter of 
fact, the herd increased in value during the time under dis¬ 
cussion. As to repairs, our aim is to keep the equipment in 
the original condition. It is practically as valuable now, 
because of improvements made from time to time, as it was in 
the beginning. 
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Sixt 3 --eight years ago .Samuel D. Gross^ stated that 
the prostate gland consists of "two lateral lobes and a 
small pyramidal tubercle, which is a small portion of the 
gland in a state of hypertrophy, described as a third lobe 
by Sir Edward Home.” 

In Keen’s edition of “Gray’s Anatomy” published in 
1887 I find that the prostate has “hvo lateral lobes of 
equal size separated by a notch. A third or middle lobe 
13 a small transverse band, occasionally a rounded or 
triangular prominence placed between the two lateral 
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PATHOLOGY OF PRO STATE-SUITE 
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In Cunningliam’s ^^AiiatomT,” 1903, we find the fel. to develop during the 


lateral lobes. 

In Cunningham’s Anatomy,” 1903, we find the fol¬ 
lowing statement: 


j-1 1 o-u tvccivs to lull term. He f 


The sonicwl.at wcdge-slmpocl portion of the prostate, which 
los between the ejaculatory ducts and the posterior aspect of 
the urethra receives ihe name of the miMh loho. 

The rest of the prostate is described as being composed of 
two large lateral portions or lateral lohes.” 

Wliile and Jlorton, 1907, say that niie prostate is 
made up of two lateral lobes connected by an isthmus.” 

Many more aiiiliors of comparatively recant date could 
be quoted, using about the same language in each case, 
namely, that tlic prostate is-made up of two, or at most 
three, lobes, with no definite or comprehensive descrip¬ 
tion of their relations. Nothwithstanding the fact that 
much good research work has been done on this subject 
by several investigators, it seems to have encountered the 
same difficulty of most new subject-matter in penetrat¬ 
ing the covers of the average text-book. It is kept from 
their pages because there is no room remaining after the 
stereotyped matter that has been banded from genera¬ 
tion to generation is given its accustomed place of 
prominence. 

Among those who have developed the embr 3 -ology, 
histolog}', anatomy and pathology of the prostate so that 
now we have a definite knowledge of this subject that 
can be accepted are Young, Geraghtv and Stevens, 1906, 
von Frisch, 1910, Tandler and Zuckerkandl, 1911, and 
Lowslc}’, 1912. 

While many others have studied this subject in detail 
and have published excellent monographs, it seems to me 
that these four reports which have appeared in the last 
seven years cover about all that is of value pertaining 
to these pha.'Jes of the prostate gland. When some one 
works out a definite etiology of prostatic hypertrophy 
the last chapter on the prostate gland will have been 
written. 

In view of the fact tljat most of the data on this sub¬ 
ject are of recent date it seemed advisable to present 
at this time a summing up in concise form a sort of 
working knowledge and to further stimulate a more 
general interest in this important region of the body. 

That there may be no confusion as to terminology it 
seems advisable that a definite understanding be had 
regarding the various portions of the gland. According 
to Lowsley these are as follows: 

The middle lobe, or tl)at part of the gland which is situ¬ 
ated between the bladder and the ejaculatory ducts under 
the floor of the urethra (prespermatic and posturethral). 
Lateral lobes or those parts of the gland which arise from 
the prostate furrows and the lateral walls of the urethra and 
extend .laterally and posteriorly from that structure. Poste¬ 
rior lobe, or that part of the prostate wliieh lies dorsal to 
the ejaculatory ducts above their entrance into the urethra 
and dorsal to the urethra below this point (postspermatic 
and posturethral). This is the part of the prostate which is 
felt per rectum. Ventral lobe, or that part of the organ 
formed by glands arising from the anterior or ventral wall 
of the prostatic urethra. 



enf 1 •compose it make their appearance ns 

sobd epithebal outgrowths from five distinct pLs ot Z 
p ostatic urethra. These solid masses of deeply staining cells 
very soon become crcularly arranged around the lame; aed 
brandies are found very early. The five foci from which 
groups of prostatie tubules take their origin are loc.afed as 
follows; on the floor of the urethra between the neck of the 
bladder and the openings of the ejaculatory ducts and ntriculns 
prostaticiis, one in each prostatie furrow and on the sides 
of the urethra, on the floor of the urethra below the open¬ 
ings of the ejaculatory ducts and the utricle, and on the 
ventral or anterior wall of the prostatie urethra. The tubules 
originating from these five foci by tlieir further growth and 
the development of the stroma around them become the 
middle, right and left lateral, posterior and anterior lobes, 
respectively. In early fetal life they are widely separated 
from one another, but in later stages the separation between 
the middle and tw-o lateral lobes is not very great. There is 
not an intermingling of tubules in any of the specimens 
studied, but in many places in the new'-born the tubules of 
the middle lobe are observed side by side with those of the 
lateral lobes, there being no definite capsule separating them. 
The separation of the posterior lobe from the others is com¬ 
plete, as there is' a rather dense layer of fibrous tissue between 
it nnd the lateral lobes. The anterior lobe is widely separated 
from tlie two lateral lobes. 


There is but JitUe difficulty in demonstrating these 
five lobes in post-mortem specimens, or in the prostates 
removed entire, during life. 

HISTOLOGIC ANATOJIY 

The prostate reaches its full normal development 
about the twentieth year. The capsule or external por¬ 
tion is not a true capsule in the sense that it can be 
easily separated from the gland, but it is made up of 
musculoconnective tissue from which bands extend into 
tlie body of the gland surrounding the alveoli of the 
glandular structure. The various lobes normally have 
no distinct capsular separation from each other. Tlic 
gland tissue communicates through numerous duct open¬ 
ings with the posterior urethra. It is through tliese 
openings and along the tubules that infection easily fnm 
its way into the prostate gland from the uretlira. 

The prostate is in close relation with the bladder, ic 
.surrounds the urethra, is attached to the pubic arch and 
is very narrowly separated from the rectum. A dense 
plexus of veins partially envelops it. 


PATHOLOGY 

The most frequent cause of prostatie disturbances is 
e gonococcus which invades the glandular ” 
om a posterior urethritis. The prostatitis thus p 
:eed may be simple and confined to small areas 
ly be quite general involving a large portion ^ 
inch There may be only an acute mflammatorj 
don produced or there may be abscess 
3 latter the abscess or abscesses at times “c'clop • 
rly, as soon as three weeks, iolhwwg the w e 
j posterior urethra. It occasionally happens < 
time the abscess on one side of the prosta • 

'ed for there develops another on j) j 

Many cases of gonococcic infection ot .j ^ 

ise but few sym'ptoms, yet the 

ietly to be aroused from tlieir barhorin? 

■iod of dissipation and excesses „,atn' 

•m. Or possibly he has been wntemplatin„ 
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moil}" and lias lieen on liis good beliavior, indulging in 
neither alcohol nor sexual gratification for months; yet 
shortly after marriage a urethral discharge develojis, 
and too often an innocent u’ife becomes infected from a 
u’cll-meaniug but still infectious husband. 

The prostate must not be held responsible for "all such 
late infections, houever, for the seminal vesicles are 
more frequent!}" infected than rvas formerly supposed. 
Owing to the close relation between the prostate and 
seminal vesicles it is very difficult to state when one 
is involved and not the other. In many post-mortem 
specimens examined I have found a perivesiculitis so 
pronounced that it was no easy matter to determine by 
touch where the prostate ended and the vesicles began. 

I am convinced that we have often made the mistake of 
diagnosing prostatitis when in fact it was seminal vesic¬ 
ulitis. That it is possible for the vesicles to he patho¬ 
logic with a normal prostate has been proved several 
times in the post-mortem specimens examined. Most 
of my material was gathered from the Cincinnati City 
Hospital, and normal seminal vesicles were rare. . 

Tuberculosis of the prostate may be primary, but is 
in most cases secondary to tuberculosis elsewhere in the 
body, and is usually secondary ,to tuberculosis elsewhere 
in the genito-urinary tract, ilost frequently tuberculo¬ 
sis of the kidneys or epididynies precede invasion of the 
prostate. Among the cases that I have been able to 
examine post mortem there has been found only one of 
tuberculosis involvement of the prostate in which the 
seminal vesicles have escaped the same infection. Often 
it is the seminal vesicle and that side of the prostate cor¬ 
responding to the epididymis, right or left, that is 
involved. Since tuberculosis of the prostate is seldom 
if ever the primary focus of urogenital tuberculosis and 
is almost always associated with tuberculosis of the 
seminal vesicle, the futility of surgical treatment can 
readily he understood. In these cases it is also frequently 
difficult to locate on rectal examination the upper border 
of the side of the prostate involved, as it is coalesced 
with the seminal vesicle by new inflammator}" tissue. 

Calcareous deposits are not infrequently found in the 
prostate in late adult life. This may he in the form of 
small accumulations of calcareous material disseminated 
through the gland, or a single large calculus, or a pocket 
containing many hundr-ed small calcnli. 

SENILE CHANGES 

klany men past 50 years of age have urinary disturb¬ 
ances. The large majority of these are dne to pathologic 
changes in the prostate gland. Nevertheless it must not 
be taken for granted that because a man is more than 
50 and has urinary trouble, that it is necessarily due to 
•the prostate. Becently a man aged 62, who had been 
treated for hypertrophy of the prostate for some time, 
was referred to me for operation. ■ His troubles were all 
due to a very' tight stricture in the bulbous portion of tlie 
urethra which had developed subsequent to a gonorrheal 
urethritis contracted more than twenty years previouslv. 

Senile changes from the normal morphology of the 
prostate are three; (1) adenoma, new growths in the 
glandular stricture; (2) increase in the-relative amount 
of stroma, fibrosis, and (3) malignancy. 

Any one or all throe may be present in a single case. 
In the very large prostates there is an enormous develop¬ 
ment of adenomatous tissue with practically no increase 
in amotint of the stroma or muscnlooonnective tissue. 
This varieh" can easily be felt per rectum and is not 
hard. 
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When the iuterglandnlar iissne, the sti-oina, is unduly 
increased in amount the obstruetiou is not so laige ant 

feels hard. , , i • 

Of the five lobes all may undergo these morphologic 
changes classified as hypertrophy, except that poition 
below the ejaculatoiw ducts, the posterior lobe. The 
most frequent origin of adenomatous growth is in the 
middle lobe, just beneath and behind the internal nre- 
tliral opening. The anterior group of glands or lolie is 
seldom involved in this process, the lateral lobes rather 
frequently. Tandler and Zuckerkandl in their study of 
many post-mortem sjieeimens of prostatic hypertrophy 
always found the middle lobe iuA'olved. While I am not 
in a position to say that enlargement of the lateral 
lobes arc not always attended by morphologic changes of 
the middle lolie, I do know that many patients have been 
clinically cured on removal of later enlargements when 
no middle lobe could be felt. There is an endless variety 
of shapes and contours of these, new growths, and their 
effect on the posterior urethra and the internal urethral 
orifice is varied. That portion of the urethra between 
the collide (verumoutanum) and the bladder is elong¬ 
ated and distorted in many W'ays, being flattened, tivisted 
and pushed to one side or tlie other of the middle lobe. 

The gland, which normally is entirely extravesicular, 
becomes both extravesicular and intravesicnlar, the 
enlargement pushing up into the bladder around the 
vesicle orifice. The sphincter vesicae is crowded from its 
normal position about the internal meatus and is found 
surrounding the intravesical portion of the new growth. 
In its normal state this gland can be felt per rectum, but 
in no way intrudes on the rectal lumen. Many liyper- 
trophies become so large that they act as a decided rectal 
obstruction. 

A few of our specimens show a distribution of aden¬ 
omatous growths entirely around the urethra, involving 
the anterior, two lateral and middle lobes. These are the 
rings or urethral collars that are very troublesome to the 
patient and are difficult of removal. 

The so-called "prostatic bar” is either not prostatic 
or not a bar. In the first instance it is a fibrous bar 
which has developed about the internal sphincter as a 
result of chronic inflammation in the posterior urethra 
and occurs earlier in life than true prostatic changes. 
In the second instance if the obstruction is of prostatic 
origin it is not in the form of a bar, but is an enlarge¬ 
ment of the middle lobe, and changes the shape of the 
internal meatus from a normal funnel appearance to 
tliat of an inverted crescent. 

As was mentioned earlier in this paper there is no true 
normal prostatie capsule from which the prostate can be 
removed. The surgical capsule, which surrounds the aden¬ 
omatous growths is the prostate crowded to the side 
during the development of the adenomata. This when 
examined microscopically show.s both stroma and gland 
tissue closely compressed. Squiers has called our atten¬ 
tion to the ease with which the line of cleavage or sepa¬ 
ration between the surgical capsule and the new growth 
can be found, when we seek for it in the roof or anterior 
portion of the prostatie urethra. In the large majoritv 
of cases there is nothing but-mucous membrane cover¬ 
ing the new growth at this place. There are some cases 
m which this is not true, and these are difficult of 
removal. 

Mot infrequently a patient r^-ith marked prostatie 
sjmiptoms, whose prostate feels very large, is relieved of 
his trouble and the gland noticeably reduced in size after 
a few days’ rest in bed, free catharsis and eonrinuoos 
bladder drainage. The symptoms were due to an aZte 
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engorgement or stasis in the prostatic venous plexuses, 
and wlicn the predisposing causes of tliis were removed 
the symptoms disappeared. H allowed to go without 
.^uigical interference, as ho should be, the patient may 
live comfortably for a long time without further trouble. 

I am not yet convinced that a simple prostatic hyper- 
trophy lias any tendency to undergo a malignant degen¬ 
eration ; Jicncc cancer is not to be feared as a later devel¬ 
opment of hypertrophy. K the patient has cancer of the 
prostate his trouble began as a malignancy and did not 
become such after he had sufTered many years from an 
adenomatous overgrowth. 

The posterior lobe is the locus of origin of practically 
all of the malignancies of the prostate, which are simple 
carcinoma, adenocarcinoma or sarcoma, the latter 
exceedingly rare. It is possible for tlie same patient to 
liarbor both hypertrophy and cancer, since these two 
pathologic processes attack different parts of tlic gland. 

Cancer originating in the poslcrior Jobe soon oblit¬ 
erates the natural groove or furrow felt in the prostate 
per rectum. The disease may be confined to the gland or 
invade the surrounding structures. In one case of far- 
advanced carcinoma of tlie prostate I found, when 
doing a palliative operation, a degeneration or breaking 
down of tlie periphery of tlie cancer, and a solid mass of 
cancerous tissue was removed without dissection, decap¬ 
sulation or cutting, as it was retained in this space mneh 
as a foreign body. 

COXCLUSIONS 

1. The prostate gland has five distinct glandular 
areas, which may he termed lobes. 

2. Patliologic changes in the seminal vesicles are often 
overlooked and the prostate alone considered, when in 
fact both arc involved. 

3. Tuberculosis of the prostate is seldom found with¬ 
out the same infcolion of seminal vesicles. 

4. Piustatic liypertrophy is usually a simple adeno¬ 
matous growtli which crowds the normal prostate, so as 
to form a .surgical capsule. In the roof or anterior 
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group 13 mucli more inconstant than tiie Albarran crmim 
lyrom my studies of prostatic liypertropliy, I am forca! t 
disagree with Tandler and Zuckerkandl tlfaUiypert” pW olv' 
nates only m the middie lobe and that the lateral ma^s4s take' 
no part in the process. In an examination of cases of verr 
early hypertrophy, it is possible to demonstrate the presence 
of the adenomatous nodules in the lateral lobes, when none are 
present in tlie portion corresponding to the median fohe. The 
median and lateral lobes are, as a rule, equally involved in the 
pathologic process, while the posterior lobe is the only part of 
the prostate which does not take part in the hypertrophy As 
I have previously pointed out, this posterior lobe plays an 
important role in cancer of the prostate. When carelnomn 
arises in a prostate previously the seat of a benign hyper¬ 
trophy, it does not result from the degeneration of the benign 
adenomaton.s tissue, but begins in the posterior lobe, which is 
the non-hypertrophied portion. The recognition of this fact 
is important in both the diagnosis and radical tre.atment of 
cancer of the prostate. 

Dn. Bransford Lewis, St. Louis: Ten years ago I called 
attention to the wide variations that occur in these obstruc¬ 
tions in connection with 'hypertrophied prostates and their 
bearing on the choice between suprapubic and perineal pros¬ 
tatectomy. At that time I argued that there were some cases 
that demanded snprapubie prostatectomj', otliers that 
demanded a perineal operation and others that demanded no 
operation. It depended on the types that Dr. Smith has so 
graphically described. Later studies have, I think, confirincd 
that position, and I still believe that it is the proper one to 
take in relation to the choke of operation. 


CHROmC CYSTITIS IN WOMEN NOT A 
DISEASE 

GEORGE GILBERT SMTH, M.D. 

BOSTON 

The tlemonstration to this section of the thesis that 
persistent cystitis in women is in itself not a disease, 
but is the result of pathologic conditions outside the 
bladcler, strongly resembles the importation of coal into 
Newcastle. That this conception of ci'stitis is not gener- 
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portion of tiic prostatic urethra these new growths are ally held by medical men, however, has been illustrated 
covered with but little more than mucous membrane. many times in the women’s room in the gemto-unnary 
5. Malignancy of prostate is confined to the posterior outpatient department of the Massachusetts General 
] ] Hospital. A number of cases diagnosed as cistitis 

and accompanied by a too long-deferred request that they 
19 West Seventh Street. studied liave been sent there, not only by outside prae- 

- titioners, but in some instances by other department. 

ABSTRACT OF DISCUSSION With practically every one of these patients, the hme 

crriPTlf in ItlVtlfiTG llfld been Wiistcu* flHa 311 

Dr. John T. Geuaguty, Baltimore: Our ideas regarding the even more injurious because 
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patho!o<^y of hypertrophy of the prostate have changed consid- ‘Ome tlie delay iiaci nee „ , , 

ImblV ii? recent years. At first, it was considered that the of the headway which it had affoided ' j 

procCBB involve thB .hol. prostct. M now « iSllln. 

is quite generally conceded that the entire gland is not 
involved in the pathologic process. Aibarran and Motz some 
years ago concluded from their studies that only the centr.al 
portion or the central group of glands was the seat of hyper¬ 
trophy. More recently, Tandler and Zuckerkandl brought for- 
_ ,1 fli.-it livnertronliv involved only the middle lobe 


tlie disease. 

_ . . .lie normal blndt.- 

extremely resistant to infection. Only when its mechan¬ 
ics or its circulation are disturbed, or when it is eon mh 


ously flooded by infected urine 
it succumb to bacterial invasion. 


from tlie kidney.s, doe.- 


ward the view that hypertrophy involved only 
anil this view seems to be accepted almost universally, r 
m-esent the prostate at birth and in tlie adult is composed of 
(1) a posterior lobe which forms the largest part of * 
tate as felt by rectum; (2)'the two lateral lobes wjnch are 
fused beneath the urethra with the emhryologic middle-Iobe 
tubules- (3) the anterior lobe which in the adult prostate is 

.„d (4, =p'p"«- 


Proof of the resistance of the bladder to infection may 
be found in the rarity with which cystitis f*! i;' 

terization or even cystoscopy of the normal ) < • 

Williams, Murray and Wallace^ found colon bacd i « 
the urine of twenty-four women in twenty-si.v, ■_ _ 

*Rc.a(i in the SecHon of GenUo-Urlnary 
can Medical Association, at the S«tJ-l'Ourtli Annu 

i'™"the'Gffi-Sry service of the M.a..sachuscUs Gca^r.U 
^”«anse of iach of space, this'anicie 

Joornai. by omission f 7. {ucGotlv-r^ 

appears in the Transactions of the bcciwn 

reprints. , ...niince TJvcrpoo! Mcd.-Chlr- J 

1. Wiiiiams, Murray .and Vialiace, mven 

1912. No. G2. p. *523. 
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operation, yet none of them had cystitis. Not only is 
the bladder resistant to new infection, but inflammation 
of long duration will frequently clear up with surprising 
rapidity, once the cause of it is removed. 

It is not my contention that simple cystitis neyer 
occurs. In my series, there is one case of syphilitic 
cystitis. Acute trigonitis, frequently mistaken for cysti¬ 
tis. may follow infection by the gonococcus. Inflamma¬ 
tion may, and usually will, result from the intense con¬ 
gestion caused bj’ the too sudden emptying of an over¬ 
distended bladder. The trauma of childbirth reduces 
the resistance of the bladder to those bacteria which ordi¬ 
narily would pass tlirough it without effect. 

It is my belief that these cases of acute cystitis will 
be cured by a few days in bed, urinary antiseptics and 
a few irrigations. When the inflammation persists, in 
spite of these measures, we must look for some other 
lesion, either in kidney or ureter, in pelvis or urethra, 
or in the mechanism by which the bladder should be 
emptied. 

In order to test tlie soundness of this belief, I have 
collected the histories of ninety-eight women with cysti¬ 
tis. Some of these were ward cases, some outpatients 
at the Massachusetts General Hospital. All have been 
seen there within the past five years. These ninety-eight 
patients comprise all of the cases of cystitis found in the 
diagnosis catalogue for that period, whether or not 
occurring in conjunction with other diagnoses. There 
ai’e also included a few cases of pyonephrosis in which 
cystitis was present, and ten cases diagnosed as urinary 
tuberculosis. The last-mentioned were included because 
the symptoms for the relief of which the patients came 
to the hospital were those of bladder irritability. No 
eases of calculus were considered. 

Definite evidence of cystitis was required, thereby 
excluding several cases of “irritable bladder,” the urine 
of which contained neither pus nor bacteria. The proc¬ 
ess was either seen to exist at cystoscopy, or else was indi¬ 
cated by the symptoms of frequent and burning urina¬ 
tion, accompanied by pus or bacteria in the urine. Cases 
not showing one or the other of these requirements were 
rejected. 

In classifying the cases according to their probable 
diagnosis, considerable care was observed. In many of 
the records the evidence was conclusive, as for example, 
finding the colon bacillus and pus in the urine from 
ureter catheterization. In others, it was only presump¬ 
tive, as in a case in which a large, tender kidney, tem- 
peratine of 102 and colon bacillus from the bladder 
urine pointed so strongly to pyelitis that there could be 
no reasonable doubt of the existence of that disorder. 
In five eases the facts were too inconclusive to admit of 
any definite diagnosis, and in eleven cases there were too 
few facts for the record to be of any value w'hatever. 

In eight of the ninety-eight cases there was unilateral 
pyonephrosis. Two more patients were proved at opera¬ 
tion to have focal necrosis. One, at necropsy, showed 
suppurative nephritis. 

In thirty cases the diagnosis was pyelitis or p 3 'elo- 
nephritis. ' In the absence of very careful study, it is 
impossible to differentiate between tliese conditions, so 
that I have grouped these cases together. In sixteen the 
diagnosis was definitely established by obtaining pus or 
bacteria, or both, in specimens from the ureter. In one, 
both ureters were dilated and both Iddneys tender; in 
another, necropsy showed a pyelonephritis. In twelve 
the diagnosis was based on circumstantial evidence, such 
as renal iraiu, fever and a marked albuminuria, accom¬ 


panied by painful, frequent ui’ination, and pus and bac¬ 
teria in the urine. 

There were five cases of pyelitis in which the evidence 
pointed more or less directly to an obstniction at the 
ureleropelvic junction. In one the pelvic capacity 
was 45 c.c.; in another, 60 e.c. 

One ease thought to be pyonephrosis proved at opera¬ 
tion to be an infected hypernephroma. 

Considering this group of forty-one cases of renal 
infection as a whole, it is an interesting fact that in 
twenty’-nine a bacillus, probably colon, alone was recov¬ 
ered, in two, the colon bacillus plus a diplococcus in one 
case, a streptococcus in the other. In one case, diplo- 
cocci and streptococci were found; in another a “mixed 
growth.” In two cases some pus was obtained, but it 
yielded negative cultures and negative guinea-pigs. In 
live, no mention of the bacteriology' was made. These 
figirres suffice to show' the overwhelming predominancy 
of the colon bacillus in renal infection. 

The route by which the kidney is infected has been 
the subject of much discussion. Tw'O of the pyelitis 
patients had colon bacilli in the blood as well as in the 
urine, a phenomenon w'hich may as well have been the 
result as the cause of their infection." 

In five eases there is at least superficial evidence that 
the trouble began in the bladder and ascended to the 
kidneys, but here again one may argue that the cystitis 
was the effect rather than the cause. The fact that renal 
infection may occur without cystitis, but that cystitis 
(e.xcluding that due to cystocele, stricture, etc.), never 
occurs w'ithout a renal infection, is in my opinion the 
most telling bit of evidence against the ascending route. 

There were seventeen cases of urinary' tuberculosis. 
In five of these the tubercle bacillus was present in ure¬ 
teral specimens. In nine more tuberculous kidneys wmre 
removed. Another one, w'ith sterile pus in the urine, 
exhibited a pathologic ureteral orifice. In another 
patient, w'hose bladder urine infected a guinea-pig, the 
right ureteral orifice was of the retracted, golf-hole type. 
In tlie third, in which the guinea-pig died too soon for 
diagnosis, the bladder-pus w'as sterile and the left ureter 
pathologic. Every case of tuberculosis showed evidence 
of renal involvement. 

Two patients had cystoceles. One had a pyelitis 
(colon) as well. The other was cured by perineorrhaphy 
and a few irrigations. 

Three strictures of the urethra were found. Tw'o of 
these had sterile urine containing no macroscopic pus; 
one of them, on cystoscopy later, show'ed a few trigonal 
ulcerations. Both, however, had marked frequency and 
pain on urination. 


mere was one case of ureteral stricture, with a pyelo- 
nephritie kidney behind it and great vesical distress, and 
there was one tabetic bladder. The more-acute stage of 
syphilis was represented by an ulcerative cystitis wdiich 
cleared up, after obstinately ■ resisting other forms of 
treatment, on mercury and potassium iodid. 

Three cases of cystitis were apparently due to pelvic 
inflammation. In one, the bladder was adherent to the 
appendix; in a second, to the uterus; in a third there 
was a coexistent acute salpingitis. ’ 

In five cases the diagnosis was not made with cer¬ 
tainty. The patient in Case 84 gave good evidence of 
having a stricture of the ureter. In Case So there had 
been cystitis ever since a nephrectomy (cause unknown! 
eight years before. In Case 86 a subsiding cystitis was 
shown with slight evidence of a previous pyelitis. The 
patient in Case S7 had severe renal colic, associated with 
hematuria. Case 88 was apparently due to mobility of 
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T L ^ |ow-grade infection had set 

n. dhn patient had a little pus in the urine, from 
n-hich no bacteria conJcl be grown. She wore a kidney 

dKappearS' " ''' symptoms 

Eleven cases were so insufficiently studied that no 
conclusion could be reached. 

We have remaining, therefore, eight cases of the 
ninety-eight in which a simple cystitis was found. The 
]>atient in Case 76 was apparently cured by rest in bed 
for eiglit days, with he.xainetliylonamin (urotwpm) by 
mouth and a daify silver nitrate lavage. Case 77 showed 
a red trigon with a few iilceralions. There was no baeil- 
Inria and a negative gninea-pig inoculation. This 
patient had a postural defect, with exaggerated knee- 
jerks, and it is possible tiiat some trophic disturbance 
might have been the cause of her cystitis. Case 78 was 
insufficiently studied, inasmuch as the ureters were not 
catheterizecl, the cystoseopist relying on the appearance 
of the ureteral jets. Case 79 was coexistent with a gon¬ 
ococcus urethritis. Cases 81 and 82 wore duo to contin¬ 
ued use of the catheter required by the general condi¬ 
tion. Cases SO and S3 were part of typhoid and para¬ 
typhoid infections. 

Snimnary of the cighty-scvcn cases with diagnoses 
sliows that cystitis was associated with; 

Ilcnal infections, not tnberenions, in G1 per cent. 

Renal tnborcnlosis .in per cent. 

DifiicuRy in emptyiii" liladder. 7 per cent. 

Systemic and pcivic infections. 7 per cent. 

Other causes . G per cent. 

We see, therefore, tiiat in ninety-eight cases there is 
not one well-studied case of simple cystitis. Every case 
which was really studied showed a certain or presump¬ 
tive underlying cause. It cannot he that simple chronic 
cystitis which is worthy of the name exists with any fre¬ 
quency, or it would, I am sure, have appeared within 
these records. 

The outpatient department attracts often the most 
trifling ailments; it is hardly possible that it should not 
have drawn in a few cases, at least, of simple chronic 
cystitis, did that disease exist. 

' The answer is obvious: it does not exist. It is the 
dntv of the urologist to drive that fact home, and to 
impress on medical men and the public the necessity ot importance of expectant treatment, wWdi is apt to yield 
, , .-.. ...a-excellent results in a good many cases of cystitis or infec¬ 

tion of the bladder. Being well trained in the nsc of modern 
instruments, urologists, as a rule, resort too quickly to^ instrn 
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removal of the kidney, and on the other Mde a rcrH;« a 

Py«"ephrosis without the presence of stow^l 
have been washing out that kidney pelvis. The oucstion 
comes up whether it would he necessary to do a nephmtr 
for a more positive drainage, or maybe change the pLtion of 
the kidney, as suggested by Dr. Fowler. ^ ‘ 

Bn 0. S. Fowmi, Denver: Dr. Smith has not taken into 
consideration one class of cases in which we see cystitis- tiial 
IS, cases of cystitis following either pelvic or abdominal Opera¬ 
tions, especially eases in which catheterization has been 
resorted to afterward. I have seen a number of these ca'es 
and they cause a great deal of trouble. Some of thesO 
patients, however, ivln'le not having been catheterized, do 
recover after the washing out of the bladder. In those cases 
it would seem as if the infection did not extend upward for 
in a great number of them we do get kidney symptoms. 1 
have had the opportunity of working out some of these cases 
and iiave proved that an infection came from the kidney. 1 
should like to ask Dr. Smith what his experience lias been 
in reference to the postoperative catheterization of women. 

Dn. W. T. EtAir, St. Joseph, hlo,-. Unless there is some 
definite bladder pathology the word “cystitis" is not applica¬ 
ble. In certain nervous conditions there may be urinary 
symptoms that resemble to some extent a cystitis. The con¬ 
dition is not a cystitis, however; it is merely a neurosis; 
and it exists not only in women, but also in men. 

Dr. Fowler referred to catheter cystitis. We all know that 
a congestion may exist a.s a result of catheterization, which 
may give a little irritation and may perhaps result in burning 
and frerpient urination. That is not a cystitis unless there 
is an infection and a pathologic condition which means inflam¬ 
matory exudates, serous and cellular. A chronic cystitis, in 
my judgment, is some-chronic change in the bladder walls 
or mucosa. The doctor's statistics are, beyond all question, 
of value. If they could have been supported by microscopio 
c.vaminntions of the bladder tissue, thus determining abso¬ 
lutely that there was no disease in the bladder, then we 
could quickly make the attempt to rule out chronio cystitis. 
After childbirth and after operation, whether catheterization 
has been done or not, we have urinary symptoms that often 
appear to be relieved not only by lavage, hut simply by 
introdiieiiig a permanent catheter and draining the bladder; 
yet we all are willing to admit that bladder irritation may 
come as a result of pyelonephritis or of pyelitis or an involve¬ 
ment of tlie upper urinary tract. There arc a great many 
cases apparently of neurosis of the bladder, especially in 
women. 

Dr. M, KROTOSzrNES, San Francisco: I wish to emphasize 


thorough study in every case of persistent inflammation 
of the bladder. 

30.0 Marlboro Street. 


ABSTRACT OF DISCUSSION 

Dr. Braxsford Lewis, St. Louis; In the treatment of 
evstitis we ought to repress as much as possible the idea that 
cystitis is an original disease and say that there is no treat¬ 
ment for cystitis, except as it is based on a definite recogni¬ 
tion of tlie cause. Tlic more we can affirm that idea the better 
for progress in urology. I have for a long time followed the 
nolicv tiiat, even though I thought the location of an infection 
in tlie urinary tract was in the vesicles or the prostate or the 
posterior urethra, if I did not make progress, I would do 
cystoscopy and ureteral catheterization; I have often sur¬ 
prised myself by finding the presence of an infection m 
L both iiidnW pelves-. It is often more important to cstohlish 
the origin ofVhe infection than just the kind of infectin„ 

^^^Tnothcw'poiiitVelates to the amount of reliance to be placed 
int teroBc%y tVough the oystoseopa I do not nv^muoh 
confidence in my o\n ability in that directmn 

T had a pcAtliar case lately m a girl, 1/ years mu, 
.4l,r wo™ full of slouco, „oo„it.t,ng the 


mentation, by means of which the patient’s untoward symp 
toms are often intensified. Instrumentation for diagnos ic 
purposes is strictly indicated, however, in all forms of b |' 
irritability that are not benefited by judicious loca re/i 
ment. In young women particularly the initial symp oais o 
renal tuberculosis may be marked by freijnent and F'” ” 
micturition, and an early diagnosis in these cases is easi 
only on the basis of careful and repeated cystoscopic cx. 

Dr. J. R. Caulk, St. Louis: I agree with Dr. Smith 
the great majority of bladder infections are seco ‘ ‘J 
some other influence. I do not believe strongly m 
element, the nervous bladders U' 

I have seen any number of eases in which pnt’cn • 
doomed to a life of nenrasthenia as a result of 

and I think that this section ought to 5idre=t 

I do not think that nerve lesions exist and ^ 
but I believe that all these neurotic bladders Jm ^ 
hack of them. In the great majority of cases g,, 

that particular diagnosis I jiave foimc or FOir.c 

pelvis-fibroids in the anterior wall of H e t 
lesion in the appendagcs~and I do not belie 
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to say tiiat a person is suffering from n nervous bladder until 
rve have utilized (r\-ery means at our disposal to rule out 
every lesion in the pelvis and upper, urinary tract. 

Dr. TiiOii.\s Id. Paul, St. Joseph, ilo.; In regard to the 
manner in wliicb tbe colt reaches the kidney or 

bladder: There is a source of infection which I believe is 
usuaUy overlooked. In tbe act of defecating in the modern 
toilet,* as the fecal mass drops into the water there will be 
a return splash, Tbe first splash may be composed entirely 
of clear water, but the subsequent splashes, resulting from 
the continued dropping of fecal masses, will contain many 
bacteria. AVhile Die mucous surface exposed in tbe male is 
small, and infection cannot readily take place, in the female 
it is much larger and contamination of the milva is sure 
to occur. If this be true, it is easy to understand how an 
infection of Diis kind can ascend through the urethra and 
cause a oysDtis. 

Dn. A. L. CuDTE, Boston: The last point is well taken, 
because these persons are all made better by treatment of 
the bladder, alUiough the source of the infection is above. 
The bladder is, of course, improved under lavage; therefore 
these treatments are given forever. In these cases I think 
that there is not only an infection of the kidney pelvis, but 
also a kidney pelvis that does not drain itself, illj' own 
belief is tliat disease of the kidney pelrds in the ordinary 
person, barring tuberculosis, is cured if there is drainage. 
Dr. G. G. Smith, Boston: I hoped that this paper would 
elicit more discussion. I wanted to find out if any of you 
really have had cases of persistent cystitis in which careful 
examination showed no source of infection in tbe kidney or 
in the mechanism of emptying the bladder, and I must say 
that although several men have suggested to-day that they 
have seen such cases of chronic cysttDs, no one has mentioned 
any case which has been thoroughly studied and in which the 
infection was shown to he residual in the bladder alone. 

The criticism was made that in this paper I have consid¬ 
ered a number of cases in which true cystids did not exist. 
That is not so, because I said, “One of two pieces of evidence 
was required; either the bladder was seen to he inflamed at 
cystoscopy, or pus and bacteria were found in the urine.” 

I have not seen much of the cystitis which follows opera¬ 
tion on women. It seems to me that what usually happens 
is that the woman is allowed to go without urinating until 
her bladder becomes much distended and then slie is catbeter- 
ized. As we know, catheterization always induces hyperemia, 
and, as has been shown by the men I quoted, the colon 
bacillus is present in the urine in twenty-four out of twenty- 
six women after operation. The bladder is congested by being 
suddenly emptied, and it becomes infected. Thus yon do hare 
a cystitis in Diese cases, but it clears up under a compara¬ 
tively simple line of treatment. If it does not do so the 
infection is found to be seated in the kidney. 

1 am glad that Dr. Chute brought up the point that bladder 
lavage will help in these cases of renal infection, because 
that is true. I bare in mind now a patient who was benefited 
by lavage as long as she kept it up. I grew colon bacilli 
from both kidneys, and found pus in the urine from both 
kidneys. Yet she came for bladder lavage because it made 
her feel better. Infection by the use of toilets does not 
seem probable for this reason: If cysDtis oecurred from that 
we should more often see a piwe cysDtis without kidney 
involvement. It seems to me that a strong point in favor 
of tbe descending route is the fact that, whereas you may find 
a pyelitis without a cystitis, you rarely, if "ever, find a 
cystitis without a pyelitis. 


Recruits for the Army.—Great difficulty is experienced by 
the War Department in securing a snfficient nnmber of suit¬ 
able recruits to fill existing vacancies, on account of the men¬ 
tal and physical degeneracy of the young men who present 
themselves for examination. During the year of 191-2 only 
35,837 recruits were accepted from 159,073 applicants exam¬ 
ined, a rejection of 70 per cent.—L. M. Jlcrvin Jlaus, in C/ti- 
ca<70 A/crf. ]\ccordcr. 


THE PEEPARATIOjST OE PETA^ATE HOTJSES 
POE OPERATIONS 

JOHN COOKE HIBST, hl.D. 

Associate In Obstetrics, University of rennsylvania 
rillLADELTHIA 

It is perfectly feasible to arrange private houses for 
operations so that the lack of hospital facilities need not 
be felt. An abdominal operation is, of course, more 
easily done and the patient more easily cared for in a 
hospital than at the patient’s home, but even this type 
of operation can be adequately cared for at home,^ pro¬ 
vided the preparation is sufficiently well made. Ordinary 
operations, especially plastics for the repair of the 
injuries of childbirth, are satisfactorily done in the 
patient’s home. A trained nurse, or one at least accus¬ 
tomed to the care of surgical cases and with a working 
knowledge of asepsis, is most desirable, but not indis¬ 
pensable, provided the phj’sician is willing to give minute 
instructions as to tbe care required and to attend to such 
details as catheterization himself. 

Tfie Choice of a Boom. —If possffile, the room'shoiild 
he one adjoining the patient’s bedroom, and preferably 
not the patient’s own room. Tlfe patient is thus spared 
the sight of the necessary preparation. The paramount 
question is one of light, and the operating-table should 
be so placed as to get tbe maximum amount, hence, near 
the window. The window can be screened against out¬ 
side observation by covering it with a single piece of 
gauze or by pinning together the curtains, provided, they 
are of a material which will transmit the light without 
too much diminution, or even by soaping or whitewash¬ 
ing the pane of glass. Except for an abdominal opera¬ 
tion it is not necessary to strip the room or take up the 
carpets or rugs. The floor can be protected by news¬ 
papers, thickly laid, and over these a sheet, wrung out 
of a 1:1,000 bichlorid solution, should be spread and 
should be damp when the operation is begun. An}' 
unnecessary bangings ought to be removed and the fur¬ 
niture moved to a part of the room where it will be out 
of the way and covered with sheets. The walls in the 
immediate vicinity of the operating-table should be 
protected by sheets held up by tlie glass-headed pins 
known as Moore’s push-pins, and not by tacks. The pins 
leave no scars, as tacks do, especially in wall-pajier and 
plaster. 

The Operating-Table. —This should preferably be one 
of the models of portable, collapsible operating-tables, 
but this is by no means a necessit}'. A kitchen table 
with sufficient strength of legs answers every purpose. 
If this is used, the top must be thoroughly scrubbed and 
then thickly padded, as the thinly padded table is a 
prolific cause of backache after operations. In manv 
operations, notably perineal operations, a Kelly pad is a 
most desirable addition; but one that will answer everv 
purpose can be improvised by rolling up rubber sheetine 
at the sides and back, or even newspapers covered bv 
towels or sheets. The special tables are provided with 
stirrups and leg-holders for tbe lithotomy position when 
this position IS desired. The kitchen table can be equallv 
well equipped with either tbe Edebolils portable ler^- 
support which clamp on the edge of the table, or, mudi 
better, by a rolled sheet tied about one knee na^ed 
back over one shoulder and out under the other 74 that 
pressure does not come altogether on the patienri/neekA 
and fastened above the other kmee. The. knots should be 
on the outside of the eg. This makes the best le-holder 

know. If the Edebolils supports are used, will be 
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should strain, the leverage is enormous. If a chair or ^ " 

stool IS needed, a piano^stool draped with a sheet is most 
satisiactorj, but a ])lain chair (not too low) will answer. 

_lho end of the Kelly pad, or its substitute, should drain 
into a bucket or slop-jar which has been well scalded out 

* Hu _-J* 111 1 ' 
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, etc., can be arranged on a bread-boTrrT^-.Unfi 
over one end of the tub and resting on the sides of tile tab 
Rubber Gloaes.—Steam sterilized and, hence, dry 


Gloves .—Steam 
glove, are best but this is uoT*;; pSiJr’BS 
ing IS a method always available and is satisfactory. The 
gloves must be boiled wranned in eaii 7 e nr ,o IaJoI 


The special opei-ating-tables have apparatus fhr 4c SdTnvf 1 , 1 ^ 

; “‘'l'™ ‘»'>l=-r tteou Thet„sto“n,„“ "gtls® 

3S a pernicjous one, as the inside of these glov ' 

ef ATI 1/1 fl-n/T i.1. 1 • . ^ 


well equipped by raising the two legs on blocks or bricks, 
or evej3, jf the cxireme position is desired, on the seats 
of two chairs. Tlie wliolo table is best draped in a sheet, 
altliough tliis is not essential. 

Insivumcni- and Drcssing-Tahlcs.—Two of these are 
leqnired, one on either side of the operating-table. As 
tliese tables often have polished tops, adequate protection 
must be provided. 1’his is best done by covering the 
top thickly with newspapers, placing on tliese a large tin 
tray and covering all witli a sheet, draped so that it will 
tonch the door on all sides. This is to protect the legs 
and sides. 

Doaclie-Eag. —This is needed in all perineal opera¬ 
tions, and a more efficient means of sjilashing the wall¬ 
paper than an improperly hung douche-bag can hardly 
be devised. A suitable hook is provided, preferably in 
the window-frame. An open towel is placed over this 
hook so that tlie center of the toAvol is over the hook. The 
hag is liung on tlie book and tlic towel allowed to drape 
down over it. Tin's has proved an adequate protection. 

The douche-bag and tube are, of course, prepared by 
boiling. 

Insirumcnts .—It is best to boil these where the physi¬ 
cian and nurse can keep an eye on them. A large alcohol 
lamp and a copper tray sterilizer or basin w'ill be satis¬ 
factory. If an alcohol lamp is placed in the bathtub, and 
the instruments are sterilized tliere, it will guard against 
the danger of upsetting them and possibly a conflagra¬ 
tion. If the instruments are sterilized over the kitchen 
stovc;, servants must be warned not to touch them, I 
have seen a servant dig tlie various instruments out of 
the sterilizer with a stove-lid lifter and speculate on their 
uses. 

Dressings. —For all ordinary operations the commer¬ 
cially sterilized gauze and cotton are entirely satisfactory. 

For 'abdominal operations the dressings should preferably 
be steam sterilized either in an autoclave or even in a 
Eochester steam sterilizer. If the latter is used, tlie 
final sterilization shonld be completed Just before the 
operation. It is not possible adequately to dry dressings 
so sterilized, and it is better to have them warm and wet 
than cold and clammy. Sheets and towels can be ade¬ 
quately prepared by freshly laundering them and then 
ironing with an iron hot enough to come Just short of 
scorching them. Tlie time-honored custom of baking 
in the oven of the kitchen range is useless. Such dress¬ 
ings are not sterile unless so scorched as to be unfit for 
use. For gauze sponges, I have always found the com¬ 
mercially sterilized gauze safe. If sea sponges are used, 
they must be soaked over night in a 1:500 bichlond or a 
1-30 phenol (carbolic add) solution, ^ir.^hr^cr them 

owa nyt of 
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a ball 

, , — — —- §*,vv'es IS never 

steiile and most of the outside is open to grave suspicion, 

;5/cri7e IFaicr. The night before operation a clothes- 
boiler IS filled with water. In it are placed three pitchers 
and a dipper with a hooked handle. These are boiled for 
half an hour. The pitchers are hooked out of the water 
with the handle of the dipper and filled, and then towels 
are tied over their tops and they are set aside to cool 
over night. The next morning the clothes-boiler full of 
water and the dipper are boiled again. Thus by mixing 
the cold water that has stood over night with the hot 
water boiled Just before the operation a supply ample 
for most operations is secured. 

In emergencies, the bottled water sold at all drug¬ 
stores is adequate for the cold sterile water, except in 
abdominal operations. The water in the pitchers can be 
cooled in a reasonably short time by pouring cold water 
over the outside of the pitchers. 

Supplies Reqtiired .—The supplies needed for an ordi¬ 
nary operation are as follows: six sheets; twelve towels; 

8 ounces of 95 per cent, alcohol; 8 ounces tincture of 
green soap; 1 pound of absorbent cotton (two half-pound 
rolls); one 5-yard roll of sterile gauze; one l-yard jar of 
iodoform gauze; one bottle of mercuric eWorld tablets; 
one 2-ounce bottle of pure glycerol (glycerin, as a lubri¬ 
cant for putting on wet gloves); two y2-poi3iid cans of 
ether, unopened; three small coarse (not silk) sponges, 
size of orange; one 1-yard package of sterile gauze (for 
the etherizer, to avoid opening the larger package). 

I have this list printed on cards, and one is sent to 
tlie patient’s house to guard against details being for¬ 
gotten. 

Nurse’s Kit .—I find it useful to provide the purse who 
does ail the preparing of houses for me with a bag 
equipped with wdiat we have found needful. Tliis bag is 
small and easily carried, but contains nine basins, twelve 
brushes, twelve pairs of rubber gloves; all the catgut 
used in the operation (from eight to ten boxes being 
carried); a Kelly pad; douche-bag; razor for shaving 
patients (especially in perineal operations); gown ana 
uniform; the glass pins (3 dozen) used for protective 

sheets, and a roll of safety-pins. , n ,• -ki 

It is perhaps unnecessary to point out that ail visiwe 
disturbances caused by these preparations shou e 
cleared away, and all soiled linen and sponges an u a er 
disposed of as soon as possible. This is particuar ) 
desirable when everytliing has been prepared m > 
patient’s room. Ko signs should be^ left for the pa 
to see on recovery from the anesthetic. 


Boiling them 1823 Pine Street. 
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A CASE OF SYSTEMIC BLASTOlMyCOSIS 

ROBERT T. 3MORRIS, 

Professor of Surgery, New York Postgraduate Medical School and 
Hospital 
NEW YORK 

Hisfoi-i;.—Dr. B. H. A., aged 37, Brownwootl, Tex., avas 
admitted to the Post-Graduate Hospital, Feb. 2S, 191.3. Family 
history and personal history have no important bearing in the 
report, but points in past history may be mentioned. The 
patient suffered from “malaria” for several months when a 
young .child, but did not remember any otber illness. At 
the age of IS he suffered from what was probably acute 
appendicitis, but was not operated on. For the past eight 
or ten years the patient has usually had a severe cold every 
winter, coughing for about a fortnight and then recovering. 
During the winter of I91M912 he coughed nearly all winter. 
The sputum was mucopurulent and scanty never bloody or 
with odor. 

Present Illness. —This dated from Kovember, 1912. The 
patient went from Texas to Chicago and engaged in post¬ 
graduate medical work, including necropsies and dissections. 
Soon after arrival in Chicago, he had a “cold” with coryza, 
severe cough and scanty mucopurulent sputum. The cough 
continued up to the time of death and was most marked at 
night. The sputum was tenacious, mucopurulent, odorless and 
never bloody until a few days before his death. Shortly after 
the onset of this cough the patient began to complain of pain 
in various joints, involving one at a time; first the right knee, 
then the left shoulder, then the right shoulder, lasting 
altogether about two months; none of the joints became red 
or swollen. The patient continued his medical studies. Dur¬ 
ing this period he had a slight fever most of the time, rectal 


left base posteriorly fropi the fifth rib down. About the angle 
of the left scapula there was bronchovcsicular breathing. Per¬ 
cussion note was slightly impaired over this region. Breathing 
sounds wore obscured by rilles. Over the base of the right 
lumr, below the angle of the scapula, were scattered sub¬ 
crepitant riiles. Under my direction systematic examination 
was made of the blood and of the excreta. There was no 
leukocytosis. Two blood-cultures gave negative results. Urine 
examination was negative. Sputum examination was negatire 
for tubercle bacilli. Von Pirquet test was negative. Wasser- 
maiiii test was negative. 

March 22 the patient complained of sudden sharp pain in the 
right lower chest, especially on deep breathing. This gradu¬ 
ally subsided in a few hours. Examination at this time 
showed a few subcrepitant rilles in the right lower axillary 
region. Breathing sounds were clear. The edge of the right 
lobe of the liver extended a little below the costal margin, 
hut was not tender. There was marked tenderness on pressure, 
however, over a large part of the right lobe of the liver. The 
spleen was not palpable. The patient was fairly well nour¬ 
ished and partook of nourishment sparingly. He was irritable 
but fully rational during the days shortly after his admission 
to the hospital, but irrational, at times, later. The tongue 
and lips rvere moist and of natural color. The skin seemed 
ashy, and this ashincss increased as the illness progressed. 
There was progressive weakness and emaciation, which did 
not, however, become extreme. Several physicians and sur- 
gcoiis who were asked to see the patient in consultation 
did not arrive at a satisfactory diagnosis. Roentgenoscopy 
showed a tendency to consolidation at the bases of both lungs 
and a moderate degree of enlargement of the liver, marked 
more by arching of the diaphragm than by extension of the 
sharp edge of the liver below the costal border. It was my 
feeling that we were dealing with subplirenic abscess or with 


temperature ranging from 100 to 101 F. in the evening. 
IVhile in Chicago the patient developed a pustule on the left 
index-finger which did not heal, and there remained a small 
indurated area covered with a scale or crust which spread 
from time to time and discharged a trifle occasionally. This 
area had never been painful or swollen. 

Jan. 1, 1913, the patient sailed for Liverpool. During the 
journey he suffered from pain in the riglit chest on deep 
breathing, not very severe or sharply localized. .January 8, 
he was suddenly seized with severe stabbing pain in the 
right lower chest posteriorly. Deep breathing accentuated 
this pain. The patient had irregular rigors and high tem¬ 
perature. He entered a London hospital, where a roentgeno¬ 
gram was taken of the chest and abdomen. In consultation 
with authorities in London it was decided that he was 
suffering from a liver abscess. 

First Operation and Results. —January 15 an operation was 
performed. Incision was made over the ninth rib posteriorly. 
No pus was found with the aspirating needle in the liver or 
pleural cavity. The ninth rib was found to be necrotic for 
several inches near the point at which e.xamiiiation was made, 
and the necrotic portion was removed. The sinus has never 
healed, but has continued to discharge a thin yellowish or 
brownish fluid in small quantities {there had never been 
jaundice). 

Following the operation, the patient had intermittent fever 
varying from 99 F. in the morning to 105 F, in the afternoon, 
with profuse sweating. This type of fever continued. The 
patient developed the morphin habit on account of severe pain 
in the right chest. Blood-count made in London was said 
to be negative. Several small abscesses appeared on the chest 
and lower extremities, cultures from which are reported to 
have been negative. 

February 22 the patient sailed for New York, arriving on 
February 28, when he came immediately under my care. 
During the voyage he developed severe pain altfng the" course 
of the right sciatic nerve and also a lumbago. This feature 
caused great distress at the time, of his admission to the hos¬ 
pital. Dr. YIePhee, who examined the patient at my request, 
reported finding irritation of the right sciatic uerve,‘the cause 
for which he could not determine. Dr. Lattin found, on lun" 
examination, numerous coarse and fine moist nlles over the 


abscess ot tiie cepnaiaa portion ot me rigiit looe oi tiie liver, 
and that the lung consolidation represented an infection by 
way of lymph-vessels of the diaphragm; although some of the 
consultants believed the case to be one of .broneliopneumonia 
with lung abscess, based on the physical signs and the roent¬ 
genogram, which showed that from the hilum of the lung 
on the right side, extending outward in the parenchyma, there 
was an area of diffuse inflammatory invasion. 

Later Operations and Course. —On the basis of my feeling 
that we were dealing with subplirenic abscess or hepatic abscess, 
the patient was anesthetized, March 26, and an aspirating 
needle passed in several directions in a search for pus, includ¬ 
ing the subdiapliragmatic region and also penetrating the 
diaphragm to the pleural cavity; but no pus was found. The 
natient suffered vyry little from the operation. 

April 12, after further consultation, it was decided to make 
a small incision at the lower right costal margin for the pur¬ 
pose of searching for an abscess which might appear on pal¬ 
pation of the liver. No abscess was found on palpation, 
and a long steel sound passed freely over the dorsum of the 
liver discovered no area of adhesions, excepting at the site 
of the London rib excision. There were extensive adhesions, 
however, about the gall-bladder and the lower margin of the 
liver to adjacent viscera. These adhesions were separated by 
sweeping the finger about, and the gall-bladder was felt to be 
distended. It was not thought best to enlarge this incision 
for the purpose of draining the gall-bladder at that time, as 
it seemed desirable to be satisfied with the results of quick 
exploration. 

The patient suffered little from this operation and on April 
19 another small incision was made and the gall-bladder 
drained, in the belief—based on the extensive adhesions in the 
vicinity—that we might have a collection of pus in the oall- 
bladder. The gall-bladder, however, contained nothin"'’but 
a large amount of mucus colored with bile. This operation 
hke the others, disturbed the patient little, as it was quicklv 
done, but it yielded no result. The patient continued to fail 
gradually, notwithstanding the application of various general 
resources for maintaining his strength. Superficial abscesses 
occasionally appeared on the chest and legs. These abscess", 

■ would develop quickly, without redness'’or iudumttrand 
with barely enough pain to attract the attention of the patient. 





OOCOWIOIDBS nmiTlS-llaoNBAL AND ajBLM 


at tno margin of the hair. 

of hlastomyces from a smnil abscess of the neck, and a pure 
cu turc having boon obtained later, the case was dcfuiitely 
deteimiiied to be one of systemic blastomvcosis. The sputum 
liad been carefully examined, but on account of the number 
o and bacilli (with the staphylococci predominatiim) 

it had been diflicult to obtain a culture separating the lilasto- 


invces. 


llie diagnosis of systemic blastomycosis having been estab¬ 
lished. attention was given to the small scaly area of the left 
iiKlex-nnger. which had been considered of little coiiscquoiice. 
Dr. Pollitzcr, who examined it. decided that it was a small 
area of blastomycosis of the skin. The patient, on beim^ 
questioned, staled that he had pricked himself,at this point 
wliile dissecting in Chicago in Isoveniber, 1912. 

^\fter the diagnosis was established, potassium iodid was 
given, but this was not borne well and was dropped, my belief 
being that it is crticiont only when we have the skin* lesions 
of blastomycosis, because of the selective action of the glands 
of the skin in excreting potassium iodid. An examination of 
statistics seemed to show that it had not been of value in 
case, of systemic blastomycosis. 

An intravenous injection of neosalvarsan was given trviec, 
but to this the patient made no response of consequence. A 
culture of. the blastomyccs was being developed for the purpose 
0 } preparing a vaccine, but before we could employ this the 
patient died, May 11. from general exhaustion, the iast record 
of vital signs showing a temperature of 102 degrees F., pulse 
IGG. respiration 10. 

The patient at that time had been hiccoughing at frequent 
intervals and tried at many times to vomit, bringing up small 
quantities of greenish mucus. 

Post-mortem examination was not permitted. 

Chamcicrislic Blood J'xamimtion .—March 2: Leukocytes 
10.500. polynuclears 70 per cent., and lymphocytes 21 per 
cent. Till' hemoglobin, which was 90 per cent, at the time of 
the patient's entrance to the hospital, had dropped down to 
70 per cent, on April 11. Blood examinations were at all 
times negative. 

^puinin Examinaiion .—^^*arious cocci and bacilli were found, 
staphylococci predominating. 

Cluiracicrislic Urine Exatnination. —IMarch: reaction, acid; 
color, amber; specific gravity, 1.015; albumin, none; sugar, 
none; culcinm oxalate crystals. Characteristic urine examina¬ 
tion in April: reaction, acid; color, orange; specific gravity, 
1.020; albumin, negative; sugar, negative; amorphous urates. 

Gharoctcristic Bcclal Temperaiwe .—From the time of his 
entrance, February 28, until April 15: Morning temperature 
varied from normal to 101; evening temperature, from 104 
105. There was oocasional subnormal temperature to 97. 


to 


After April 1.5 there was nuieli less variation between morn¬ 
ing temperatures, probably because of decreased strength of 
the patient, and the characteristic temperatures ranged between 
normal and 102 until iMay 3, after which the temperature 
remained not far from normal, with a tendency to become 
subnormal, from 97 to OS, until the time of his death. 

Oha rad eristic Pulse-Rate.—This followed the temperature 
in an ordinary way until April 15, ranging between 100 and 
138; the respiration rate ranged from 24 to 2S during this 
time. After April 15 there was little change in the 
JcTp'ratio,\-rate; pulse-rate varied from 100 to 128. A ter 
May 3, rcii^iiration-rale ranged from IS to 2G and the pulse 

For'ten ^Lurs preceding death the temperature steadily 
rose to 102 , i^ilse-rate ranged from 148 to IGG and respiration 
remained at 1 

It is probabXthat systemic blastomycosis is not a par¬ 
ticularly rare disease, but the diagnosis is not often made. 
The number of %es reported from 
sumably that Cli&ago physicians make the dia^noa 
more readily than VHs made elsewhere. 

016 Madison AvenuV 
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N0113 Oil A MOLD, COCCIDIOIDES IMMITIS 
mVND m A CASE OE GENEEALIZED^ 
INEECTIOiiF m MAN 

WARD J. MacNE.^1L, Ph.d., M.D 
Professor of Pathology ami Bacteriology, New York Post-GraHuate 
Medical School and Hospital 
AND 

C. E. HJEIAI, M.D. 

Intom m Bacteriological laboratory. New York Post-Graduate 
Medical School and Hospital 

NEW YORK 

A sample of pns, obtained by incision of a subcutane¬ 
ous abscess in the case reported by Dr. Morris in tins 
issue of The Journal, was sent to the laboratory for 
e.xamiiiation on April 23, 1913, Laboratory Eo. 8511. 
Microscopic e.vamination of stained preparations of the 
pus ivas negatiye. Plate cultures on aseitic-fluid agar 
brouglit to development, after incubation for forty-eiglit 
hours, numerous colonies of radiating mycelial threads 
and a veiy few bacterial, colonies. The appearance of 
tlie colonies suggested the possibility of oidiomycosis. 

_ Tlie patient was seen by us_ on April 25 at the invita¬ 
tion of, and in consultation with, Dr. B. Lattin. The 
clinical condition of the patient, as well as the history 
of the illness, was found to be quite in accord with the 
indication of the laboratory' examination. At this time a 
second specimen of pus was obtained from a closed sub¬ 
cutaneous abscess by aspiration into a clean sterile 
syringe. 

Microscopic examination of this pus suspended in 
salt solution revealed numerous doubly contoured color- 
le.ss spheres, varying in diameter from 4 to 25 microns. 
The larger ones were distinctly granular and filled 
with rather faintly visible globular bodies varying from- 
1 micron to 5 microns in diameter. Some of the larger 
spheres were found ruptured with the small spheres . 
evidently ready to escape from their interior. Eo 
budding forms or mycelial threads were recognized in 
the pus. 

On tlie plate cultures of this second specimen of pus 
many' colonies of mold developed, apparently in pure 
culture. Each colony consisted of a mass of radiating, 
interlacing, branched and septate threads, surrounding 
the remains of a spherical body at the center, from wliicli 
the colony evidently originated. 

The organism is regarded as'identical with that dis¬ 
covered by Posada and Wernicke,^ and first described in 
the United States by Eixford^" in two_ cases, and subse¬ 
quently studied by' Eixford and Gilchrist,^ who bestowed 
on it the name Coccidioides imviitis. The w'ork of Opliiils 
and Moffit* and of Wolbaclri has established the classifi^ 
cation of the parasite as a mold. The specific name 
Coeddioides ivimitis (Eixford and Gilchrist, 1893), 
should nevertheless be retained, unless a more complete 
knowledge of the organism shall finally determine itii 
position in some prior genus of the fungi. 

Twentieth Street and Second Avenue. _ 

1 W'crnicke, Robert: Uebrr cinen Protozocnbofimd boi .Myeo'l^ 

matitls. ibid., December, 1804. riii, <04. Protozonn 

3. Ri.vford. Emmet, and Gilcbrlst, 1. /wo cases oix 

(Coccidioidal, Infection of tbe-Skin and Otber Organs, 
kins Hosp. Rep., 1S96, 5. 209- , , ~ Putbogonlc Jfo’d 

(foitcT De.se"rrb''ed^^fa"pr?t'ornl 

tifir CoeddLides,” Jour. Med. Resc.arcb, December, 1904, xlU. 
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SOME INTEA-ABDOMINAL COMPLICATIONS 
FOLLOAAMNG LAPAEOTOMIES * 

. ARTHUR E. BENJAJHN, IM.D. 

MIJJNEM'OLIS 

Some of tlie questions tliat a patient who is suffering 
from abclominal disease considers before an operation is 
consented to are: 

1. Has a proper diagnosis been made in his individual 
case? 

3. AATll the operation cure him of his trouble? 

3. AA’^ill it leave him in a worse condition? 

4. AA’ill it leave a different train of s 3 ’mptonis with an 
equal amount of suffering? 

5. Is the disease of such importance that he is 
warranted in taking the risk of an operation ? 

For a number ol: j'ears I have been investigating the 
cause of postoperative intra-abdominal disturbances in 
lu}' own as well as other surgeons’ cases that have come 
to lu}’ attention, and have tried to determine the under¬ 
lying factors in the production of the various symptoms 
that patients complain of after laparotomy. 

Intra-abdominal pain is usually due to some inter¬ 
ference with the function of the alimentary canal, and 
this may be because of acute or chronic inflammation of 
the peritoneum, which inhibits peristaltic action of the 
bowel, or to obstruction of a more chronic nature due to 
bands, kinks and flexures of the various portions of the 
digestive tract, producing stasis, resulting in retained 
food, mucus and gas. 

AAHien it is possible for the contents of the stomach to 
pass readily from the stomach through the pylorus, 
duodenum, small intestines and colon in the required 
amount of time for digestion, assimilation and elimina¬ 
tion of waste products, the patient experiences no par¬ 
ticular discomfort; but, if this period is prolonged, 
decomposition of semidigested food, distention from 
retained waste products, gas and mucus often result. 
The patient suffers from local pain, general disturbances 
and systemic intoxication. 


emphasized the fact that a stomach which is much dilated 
or prolapsed works less perfectly and causes much moie 
distress following operations because of retained contents 
than one of the normal size and in normal position. 

Eecently I have had several cases in which chronic 
dilatation'and prolapse of the stomach existed, and it was 
predicted at the time that these patients would have 
much postoperative disturbance, such as nausea, vomiting 
and distention. This was verified in nearly all instances. 
In operative cases having no enlargement or prolapse of 
the stomach there was less postoperative pain and often 
no vomiting or distention. 

In persons who had previously been operated on for 
other troubles, with much discomfort following, and in 
whom there was found a badly prolapsed and dilated 
stomach, causing such impairment of functions that it 
■was deemed necessary to do something specifically for 
this dilatation or prolapse, when the stomach was sus¬ 
pended in the proper position by operation little or no 
postoperative gastric disturbance arose. 

Thorkild Eovsing has given sufficient evidence of the 
importance of a prolapsed stomach and colon and reports 
sixty-three personal cases in which operation was per¬ 
formed, with 50 per cent, of positive cures and 73 per 
cent, of cures and improvements. 

If we have any adhesions around the pylorus which 
interfere with the normal emptying of the stomach at 
the proper time, there may result a distention of this 
organ followed by nausea, vomiting and regurgitation of 
bile. A distended stomach interferes with the large and 
small bowel action. Kinks may be produced and fecal 
substance and gas trapped within isolated loops. A 
greatly enlarged cecum with much accumulation of 
mucus, infectious material and gas further adds to the 
distention. 

Intracolonic tension produces a thinned-out atonic wall 
which is of less protection to the outlying serosa from 
infection within. There is a transmigration of the infec¬ 
tious micro-organisms through the thin walls and local 
infection of the endothelium may result. 

The general intra-abdominal tension forces the coils 


THOROUGHNESS OF THE OPERATION 
Associated lesions other than the* one especially for 
which an operation is performed may be equally respon¬ 
sible for the patient’s suffering. AATien a laparotomy is 
performed it is incumbent on the operator to investigate 
all abdominal and pelvic organs within his reach to deter¬ 
mine if this is the case or not. According to Bottomle.y, 
“.\n attempt should be made to find adequate pathologic 
cause for the patient’s symptoms.” 

It is essential indeed that the surgeon determine if 
the function of the stomach or intestines is so inter¬ 
fered with as to modify results. The operative technic 
and thoroughness of the operation have much to do with 
the comfort and well-being of the patient after the opera¬ 
tion. The carefulness of the work and the method of 
closing the peritoneum and abdominal wall determine 
to a great extent whether or not the patient remains well 
thereafter. 

PREEXISTING derangement OF THE FUNCTIONS OF THE 
ALIMENTARY CANAL 

In a paper read before the AA''estern Surgical Associa¬ 
tion. April 10, 1909, on “Chronic Dilatation and Prolapse 
of the Stomadi.” I demonstrated the importance of this 
condition in relation to abdominal surgery I especially 

• r.o.na bofoi-e the St. I.ouls County Medical Societv. Duluth 
iimn, Jwne 10, 1013. * ’ 


of the intestines in close contact, and in the presence of 
infection or any raw or denuded surfaces adhesions neces¬ 
sarily follow which may be temporary or permanent 
according to the variety of the infection, the amount of 
pressure and the tissue involved. The same rule as 
applied to Joints by Murphy holds in diseases of the 
abdominal cavity. 

MUCOUS COLITIS AND MEMBRANOUS PERICOLITIS 

In cases of mucous colitis I have found that a thor¬ 
ough irrigation of the colon either in the knee-chest posi¬ 
tion, elevated hip position and right-sided flank position, 
materially lessens the intra-abdominal postoperative dis¬ 
tress 

This is especially emphasized when associated with 
that class of eases known as a membranous pericolitis', 
in which the operator has been compelled to separate 
bands of adhesions or liberate the transverse colon that 
has become fixed to the ascending colon. In such patients 
the postoperative management and subsequent treatment 
IS important indeed, and determines to a great extent 
whether we bring about a better or worse condition of 
the patient. 

r know of no class of cases in which the ingennitv 
of the operator is more put to the test than in this 
variety, as without question they are the large majority 
of cases that give the surgeon the most trouble following 
suigieal Moik. They are the class in which frequently 



HfTliA-ABrnmNAL OOMniCATIONS-IlllllJAiim 
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jta Won<l,x nionc l.n, boo„ rcmovca .itl. little or oo Eve.,- eopon rhc.M be eepeoiallj careM o„t 

Poslopcnilivc iullicfioDS arc increased rather than to'conliooTOs'”oiirof intestines”"'!?’^'"*”?'”'? 
elniinifitefl ni such cases if incomplete siirge'ry lias been slionld be as few as 
perronnod, 1 f the constricting bfnds are ij separated M s„gTca 

the colon functionates imperfectly, the kinks remain, should be%o earefidly perfo^^ 
postoperative stasis and tension become quite pronounced denuded or wounded sious membrane‘remains within 
and tjie sutTering severe, detained infectious micro- the abdomen or exposed suture lines 
oipnisms are forced through the thin colonic walls, Tubes should be removed so completely and carefiillv 
often producing local pmulonitis with an aggravation of approximating the serous membrane^abore the stump and 
Iho membranous ncncOhiis. •r\nr! llrpmY^rk'*^+ . I t t 1 . 


the membranous pcricblitis. 

STATE OF THE JIUSCLE TOKE OF TITE AnnOAIlNAL WALL 

Persons with lax pencluloiis abdominal walls with little 
or no tone or strength to maintain the normal and proper 
function of the within contained intestines are liable to 
have inactivity of the intestines following an operation. 
There must be in the normal jierson elastic tone and ten¬ 
sion of the abdominal muscles to facilitate the proper 
•propelling of c-ontoiUs and the evacuation of waste prod¬ 
ucts. If thi.s force is wanting, the functions of the intes¬ 
tines and stomach are imperfect and distention, fermen¬ 
tation and iiitra-abdoniinnl tension often icsnlt. 

• The sironglh of the abdominal muscles in suitable 
cases should be developed as imicli as possible before the 
operation and a substitute emplo.ved totnjiorarily for this 
tone directly following the operation and further treat¬ 
ment continued thereafter. 

CIIAnACTEU OF IXFECTIOy 

So long as an infection of any nature remains present 
within the abdomen and there is a destruction of the 


** a I ^ c/ic; otuiiiu ttiiu 

broad ligament wound with plain catgut, that there will 
lie slight chance for loops of intestines or oraentura to 
become fixed thereto. This same rule should apply in 
doing hysterectomies and in enucleating uterine fibroids, 
and in tlie removal of cysts of the ovaries or resection of 
.them fine plain catgut alone should be used to approxi¬ 
mate the parts, as this absorbs early. We should be 
especially careful if more or less infected tissue remains 
at or n6ar the point of the suture line. 

In stomach, intestinal and gall-bladder surgery there is 
more or less soiling of the serous covering, and if any 
exposed denuded surface remains, it should be sur¬ 
rounded with omental tissue when suitable and possible. 

If there is an unavoidable denuded surface left, 
delaclicd omental grafts are in most instances best 
em])loycd. They are preferable to such material as 
gutta-percha, silver foil, nibber, silk, Cargile mem¬ 
brane, petrolatum, etc. 

When an actual cautery can be employed to a raw 
surface, tbci'e is less likelilmod of adhesions from deep 
cauterization, for when tlm scab separates there is rrsually 
a healthy membrane beneath. 


endothelial cells, nd))Csions occur, and unless the opera¬ 
tion favor.= the elimination of the infection or inhibits 
the action of tlie micro-organisms it is of little or no 
benefit. 

The operator should determine tlie nature of the infec¬ 
tion in the given case. If it is of a streptococci type the 
aim and desire should he to remove the infectious 
material as thoroughly as possible; then we may expect 
almost perfect results and few, if any, subsequent adhe¬ 
sions. The same may be true in an infection from colon 
liacilli, but in tuberculous or gonorrheal infections it is 
often so impossible to remove the diseased tissue and 
infectious micro-organisms that wo must give a less fav¬ 
orable prognosis. 

Adhesions may have been separated at the time for 
various reasons, such as the removal of a diseased appen¬ 
dix, tube or cystic ovary, but they will recur in some 
instances and remain until the patient cithei succumbs 
or recovers from a general infection. In gonorrhea we 
may have a few adhesions contiguous to the part removed, 
as in the stump of a tube, but by careful systematic woik 
rve are able to eliminate this possibility to a great extent 
bv takino' out the cornual portion of the uterus and care¬ 
fully eororing tlie stump ivith tlie healtliier uterine tis¬ 
sue and peritoneum. 


UAW SURFACES OR DBXUDED AREAS LEFT WITHIN THE 
ABDOHXLV AFTER OFERATION 

Maurice Richardson expressed a ^ JJVe- 

denuded surfaces within the abdomen aro the moA Ire 
»t inta-abclommal .■.ahffiioas Oymg to 
tlifi intNeased intra-abdominal tension foliowm_ 

aX^rgb'iriiigatio'n and ti-oatmont of 
the affected tissii^ 


REiWOVAL OP APPENDIX 

A number of operators are content, in ligating the 
stump of the appendix, to leave it exposed within the 
abdomen. It seems to me tliat this invites aclliesions 
thereto, as we all know that the stump of an appendix has 
more or less infectious material witliin its luinen and 
that it must become fixed, at least temporarily, in'some 
way or Kature must envelop this infectious material 
with some tissue or exudate. 

I believe that tliere is little call for silk or Pagen- 
stecher thread in appendiceal operations, and it may be 
eliminated in many' other operations in which it is 
employed at the present day. A non-absorbable suture 
acts as an irritant, increasing the amount of e.xiidate 
around the suture to which adliesions can and do occur. 
By ligating the stump of the appendix with plain catgut, 
cauterizing and inverting the stump, and by employing a 
chromic catgut purse-string suture, we aeeomphsli all 
that is desired and prevent possible adliesions at tins 
point. A number of patients have been reoperated on in 
Avhich silk or Fagensteclier thread had been used, espe¬ 
cially when used in the infected cases. 


OPERATIVE TRAUSIATISiW 

[; is surprising the amount of abuse the poritoneinn 
endure and recover therefrom. Surgeons 
with bare hands or wear linen gloves no doiib mj 
serosa of the intestines to a great extent b} 
nds, pressure or rubbing of the linen , j- 

he amonut of traumatism and areas of c^emidaUon 
luced by sponges and gauze packs witlun ■ 

, is hard to estimate. The cods of the 
uently caught between the folds ot gauze m en ka 
g to pnsh thorn out of the field of "j’" 

everely injured that it is no iclhc- 

discomfort results from dens kmk;, -ta-i- 
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Eions. at least of a temporary nature, froin undue pres¬ 
sure, traumatism and denudation of their serous cov- 

Imjury to the peritoneum by sharp unsuitable retract¬ 
ors, artery foreeps and other instruments is not uncom¬ 
mon. . 

The use of a rubber dam if there is much intra- 
abdominal tension may, in some instances, be called for: 
the surseon should at least place the patient in sucii a 
position as to have the intestines gravitate to a point 
awav from the field of operation and carefully and sys¬ 
tematically hold them back with moist rolls of gauze 
and not necessarily crowd them roughly away from the 
field of operation so as to produce injury of their serous 

covering. _ 

All unnecessary wounds of the visceral, and parietal 
peritoneum should be avoided, as to these areas omental 
adhesions are wont to occur or coils of intestines to unite. 

UXDDE EXPOSURE OF THE VISCERA 
Prolonged exposure of many loops of intestines with¬ 
out the abdominal cavity to cold air and extra abdominal 
pressure, as well as unclean skin and wound surfaces, 
is wrong. A portion of the circulation of these loops may 
he temporarily arrested with a thrombosis of some of the 
blood-vessels,"all of which may invite postoperative ileus, 
intra-abdoininal tension, infected peritonitis, obstruction 
■ and adhesions. 

FOREIGX SCESTAXCES 

Inadvertently leaving gauze or instruments in the 
abdomen are unfortunate accidents and are not infre¬ 
quent sources of postoperative discomfort and pro¬ 
nounced adhesions. 

As soon as the abdomen is opened only large pads 
should be used to sponge out the abdomen and large 
three-yard-long wet rollers of gauze used to coffer-dam 
the field of operation. By this plan I am sure fewer of 
these accidents will occur. 

DRAIX.VGE 

The subj'ect of drainage is a laige one, on which a 
great deal of discussion Ifas taken place. I long ago 
formulated a few simple rules which have not varied 
much in years. If there is a great deal of bloody 
exudate in an operative field within the abdomen, rubber- 
tube drainage with fixed or collapsible walls is utilized 
only so long as there remains an undue amount of dis¬ 
charge, usually for about forty-eight hours, when drain¬ 
age is removed. Blood makes a suitable medium in 
which infectious micro-organisms develop. An increased 
amount of retained blood results in an increased area of 
infection or organized exudate and adhesions. The 
early removal of this exudate lessens the area involved 
and the number of adhesions following. 

Septic areas are drained likewise, but for a longer time, 
until a channel has formed through which this exudate 
or infectious material may escape. Gauze drainage is 
seldom if ever indicated, as it drains only for a short 
time and becomes glued to contiguous tissues, and this 
gauze, on removal, separates' the endothelium from the 
intestines or inner surlaee of the abdominal wall leaving 
denuded areas which favor further infection and adhe'^ 
sions. 

Drainage is established so as best to favor the exit of 
the discharge and no undue pressure is allowed on the 
abdominal viscera by drainage material, the patient bein.^ 
placed in a position most favorable for drainao-e often 
laying over on tlie abdomen. ° ’ 


CLOSURE OF THE PERITOXEUJI AXD ABDOMINAL WALL 

Erom secondary operations performed on cases prev¬ 
iously subjected to laparotomies, we are convinced that 
the adhesions of tlie omentum and intestine to the suture 
line utilized for closing the peritoneal opening are far 
too frequent. Patients suffer so often with a dragging 
or pulling sensation at this point with such tension on 
the transverse colon and stomach that there is an inter¬ 
ference with their normal function. Cramp-like pains,' 
nausea, vomiting and stagnant stomach and bowel con¬ 
tents frequently occur, due to a kinking of the pylorus 
or colon on account of this pull. Surgeons have been 
generally satisfied to stitch up the peritoneum with an 
over-and-over running suture of catgut, and have allowed 
this to suffice even though there may be quite large holes 
left in the peritoneum through which the omentum may 
protrude or become attached to the tissue outside of these 
openings. 

Operators often overlook the presence of the fascia 
layer back of the recti in closing median incisions. This 
tissue is often allowed'to retract and is not brought to 
the median line'with the peritoneum. The peritoneum 
alone is so thin in many instances that it will scarcely 
hold the suture when any tension is put on it. This 
tissue should be included with the peritoneal suture and 
will lend material support thereto and often prevent 
postoperative hernia. It is important that the needle 
does not penetrate the visceral peritoneum or omentum, 
as temporary or permanent fixation of the tissues so 
caught may result and much discomfort, or even obstruc¬ 
tion of the bowel, occur, 

I have also endeavored to pass the suture in such a 
manner as to have the healthy serous membrane in close 
apposition to the opposite side by passing tlie suture 
back and forth; this is a running Halstead suture accord¬ 
ing to the Murphy method. This plan gives a less suture- 
surface exposure and minimizes the raw places within 
the abdomen. 

Direct muscle and fascial approximation are impor¬ 
tant in closing the abdomen. A running stitch of chro¬ 
mic catgut, including the fascia and muscle, alternately 
■with a stitch including fascia alone, makes a careful 
approximation. I have followed this method for a num¬ 
ber of years and have had very satisfactory results where 
drainage due to abscess was not necessarily established. 
Postoperative hernia is so often followed by impaired 
bowel function and by adhesions wdth so much suffering 
that it should never occur in clean cases. 


X t XJ 


If intra-abdominal tension is one of the factors in the 
production of postoperative distress and danger, we 
should consider all elements in the production of’this 
tension and prevent or eliminate them early. First and 
most important is acute gastric dilatation. In such cases 
the stomach-tube should be used as soon as much gas¬ 
tric distention is recognized and before any amount of 
distress has been expei ienced, especially in cases in which 
a chronically enlaiged or prolapsed stomach has been 
observed. 

This procedure will prevent many cases of so-called 
postoperative peritonitis and heart weakness. It will 
save many lives and go a long way toward preventin" 
the adhesions which follow in the wake of operation" 

Surgeons are more neglectful of the kind and amount 
of food and dnnk that their patients receive after opera- 
tiom than ther should be. Few patients with stomach 
disturbances can stand the carbohydrates; these often 
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fae al cases ivas 7.3, whereas in 1913 it was but 6.3. In 

aveiages there were numerous cases 
winch lasted only two, three or four days, as -well as a 
number which lasted ten, twelve or rarely twenty days. 


FEVER 



pause distress and distention. Such patients do not 
^ dunks well. Hot alkaline aqueouB solutions 

and Imt hqnul food are best tolerated to begin with. 

A rise of teni])eralure, pain, distention and a blocking 
o1 he drainage-canals follow in too early and forced 
feeding. Pus is forced into oilier abdominal* rece.sses 

• If: :sSSS H? ? 

jirolapsed stomach elevating the foot of the bed will a nnniber of tblm^nsembled tbit of loLr 

assist rostoralion of position and function of the stom- risin^^ abruntlv to 104 nv S +1 ° P^^moma, 

are 

. , w -typical 

- -J’ysipelas, or 1 per cent, of the series. 

altei operation, especially cases of visceroptosis and 

incinbranoiis pericolitis associated with colitis, as by occurrenoe 

selecting the diet for the patient and insisting on proper .Se.T.—In oiir cases at Bellenie among adults males 

exorcise and supjiort for maintaining tlie tone of the were affected more often than females' in the ratio of 
abdominal muscles and a suitable course of treatment to 2:1, due, undoubtedly^, to their greater e.vposiire to 
overcome^ the colitis, symptoms formerly {be outgrowth inclement weather, their greatel- liability to face and 
of this disease will, as a rule, be permanently removed, scalp wounds, their addiction to alcohol and to less 
1020 Donaldson Building. cleanlj' habits. 

Season. —Numerically, erysipelas is a disease of the 

- colder and spring months, for in contrasting my periods 

of service in February and March with those of August 
and September, the former showed two and one-half . 
times as many cases as the latter; especially was this 
true of tlie facial tj'pe of cases wliich were thrice as 
numerous in the colder months. The prevalence of colds 
in the head with abrasion of the nasal mucous mem¬ 
brane often affords a point of entry for the infection. 

Affe .‘—Infants (under 2 years of age), sixty-three 
cases, approximately, 8 per cent. Children from 2 to 
16 years, approximately, 1 per cent. Adults from 20 to 
55 years, approximately, 88 per cent. 


ERYSIPELAS 

CLIXICAL OB.'SCRV.'VTIOXS OX SOO CASES, IXCLUDIXG 95 
TRE.VTKD BY BACTERIAL VACCIXE AXD 20 
TREATED BY BIIYLACOGEX 

SEWAED ERDMAN, JI.D. 

Aclj. As'-Ktant Surgeon to Bellevue no'spltnl; Assist.nnt Surgeon to 
Lincoln Hospital; Instructor in Cliuical Surgorj’, Cornell 
Unlversit.v Medical College 

A'EW VOUK 

Tlie observations which follow are drawn from my 
experience witli SOO cases of erysipelas wliich liave been 
under my care in the erysipelas wards of Bellevue Hos¬ 
pital during seven periods of service from February, 
1909. to April, 1933, an aggregate of forty-two weeks. 

DDRATIOX 

So many claims have been advanced for the efficacy of 
various forms of treatment in limiting the duiation or 
extent of this disease, that I have had especially in mind 
to determine the average febrile period of various forms 
of erysipelas (drawn from a large series of cases prac¬ 
tically untreated), in order that there might be a back¬ 
ground on which the effects of treatment might be 
contrasted. In reckoning the febrile period, I have 
counted the days from the onset of the disease until the 
rectal lemperaiure has I’emained at or below 100. 

1. Uncomplicated facial erysipelas cases (500) lan an 

average duration of 6.77 days. 

2. General body and migratory cases (fiftv-six) aver¬ 
aged 14.44 days. „„ 

3. Leg cases (thirty-three) averaged m days. 30.88. 

4. Complicated ca.ses (211), including facial, body and 
exticmitv types of cases in which there was concurrent 
disease ’that is, septicemia, extensive cellulitis, mas¬ 
toiditis. empyema, tuberculosis, rheumatism. 

j _ .X,^1.A; ni-r. ivnvp SO variously influenced bj 

min- 


ETIOLOGY 

The point of entrance of the .infection in facial type 
of cases, which nnniber nearly seven-eighths of all, was 
through the nasal mucosa in the great majority, wlio 
gave a history of a preceding coryza. In others there 
were abrasions or wounds of the face or scalp, from 
operations on the nose, from operations for mastoid 
disease, from eczema of the scalp in infants, etc. 

The cases in which there was a wide-spread body 
involvement either were migratory from the face or 
extremities or, as was common in infants, began with an 
infection of the umbilicus, an irritation of the buttocks 
and vulva or originated about operative wounds of the 
chest or abdomen. Leg ulcers and wounds accounted 
for the cases which developed on the extremities. 

ONSET AND COURSE 

Chills, general malaise, headache and rise of teuipeia 
ture generally ushered in an attack, and precede! i 
appearance of the local lesion by from twelve to 
four hours; although in many cases the pain, inn i „ 
and redness of the skin were the first symptoms n } 
the patient. Vomiting had occurred m only a lew 


our cases. , .ji-nrow 

The febrile movement and the duration m t 

(ujuji-ic, - - . , .nfinonppri iiv cascs lias already been mentioned, ffipica < ■, 

amte alc9liolis.li. etc,, ivere so '’“'“"ff'“faifll sipelas ivhicl, starts at the bridge of the S' 

Serfea.*: carr^rage doratioV is' ^00! 
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email percentage of cases which are of the migrator}' 
type. The characteristic appearance of the lesion, the 
early bleh-forination and the succeeding desquamation, 
I shall not attempt to describe. 

Er^'sipelaP. which starts on tlie face or trunk ana 
spreads to the extremities, usually travels down both 
arms or legs with remarkabic .symmetry from day to day. 
Xaturallv. erysipelas which begins low on an extremity 
travels upward toward the trunk, the only direction in 
which it may extend, but I do not believe that this is at 
all influenced by the lymphatic flow, for T believe that 
one of the most important poiirts about erysipelas is that 
it spreads as easily in directions counter to the lymphatic 
current as with'it and'that this fact is valuable in 
differentiating it from the redness of a cellulitis or 
lymphangitis. The advancing border, too, is usually 
irregular, with tongue-like projections. 


Mothers frequently continue to nurse their infants in 
our wards while the infants are passing through an attack 
of erysipelas, and yet no mothers have contracted the 
disease. No cases of erysipelas developed in our wards 
among the very numerous cases of cellulitis and lym¬ 
phangitis which were admitted under erroneous diag- 
uosesT No cases developed among any of the visitors, 
nurses or doctors with the exception of the case previ¬ 
ously mentioned. 

MORTALITY 

In the series of 800 cases there were ninety-three 
deaths, or 11.62.5 per cent. The distribution according 
to sex and age was as follows: 

Adult males, 480 cases with 40 deaths or 10.21 per cent. 

Adult females, 2.57 cases with 10 deaths or 7.4 per cent. 

Infants (under 2 years), G3 cases with 2.5 deaths or 30.7 
per cent. 


SEQUELAE AXD COJIPLICATIOXS 


According to the lesion the mortality varied as follows: 


Superficial abscesses in the eyelids are very frequent 
and often there are collections of pus deeper in the 
cellular tissues of the areas over which the erysipelas has 
traveled. In other cases septicemia develops with the 
formation of metastatic abscesses. 

Pneumonia is a frequent concomitant, especially in 
the winter season and among those addicted to alcohol. 
Nephritis, as shown by albumin and casts, was often a 
feature of cases in which high temperature was present, 
but the three deaths due to nephritis were in cases in 
which nephritis already was chronic. 

RELAPSE A^■D BECURREXCE 
Both are notoriously common in this disease and it 
would seem that, as in pneumonia, the result of the 
infection was to lower resistance, rather than to confer 
a lasting immunity. More than 10 per cent, of our 
eases gave a histon- of one or more previous attacks and 
I feel sure that more careful histories would show a 
much larger number of such patients. Several patients' 
had had as many as six previous attacks. 

COXTAGIOXr 


Facial eases, 500 with 27 deaths or 5.38 per eent. 

Body eases, 50 with 28 deaths or 50.0 per cent. 

Leg cases. 33 with 0 deaths or 27.3 per cent. 

Complicated cases, 211 with 29 deaths or 13.7 per cent. 

The type of the disease usual among infants is of the 
migratory or general bod}’ form and hence the mortality 
is highest among them. As to the facial type of cases 
it is noteworthy that in the 173 cases in adult women 
there were but three deaths, or 1.73 per cent. Addiction 
to alcohol, so common among adult males, accounts in 
part for the great discrepancy, between the sexes, as it 
predisposes to acute alcoholism and pneumonia as well 
as intensifies the toxemia of the disease. 

The causes of the ninety-three deaths so far as they 
may be clinically differentiated, seem to fall under the 
headings which follow, although the alcoholism and 
toxemia cases were often combined. 


Toxemia of erysipelas.36 

Septicemia . 19 

Pneumonia . 16 

Xephritis. 3 

Endocarditis . 3 

Acute alcoholism.16 


Is erysipelas an easily communicable disease? In my 
opinion and experience, it would seem to be not more 
so than streptococcus and staphylococcus wound infec¬ 
tions, cellulitis, abscesses, etc. Undoubtedly erysipelas 
is inoculable from one part of the body to another and 
from one patient to another, given a point of entry, but 
with modern aseptic precautions this should occur no 
more often than does the infection of a clean wound from 
a suppurating wound in the next bed in a surgical ward. 

ilv reasons for this opinion are as follows: In our 800 
cases there were only four which suggested contagion; in 
one, a male nurse, who had worked for several months in 
a ward with twenty erysipelas patients contracted facial 
erysipelas after a cold in the head. The other three 
developed before entrance to the hospital and were in 
children; one nursing infant contracted erysipelas from 
its mother; the remaining two were in children under 
4 years of age whose mothers were coincidentlv affected. 

It is significant that no more than three” cases of 
family contagion occurred in a series of 800, drawn 
Itirgcly from crowded tenement conditions of life; espe¬ 
cially wheii one considers that very many of the patients 
remained in their homes during three to five days of 
the disease without any isolation, and also that inanv 
returned to their homes while desquamation wa.= still in 
progress. 


DIAGKOSIS 

The diagnosis of typical facial erysipelas is usuall} 
easily made from the characteristic skin appearance, the 
fever, the bleb-formation and the desquamation, but ever 
here cases are frequently sent in as those of er}-sipelai 
when there is merely an area of inflammation about ar 
infected scalp or forehead wound. Erysipelas of the le^i 
or arms or body, unless it be in cases which have extendec 
from the head, presents much more difficulty in diag¬ 
nosis and I believe that it is often impossible to .differen¬ 
tiate cases of erysipelas in the leg from cases of eellulitit 
or lymphangitis. 

Certainly in my experience, about half of all tin 
so-called cases in the leg which were admitted to the 
erysipelas ward were cases of cellulitis pure and simple 
and were at once cleared up either by wet dressin<Ts oi 
on giving exit to the pent-up pus, and yet these°yer} 
cases may have been pronounced erysipelas by competent 
surgeons and had been transferred on aceo'unt of suck 
a diagnosis from surgical wards in various hospitals ot 
this city A visit to the er}-sipelas wards during Aumisf 
and September when, as has been said, cases of the fa'cial 
tu!t tTc numerous, rather gives the impression 

If * patients with cellulitis 

of the legs and suppurating wounds are being treated. 









?OoO 


IinrSlPELAS—EBDMAN 


Hie greni difiicnliy in making a diagnosis when ery¬ 
sipelas starts on the extremities or the trunk lies in the 
tact that in these cases, tiic advancing border is usually 
loss well defined and elevated than in the facial type of 
cases, porhajis from the ])resence of a larger qnaniity of 
subentaneous areolar tissue, which is able to accommo¬ 
date tlie thickened deeper layers of the skin, without 


causing marked elevation of the margin. 


TKKAT.UEXT 

Inirnml McaH cal ion.—The administration of iron and 
of quinin has been long 
we 

ing any striking beneficial results. Tn fact the iron often 
deranges the already enfecliled digestion. For this rea¬ 
son in most of onr cases no internal medication was 
lirescribed aside from sedatives, stimulants and catliarties 
as might be nooded. 

Local .—The lontine treatment for cases of facial ery¬ 
sipelas in onr wauls consist.-: in the nse of continnally 
wet cold compresses. Beside each bed is a bowl of 
hovic-acid solution in which ice is placed and cloths 
frequently moistened with the solution arc continuously 
kept on the face. This method is simple, cleanly, harm¬ 
less to the eyes, inexjicnsive and seems etrechialJy to 
relieve the pain and burning in the affected area. For 
cases in wliich the leg or arm is involved, wet dressings 
of boric acid or aluminum acetate arc used. 

The use of local applications in migratory cases in 
which there is involvement of the body is more difficult 
and indeed wot dressings would boll} be uncomfortable 
and, in the cold months, iniglit predispose to pneu¬ 
monia ; usually no attempt is made to cover tiiese areas, 
hut occasionally iciithyol is applied or the areas are 
painted with piorie-aeid solution. 

The use of .colutions of phenol {carbolic acid), mer¬ 
curic chlorid, etc., is dangerous and docs not limit the 
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average in days of the thirty-one cases of the horlv anrl 
eg type wns 15 4 days. Both theae flgaros are ° 

larpr than m the ivhole-series of eight Imndred casei 
as before noted. ' 

ImmnniUj.-Eom patients had recurrent attacks of 
erysipelas within from two to ten days after the attack 
during_ which they had been given from five to seven 
increasing doses of vaccine. 

Limilation of Lesion.—In cases in which there was 
localized lacial erysipelas on admission, in which va 


xi’ j* -—1 ciccinc 

has heo.. ioog reooh.o.onded for crysipeias and iLr'nlS'at:" fo™ ofrdll' 

1 iiavc used these remedies in many cases without see- over t)ie body. . ■ spread dmui 

Ejfcci on M/mpioms.-'^o constant or significant 
efiects were to be noticed either in the temperature curve 
01 in the symptoms of the disease after these injections, 
and such irregularities as occurred on the charts were to 
be found on many charts of untreated cases which were 
in the wards at the same time. 

Coinplicaiions.- —Cellulitis and abscesses occurred in 
some of tlie vaccine cases as in those not so treated. 

Preparaiions and Dosage of Vaccines Used.—In 1909 
stock erysipelas vaccines prepared by Drs. Hastings and 
Elser from a virulent case, were used as follows; 

Dr. Hastings’ vaccine at intervals of two and three 
days, in doses ranging from a minimum initial dose of 
15 millions up to a maximum final dose of 300 millions. 
One facial case, after receiving on the fourth, fifth, 
sixth, seventh and eighth days, respectively, 30, 60, 90, 
225 and 300 millions, had an immediate relapse and 
ran a total fever duration of fourteen days. Dr. Elscr’s 
vaccine was given daily in constant dosage of only 6 
millions. 

In 1910 we used a stock vaccine from a virulent case, 
in daily closes of 10 , 20 , 40 millions, thereafter continu¬ 
ing at 40 millions. 

In 1911 Dr. Boehm prepared a polyvalent vaccine of 

, ,, , • a number of strains of streptococci from cases of cry- 

spipd o£ till! lesion end nceoraplislics no ii.pi-o than plain a,,,, 

avatcr m bone aeid. e liave pain cd flic area and cir- g,, millions, rarely exceeding 50 niiffions. 

oumsenbed jt With pure phenol. With strong tincture ol l I. J . -P- 1 . 

iodin, with iciithyol. with collodion and with picric acid, 
only to behold tlie crw-^ipelas sprcuid readily and rapidly 


beyond these barriers, unless the case were itseif a very 
circumscribed one, as is often encountered on the face or 
neck. Phenol, 1:40. we have injected into and under the 
skin at a distance from tlie advancing margin, but in 
each case the disease advanced beyond tliis line at one or 
more points, and in one case tliere resulted a very ugly 
slough of the skin at tlie site of the injection. Iciithyol, 
which is the most widely used local application, does not 
give the patient as much lelief as cold compresses and 
besides it is dirty and not curative. 

VACCINE THEATMENT 

Tlirough the kindness of Dr. T. W. Hasting and Dr. 
Elser of the Cornell University Medical fo Labo- 
ratorv, and of Drs. Youland and Boehm of the Bellevue 


in i9l2 Dr. Youland made up a similar polyvalent 
vaccine from ten different strains of erysipelas strepto¬ 
cocci. This was giv-en in daily doses, beginning with 5 
10, 20, 30, 50, 80 millions, rarely exceeding 50 millions. 
Also a few patients were given one single dose of 100 
millions of this vaccine. 

PHYLACOQEN TBEATMENT 

In February and March of 1913, Parke, Davis Sr Co. 
volunteered, through their representative, Dr. WaKlecKoi- 
to supply us with their Erysipelas Phylacogen for tmi 
in a series of cases. Their representative personally 
superintended the selection of cases, and the admims la 
tion of the Phylacogen. As the Phylacogen was use 
only in one season and not over a period of years we must 
contrast it with the statistics of all cases m tlie waue-. at 

the same time. , . , ^ 

Mortalilij.—\Ve had a total of one hunched ci,,,! n 


prepared we 

were enabled to use vaccines m nin 3 ‘ Pfivlacogen cases sixteen veie of th 

tlic eight Irairfred. . sirfy-foiir facial type, the treatment iisi.ally being institute on 

u-ere:™ amission, of an 'YltS"lera,% clnration «s C 5 Jgre, 

there M’cre four dccitbs; thut^-0Ile ueie - fUnrA -wAin llo 

bodv type -md showed sev 


there were four deaths; thirti-one veie If 5 -ivhereas in the same period there vveie 115 r 0 a 

.rcenhin 

per cent, in .die whole sixty- a duration of 15.75 days, agamsi an average of • . 

:rkTtaSt.p?«s “s days, tile in the remaining fr cases not so treated. 
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That neither imimuiitv nor limitation of the disease 
n-cre atl'ordcd in tlic Phylacogon eases is iustaiiceci by 

the following; , 

One man, C. B., during his first attack of facial 
sipelas received three injections of, respectively, 2, 4 and 
6 e.c. of Phylacogcn and was readmitted a few days later 

with a Tccnrrent attack. _ _ _ 

A strong laboring man of alcoholic habit received on 
the third, fourth, sixth, tenth and nineteenth days of the 
disease, respcctivnlv, 3, T, 10, 10, 10 c.c., but the disease, 
at first limited to the face, later siiread over the whole 
bodv and extremities, with pus formation about the elbow, 
and* death resulted on the tweiitV'Sccond day. 

Effects .—After administration of the Phylacogen I 
could see no constant influence on the temperature. In 
some cases there was an immediate rise, followed ne.vt 
day by a fall; in others the temperature rose and 
remahred higher; in still others there was no change. 
In a nnmber of cases the area of injection was very pain¬ 
ful and complaint of it was made by the patients. 

Im^niries made as to the subjective symptoms showed 
that a few of the patients felt cliilly after the injection, 
but as concerned relief of pain or discomfort I conkl 
elicit no difference between those treated by Plij'lacogen 
and those not so treated. 

Ad min hi ration.—The. injections of Phylacogen were 
made subcutaneously on successive days, beginning with 
2 c.c. and increasing 2 c.c. daily up to hut not e.vceed- 
ing 10 C.C., which last dose might be repeated. Just 
what is represented by this dosage I do not know, for I 
was not informed. 

COXCLUSIOKS 

1. Facial erj’sipelas is a self-limited disease with an 
average febrile course of less than seven days; therefore 
any remedy employed must have an immediate effect if 
it is to influence the course of this form of erysipelas, 
as many cases do not come under observation until the 
third or fourth day. 

2. Taceine treatment, as administered in the preced¬ 
ing series of ninety-five jcases, will naturally be open to 
much criticism by enthusiasts in vaccine therapv, and it 
may be said by one or another that the prepavation or 
the dosage, or the intervals were incorrectly planned 
and administered. In answer, I can do no more than 
submit the results as seen in the ninety-five vaccine cases 
in the series of eight hundred eases and refer again to 
the fact that different preparations, doses and intervals 
were to some extent tried out. The ditfieulty of obtain¬ 
ing cultures and preparing autogenous vaccines and the 
stiort duration of the average case, render this form of 
vaccine very difficult to employ. 

From our experience with vaccines in erysipelas I 
must state that the duration of the disease was'not at all 
lessened, the mortality remained at the same level, and 
there was no immunity guaranteed against recurrence, 
against spreading of the lesion, nor were coffl2flications, 
.«uch as cellulitis and abscesses, prevented; from the 
statements furnished by the patients, moreover, I could 
not gatlier that there was any amelioration of the sub¬ 
jective symptoms. 

3. By inference from tlie series of twenty cases treated 
u'itli PJivlacogen, the same conclusions must be drawn, 
Tlic a\erage duration was as usual, the mortalitv prac¬ 
tically the same, relapses .and recurrences also occurred 
and pns-formatiou and spreading of the disease occurred 
in the usual proportion of cases."^ 

llo East Eightieth Street. 
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Wo understand by this title tire localization of tubercu¬ 
losis in the prostate, seminal vesicles, epididymis or 
testicles. The results of a large series of neeropsios by 
a mnnber of observers show that in children tuberculosis 
is present in a large percentage of cases. During the 
first four months it is rare, but it increases rapidly as 
age advances. In almost every case in whieli it is found 
post mortem in the first six months of life, it is thought 
to be the cause of death, while in older children it is 
frequently found at necropsy when they have died from 
oilier causes. Even in children, tuberculous lesions of 
tlie genital organs are no longer museum curiosities, and 
shoifld receive careful consideration in the classification 
of diseases that are known to affect these structures. 

As a result of tlie advance in pathologic, histologic and 
bacteriologic investigation we are able to demonstrate that 
such oases are to be found and have no restriction as to 
montlis or )ears of life. The frequenc}', liowever, with 
whicli tuberculous disease of the genital organs occurs 
in children is still a dispvrted question. 

Hntinel and Dosehainps assert that it is as common in 
infants as in males after puberty. Broea found forty- 
four in 40,000 cases e.vamined in hospital patients. 
Jullian found seventeen cases in 5,566 patients in 
private practice. It would, therefore, seem to he most 
frequent in private practice. 

Tuberculous disease of the testes has been observed at 
all ages. Dreschfild reports a congenital case; Ashy 
one at 7 weeks, and Jullian one at 1 month. Bacillary 
localization in a child is rare, due do doubt to the fact 
that the testes in children are latent organs, having a 
scant blood-supply and not so predisposed to blood 
infection. 

According to our theory of tuberculosis of the male 
genital organs, it is much more common after tlian 
before puberty, for it is a well-known fact that tubercu¬ 
losis is more lilcely to affect parts in which growth and 
physiologic functions are most active, as for instance the 
long bones in children. If the internal secretion of the 
male genital organs is of any importance in the develop¬ 
ment of the child, there is no evidence of this activity' in 
the histologic examination of the glands until the age of 
puberty is reached and the organ prepares itself for its 
active sexual life. Clinically, the more frequent occur¬ 
rence of genital tuberculosis between the ages of 20 and 
40 would seem to substantiate this theory, for at this 
period the physiologic activity of the generative organs 
is at its height. 


inese organs also at tins time of life are more predis¬ 
posed to injury and infections which so frequently* ime- 
oede tuberculosis in these regions. In ninety-three" cases 
involving the testes in children reported by a number of 
authors, forty-four were under 2 and forty-seven over-12 
years of age, that is to say, about half of the cases occur 
in the first period of childhood. 

Generally it is localized in one testicle; however it often 
affects both. In the first period of childhood it occurs 
nearly as often on one side as the other, but after the af"^- 
of p It occurs more frequently on the left side. This 
IS thought to be due to disturbed cNculation durjn<^ walk- 
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faimly history 0 / tuberculosis, and whether or not we are "-^ examined microscopicaiiv 

.justiiied 111 attributing the more frequent occurrence on 
the Jcit side to some difference in the return of the 
venous blood-supply, tlie same as the frequency of vari¬ 
cocele on the lei t side, remains to be proved. 

Tuberculosis of the unclescended testicle in infants is 
very rare. Befcrence is frequently made, however, to 


and found to contain STtS" 

nodes cou d be found. Liver and spletn umre enLyd “ id- 
neys could not be palpated. Temperature 100. 

A urinary examination mas made, June 7, and found to 
contain pus, blood and tubercle bacilli. The same day the 
child was catheterized and a guinea-pig inoculated, which 
was found to be tuberculous five weeks aftenvard. On rectal 
examination a large, hard, lumpy mass was found in the 


Owing to^ the objections of the mother I was able to make 
only a partial necropsy. The chest cavity was found normal. 
The abdominal cavity and mesenteric lymph-nodes were 
enlarged, soft and caseous; the liver and spleen enlarged 
and contained many small nodules on the surface; kidneys 
normal. 

On opening the pelvic cavity and dissecting up the bladder 
I found a large mass on the left side in the region of the 
vesicles, wliich on careful dissection was found to contain the 
vesicle and ampulla. On section it was found to be filled 
with caseous nodules and abscess cavities. Bladder negative. 

Microscopic e.xamination of this mass, section of liver and 
spleen, was made by the late Dr. Wilder, and the diagnosis 
returned to me was tuberculosis. The kidney was found 
normal. 

Judging from this case one would feel that the ana¬ 
tomic evolution of seminal tuberculosis in a child is 
about the same as that noted in the adult. The onlj’ dif¬ 
ference is that the Koch bacilli seem to develop more 


ectopic testes as being predisposed to tuberculosis, yet I re^Z Tf h "" ""Tl f’ 

know of no undoubted case reported. Tliis may be due dSit P'-ostate and vesicles on the left side, it was 
to the fact that most all undesinded testes arraiophled “ rlghr^I 

activity, while present, is very slight. On July 11 , when the guinea-pig was posted and a definite 
Just M bat condition predisposes _ the male genital diagnosis of urinary tuberculosis was Lade, the child was 
oigaiis to tuberculosis is at present imperfectly under- pwt «« supportive treatment, but the symptoms gradually 
stood. Ihe observations of diiferent clinicians present •became exaggerated and the patient died September 25 1904 

no uniform views, and many times they are diametrically -' " ‘ . 

opposite. The fact that the disease has become general¬ 
ized ivhen studied in the post-mortem room is no valid 
argument for such eases as come to the surgeon present¬ 
ing local areas of tuberculosis in the generative organs. 

It is only fair to presume that it may be disseminated 
from this local area the same as from other organs of the 
body if this source of infection is not removed. 

Personally, I believe that in some cases tiio male gen¬ 
erative organs are the seat of primary tiiberculosis. 

Sneh cases are, of course, few compared with secondary 
tuberculosis complicating tuberculous affections of other 
organs of the body. If the tubercle bacilli enter the 
circulation tliey find in the tortuous blood-vessels of the 
complicated genital tract a favorable condition for their 
mural implantation, growth and reproduction. The fre¬ 
quent localization in the epididymis may be due to the 

fact that the spennatic artery divides wlien it reaches terence is that the A.oe]i haciili seem to develop wore 
this organ, and the vessels of the epididymis are smaller rapidly in an undeveloped organ which, having a feeble 
and more tortuous than those of the testicle and vas blood-supply, cannot resist the infection. Also coni- 
proper, the blood-current therefore being slower, which bative phagocytic power of the cells is less pronounced 
with inherited taint would favor the deposition, growth than after growth has been attained, 
and repi'odiiction of tubercle bacilli floating in the gen- As a child cannot interpret its sj'mptoms, rectal exani- 
eral circulation. ination is necessary for a satisfactory knowledge of the 

It has been established by Ortli- and others that tuber- existing condition in the vesicle. The base of the blad- 
cle bacilli can easily penetrate the mucous membrane der and prostate are easily outlined and any change in 
without leaving any trace. E. C. Eosenherger has form and yonsisteney is readily made out.^ The ^source 
demon.'^trated bacilli in the blood and believes that they 
appear in this medium at a very early period. In the 
intestines they insinuate themselves between the epithe¬ 
lial cells like the chyle and are carried to any part of the 
body or fall a prey to tlie polymnelear leukocytes. Tins 
absorption from the mucous membrane of the intestine 
undoubtedly plays an important part in tuberculous 

infection in the child. * . 

My investigations have led me to believe that primary 
tuberculosis of the prostate and seminal vesicles in chil¬ 
dren is rare. It is usually considered to be secondary to 
lesions in the kidney or epididymis. Although there are 
apparently a few exceptions, I can best illustrate this y 
a specific instance; 

Case 1.—Boy, aged' 20 months, was brought to tlie office 
June 0,, I004\ for circumcision. The mother stated tia s u 
had had con^erable trouble keeping the baby ’ 

last four or fJe months. Some time before he 
fretful did nnrsc, slept little and weighed 3 pounds less 
>»«■ ’^"0 

sidered healthy. \The mother was was 

patient showedU thin, poorly nourished child 
nf i.lift skin ovcr fcne s( 


-- 

of tuberculous infection is of course the tubercle bacilli, 
from the tuberculous man or animal. 

There are five theories as to the portals of entry into 
the body; ( 1 ) that tuberculosis is alwaj-s intra-utenne 
in origin, due to placental infection; ( 2 ) that infection 
takes place from the inhalation of dried tubercnlons 
sputum or fine, moist droplets expelled by coughing, 
( 3 ) that the source of infection is through the gastro¬ 
intestinal tract; (4) that the source of infection is 
through the urethra, and (5) that infection occurs )> 
ixici/cistssis 

As to the first or congenital theory, in the investiga 
tion of any case of tuberculosis in a child, the fanii 3 
history is important regarding tuberculosis as we a^ 
the history of definite exposure to infection, it is i 
custom in some places to ridicule the idea of ^ 
predisposing the offspring to tuberculosis, k . 
transmission of the disease from parent to chi - 
admitted. Certainly it may be said j f i 

tuberculous parents will have a predispoaiti 

disease. , „ ;„fpp{nrl 

It is quite true that these children ma} 

nf mlient sliowedxa wiiii, poori/ duu.i.:.-*'— -— from some other person who has^ nvnlain 

considerahJe c.vconw^iou of the skin over tie ^ through the medium of milk, but tins ° Tf fiiLc 

inner side ol ‘Idel' » '»”S mtou' and alM*'’ tl.m the SiU '" 

,,5 nnsily reh-arfed. nrlna nd.ioU has been tnbcre.llosis jn the parents, then 

white. During the exV'uation the child passcu 
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udvcvPG circniiisiGiiocs Avill iilniopi ccrtniiily be luoic lin- 
ble to contract the disease on exposure to intcetion tban 
a child whose family history is not marred by the pres¬ 
ence of tuberculosis. In oilier words, if two children of 
the same age were taken, one with a family history of 
tuberculosis, the other with no such history, and if these 
children living under the same environments became 
exposed, most certainly the child with a tuberculous 
taint would be the first to contract the disease. 

The frequent localijiation of the tuberculous lesions 
among children in parts of the body not readily exposed 
to e.xternal infection must be regarded as congenital. 
Proof of metastatic infection tbrough the blood may be 
made bv microscopic examination, which would show an 
obliterated blood-vessel in the center of the tuberculous 
focus. Such pathologic examinations of the lesion may 
explain the cause of some localized foci of tuberculosis, 
but we would have a comfortable number of lesions left 
in which we could not explain the origin. 

It is probable that the most common portals of entry 
are the nasopharynx, tonsils, lungs and intestines, for 
corresponding to' these portals of entrj' we find primary 
infection of the cervical, bronchial, and mesenteric 
lymph-nodes. In many instances these lymph-nodes are 
primarily etiected, the genital lesion being secondary. 
The difficulty is as to how the infection is to be diag¬ 
nosed, as in many cases in which the bronchial and 
mesenteric lymph-nodes are involved the diagnosis 
would be purely hypothetical. It is a well-known fact 
that tuberculosis of childhood is essentially a disease of 
the lymph-vessels, usually represented by a chronic aden¬ 
itis, and were it not for the fact that Nature has pro¬ 
vided the infant with a lymph system of wonderful 
defensive power, they would all contract tuberculosis, 
for the infant is more exposed to house infection than 
any other member of the family—from kisses of a tuber- 
culoirs person, dirty handkerchiefs and contaminated 
objects which they carry to their mouths, such as dirt 
under the finger-nails, which frequently contain tubercle 


The onset of the disease may be sudden or gradual, 
and varies with the presence or absence of mixed infec¬ 
tion. 'The truth may be that primary tuberculosis con¬ 
fined to the genital organs of children causes no symp¬ 
toms, and these children are seldom seen by the doctor 
for this condition. 

The second case I wish to report falls into this class: 

C,\si; 2.—Boy, aged 7 nmiitlis, .seen Sept. 3, 1008. About 
three or four weeks before, the motber first noticed swelling 
in the left .side of the serotnin. This had gradually increased 
in size but had caused no pain or other symptoms refer.able 
to it. The motlicr had come to Colorado for tuberculosis 
three years before. There wore no other points of interest. 

BxaiiiiiKiA'oa.—General nourishment good. Scrotum pre¬ 
sented on left side an o\oid mass about the size of a walnut; 
several nodules could be felt along the outer side of the mass. 
On the inner side, high up, a soft mass appeared, surrounded 
by a hard, fibrous ring. This was thought to be the testicle 
proper. The spermatic cord was apparently not involved. 
Ucctal examination showed the prostate and seminal vesicles 
to be normal, ns was the opposite testicle. Diagnosis of 
tuberculosis of the epididymis was made and operation 
advised, but was refused by parents. The child was seen at 
odd times until Nov. 2.5, 1908, when there appeared a softened 
area in the lower part’ of the mass. No other changes could 
he noted. After some time I gained permission of the par¬ 
ents to open this soft area. A considerable amount of thick, 
caseous material was found. This was diluted with distilled 
sterile water and guinea-pigs inoculated, which proved posi¬ 
tive to tuberculosis when killed in five weeks. Guinea-pigs 
inoculated with urine at same time were negative. The cavity 
was packed with iodoform gauze a few times and then let 
alone, owing to the difficulty of keeping dressings in place. 
The mass gradually diminished in size, however, the 
fistula remained open for some months. When the patient 
was last seen, March 28, 1913, he was in perfect health, the 
only evidence of his testicular trouble being a rather thick 
fibrous cord running from the site of incision in the skin to 
the globus minor. 

Tuberculosis of the genital organs is more frequently 
found in the post-mortem room in children who have 


bacilli. All these factors favor the introduction of germs 
into the digestive tract. The frequency with which the 
mesenteric lymph-nodes are found involved in infants 
rather favors the intestine as a more frequent portal of 
entry. 

The entrance of the tubercle bacilli through the 
urethra must be very rare. It is asserted by some writers 
that the tubercle bacilli, being devoid of motion, must 
rely on the circulating currents for its transportation; 
besides, they are unable to develop in the secretions and 
are therefore powerless to resist the secretory currents. 
Nevertheless, urologists-are all familiar with the clinical 
fact that foreign bodies when introduced into the urethra 
have a tendency to be carried by the mucous currents in 
the .direction of the bladder, and it is reasonable to 
assume that micro-organisms lodged in the meatus are 
conveyed in a similar manner along the urethral tract, 
but unless they become arrested on a soil favorable for 
their growth they produce no symptoms. But should 
primary tuberculosis of the urethral tract take place, it 
would do so only at a point where the mucous membrane 
has been prepared for their reception by some antecedent 
injury or disease. 

The fact is, the history of tuberculosis in childhood is 
against any one exclusive portal of entry; but if one 
clinical fact is as good as another, it is evident that there 
are several points through which the invasion may take 
place, and also that when once implanted in the genital 
tract, advairce may be made in more than one di^ction. 


died of other diseases. The gradual onset is much more 
common, as the disease develops painlessly and insidi¬ 
ously. Attention of the mother is usually first attracted- 
by the presence of a swelling of the testicle. This may 
be first noticed when a complicating hydrocele develops, 
as this rather sudden accumulation of fluid would more 
likely attract the mother's attention. Hydrocele is rarely 
large when due to tuberculosis in the epididymis, and 
there is very little difficulty in making a diagnosis. In 
some cases, however, the child is not brought for treat¬ 
ment until caseation has taken place, and attention is 
first drawn to a discoloration on the scrotum, the swell¬ 
ing being only slightly tender. The following case will 
illustrate this point; 


Case 3.—In A. J. S., aged 16 months, seen ]\Iarch 20, 1908 
Swelling and hardness of the scrotum were noticed two or 
three months before. A physician was consulted, wlio advised 
hot applications. ' 


n lew aays ago the mother noticed that the swelling was 
rapidly increasing in size and I was asked to see the cas 
The mother’s father and one brother had died of ti.bar" 
culosis. The mother had been sent to Colorado for sLne i 
tuberculosis. The general health of the child had 1 
it_^er had been sick before and there was no I’.TsLo'oj 


eating hydrocele. An apparentlv'.somewhat eni T"’ 
was found below and behind the fluid sac T? , " "’Se'l m 
■was negative, also the rW,t testicle a i ^-Xaminat 
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lusfifWlTii 01* not we are found to contain pus. No enlargement 

ll f tft iklo freqiiont occurrence on "odes could be found. Liver and Splefn were ee 1 e™„?“S' 

ilie lei t side to sonic difforonce in the return of the 

venous Wood-supply, tlie same as the frequency of vari¬ 
cocele on tlie left side, remains to be proved. 

Tuberculosis of the undescended testicle in infants is 
very rare. Befcreuce is frequently made, -however, to 
ectopic testes as being predisposed to tuberculosis, yet I 

^nnw f\C -ni^ vivir7r^i^I-vf^rt4 __mi * , 


- .. 

spleen were enlarged kid. 
neys could not be palpated. Temperature 200 ’ 

A urinary e.xaniination was made, June 7,'and found to 
contain pns, blood and tubercle bacilli. The same day the 
child was catheterized and a guinea-pig inoculated, which 
was found to be tuberculous five weeks afterward. On rectal 
exnmmatwn a large, hard, lumpy mass was found in the 


was 


knoi of no nnionWl caro7 fl s 707 bo flno 7f,A ”'“77 >'« ='-«■ » 

fo the fact that „,oal all nnacsc'cnao1j7a.raim;wS “ ““ 

and the physiologic activity, while present, is very slight. On July” ll, when the guinea-pig was posted and a definite 

Just ■'I'liat condition predisposes the male genital diagnosis of urinary tuberculosis was made, the child was 
organs to iubcrculosis is at present imperfectly under- P"t on supportive treatment, but the symptoms gradually 
stood. The observations of different clinicians present exaggerated and the patient died September 25 , 1904 . 

no uniform views, and many times they arc diametrically ^wing to the objections of the mother i was able to make 
opposite. The fact that the disease has become general¬ 
ized when studied in the post-mortem room is no valid 
argument for such cases as come to the surgeon present¬ 
ing local areas of tuberculosis in the generative organs. 

It is only fair to presume tliat it may be disseminated 
from this local area the same as from other organs of the 
body if tliis source of infection is not removed. 

Personally, I believe that in some cases the male gen¬ 
erative organs are the seat of primary tuberculosis. 

Such cases are, of course, few compared with secondary 
tuberculosis complicating tuberculous affections of other 
organs of the bod^’. If the tubercle bacilli enter the 
circulation they find in the tortuous blood-vessels of the 
complicated genital tract a favorable condition for their 
mural implantation, growth and reproduction. The fre¬ 
quent localization in the epididymis may be due to the 
fact that tlic spermatic artery divides when it reaches 
this organ, and tlie vessels of the epididymis are smaller rapidly in an undeveloped organ which, having a feeble 


only a partial necropsy. The chest cavity was found normal. 
The abdominal cavity and mesenteric lymph-nodes were 
enlarged, soft and caseous; the liver and spleen enlarged 
nnd contained many small nodules on the surface; kidneys 
normal. 

On opening the pelvic cavity and dissecting up the bladder 
1 found a large mass on the left side^ in the region of the 
vesicles, which on careful dissection was found to contain the 
vesicle and ampulla. On section it was found to be filled 
w'ith caseous nodules and abscess cavities. Bladder negative. 

Microscopic examination of this mass, section of liver and 
spleen, was made by the late Dr. Wilder, and the diagnosis 
returned to me was ttiberculosis. The kidney was found 
normal. 

Judging from this case one would feel that the ana¬ 
tomic evolution of seminal tuberculosis in a child is 
about the same as that noted in the adult. The only dif¬ 
ference is that the Koch bacilli seem to develop more 


and more tortuous tlian tliose of the testicle and vas 
proper, the hlood-current therefore being slower, which 
with inherited taint would favor the deposition, growth 
and reproduction of tubercle bacilli floating in the gen¬ 
eral circulation. 

It has been established by Ortlr and others that tuber- 


blood-supply, cannot resist the infection. Also com¬ 
bative phagocytic power of the cells is less pronounced 
than after growth has been attained. 

As a child cannot interpret its symptoms, rectal e.tani- 
ination is necessary for a satisfactory knowledge of tlie 
existing condition in the vesicle. The base of the blad- 


cie bacilli can easilv penetrate the mucous membrane der and prostate are easily outlined and any change m 

•'* . , y - -T * '1*1 rni, rs nMxvnei 


form and consistency is readily made out. The somce 
of tuberculous infection is of course the tubercle bacilli, 
from the tuberculous man or animal. 

There are five theories as to tlie portals of entry into 
the body. (1) that tuberculosis is always intra-iiterme 
in origin, due-to placental infection; (2) that infection 
takes place from the inhalation of dried tubercu ous 
sputum or fine, moist droplets e.xpellecl by coughing, 
(3) that the source of infection is through the gastro¬ 
intestinal tract; (4) that the source of infection is 


without leaving any trace. K. C. Hosenberger has 
denion.'itrated bacilli in the blood and believes that they 
appear in this medium at a very early period. In the 
intestines they insinuate themselves between the epithe¬ 
lial cells like the chyle and are carried to any part of the 
body or fail a prey'to the polymnclear leukocytes. Tins 
absorption from the mucous membrane of the intestine 
undoubtedly plays an important part in tuberculous 

led me to beiitve that prima^ 

tuberculosis of the prostate and seminal vesicles in clnl- f ® ^ ^ 

dren is rare. It is usually considered to be secondary o • congenital theory, in the investiga- 

lesions in the kidney or epididymis. Although there are As to the hist or congenmi^ le j, ^. 

apparently a few exceptions, I can best illustrate this by 

a specific instance: 

Case 1 .— Boy, agefi- 20 months, was brought to the offive 
June G,. lf)04\ for eireiimcision. The mother stated that s le 
had had consWerahle trouble keeping the baby dry for the 
last four or five months. Some time before the baby had been 
fretful, did no\ nurse, slept little and weighed 3 ^ 

than when wVoutha old. The child had never been con¬ 
sidered healthy. \The mother was tuoerculous. 


E.xamination 
There was 


Xjy iU -- a 

tion of any ease of tuberculosis in a child, f l 
history is important regarding tuberculosis as < 
the history of definite exposure to infection. 
custom in some places to ridicule the ., ,j jg 

predisposing the offspring to t^^^ereulosis e | 
transmission of the disease from , j jj^ 

admitted. Certainly it may be said j 
tuberculous parents will have a prednpos 
disease. 


"ff'Tsouite true tliet these cUiareir may be 

j; 77 'r 7 o 7 .d\. thi,., poor., uourisbed cUM. woo other person r.-ho If. 

coirJderoUo excorihion of th. stm o*er «» ““‘f throngh the medium of milk, but this 
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Kiuovcd. as well as tlio iliac lynipli-Jiodcs. The patient is still 
alive and has had no recnncnce. 

2._TI. D.. aged 24, single, lanncv. was admitted to 

Douglas County Ilorpital Jan. 1, lOKl. Family history is 
negative; personal history is also negative except for the 
following: The patient was thrown on the'liorn of a saddle 
six Years ago and injured tl\c right testicle. The organ 
enlarged, later became hard and caused a dragging jiain. lie 
savs a hernia appeared last June, which caused him a great 
deal of tronhlc. Throe years ago he fell over a piece of 
timber and hurt himself in the region of the stomach, but 
noticed no discomfort from it later. 

Three months ago he sprained his hack in lifting a saek of 
wheat into a wagon-box, and three days later ho rode a hor.se 
and noticed that his abdomen was painful. At first they were 
cramp-like pains. The pain increased and the abdomen hccamc 
hard and tender. It has gradually increased in size from the 
time of the sprain. Appetite has been poor for the last 
month and eating caused cramps. Bowels have been irreg¬ 
ular and difllenlt to move. 

Genito-XJrinary: Did not have to got up at night before 
injury, nor was there pain or burning; but since being hurt 
he has had pain, burning and difllculty in urination. Some¬ 
times has to be cathetcrizod. , 

Hospital records from January 1 to January 5 show that 
the patient had a tense abdomen, complained of pain after 
eating, was restless, had severe pain in abdomen and back 
not related to eating, and rested only under the influence of 
niorphin. During this time his temperature ranged between 
C6.G and lOQ.G F., respiration 20 to 20 and pulse from 80 to 
130. 

Operation. —On January 5 he was operated on, the right 
testicle being removed and the abdominal mass drained. Sub¬ 
sequent to the operation there was gieat increase in the rate 
of the heart; later the pulse, temperature and respiration 
were between the limits given above. There was considerable 
postoperative hemorrhage and discharge of sanguineous mate¬ 
rial and cell detritus through the drain, but the patient rested 
fairly well and on January 12 complained of no pain. On the 
night of January 13 he complained of severe pain in the left 
ear, and on January 15 there was a discharge of a large 
amount of watery fluid. At 4 p. m. there was about 20 ounces 
of dark-green emesis. At 8 p. m. the pulse became weak; 
later the pulse and respiration began to fail, and patient 
died at 11 p. m. 

Xecropsy.—The findings have no hearing oii the tumor, 
except the following: 

Liver much enlarged, adherent to diaphragm in entire extent 
of contact.- Greater part of liver cuhstance is replaced by <a 
reddish-gray, purulent fluid resembling anchovy sauce. ITeight 
about 1,500 gm. (does not include fluid; Orth gives the weight 
of the liver for adults as v.arying from 1,000 to -2,000 gm). 
.\dhesions between transverse colon and stomach. Colon 
hound down in entire e.xtent by adhesions. 

Tumor, in upper abdomen, and apparently retroperitoneal. 
There is a large mass 1o which the small and large intestines 
are adliercnt. Tliis mass contains a large amount of semi¬ 
fluid, chocolate-brown substance like anchovy sauce, in wltich 
are cnrd-Iike masses. The fluid is very abundant and spurts 
forth actively as the incision is made into tlie degenerated 
tumor mass. 

Riglit testicle previously removed. Left apparently norm.al. 
ITcigbt plus epididymis and appendages, 37 gm. 

Lungs large, no adhesions; some anthracosis; some dis- 
colorized areas; anemia; some edema. Some areas cut with 
normal elasticity, hut greater part of lung tissue is replaced 
by areas of same material as in the tumor and liver. In 
the upper right lobe an area of tuberculous appearance is 
found; cut across it is gritty to the knife. 

Heart normal. Shape normah Color slightly anemic. Con¬ 
sistency rather firm. 

Lymph-nodes of neck filled with same pus-like material 
as found elsewhere. 

Microacopic. I.iver: Accumulation of pigment, evidentiv 
both of hematogenous and hepatogenous origin, about the 


central vein and Glisson's caps;ilc, e.spccially the former. Some 
siuuU round-cell inmtrnlions, especially about capsule, hlarked 
congestion; increased conucotivo tissue in capsule; general 
fattj’ degeneration. Area of metastasis; Areas of large 
round cells; imicli connective tissue, also congestion and some 
small yonnd-ccU infiltration. Area shows marked cystic 
degenewtion. 

Lungs: Emphysoma; anthracosis slight; atelectasis, con¬ 
gestion, some blood pigment, some small round-cell infiltra¬ 
tion, especially beneath pleura. Area of calcification: Tuber¬ 
culous nodule suiTounded by connective tissue, arid small 
round-cell infiltration marked. 

Tumor: Mixed type, no regularity in formation of tissue 
cells; there are spindle-colls. some small round cells, and a 
few large round cells, all probably of connective tissue origin. 
Bus cells are numerous and there is much degeneration and 
necrosis .so that the blood-vessels arc not apparent. There ai'e 
cell nests composed of colls epithelial in character. 

Eight testicle: Some parcncliymatous degeneration; slight 
incrensc in connective tissue; marked congestion. 

Left testicle; Shows areas of round-cell infiltration; large 
amountf; of free blood; lymph stroma contains alveolar areas 
of cpiblastic tissue and areas resembling the corium, show¬ 
ing syncytial cells with Langhan’s cells and areas of car¬ 
tilage. 


Tliese two cases present many points of interest. In 
the first there was no sign of metastases except those 
referred directly to the testicle. The cord was not 
enlarged to any extent and the entire tumor seemed to be 
local. We made an incision extending from the symph)'- 
sis pnbis to the anterior superior spine and removed the 
testicle, the cord, the retroperitoneal fat and the cord- 
around the pubis with all its veins and tributary blood¬ 
vessels and lymph-nodes that we could find nearly to the 
prostate. 

The patient made an uninterrupted recovery and is 
still living, two and a half years after the above. 

The second case was seen late in its histor}'-. With the 
distended abdomen and the tuberculous family history, 
the intern in tlie hospital made a diagnosis of tuberculous 
peritonitis with the possibility of a tuberculous epididy¬ 
mis. The patient was anesthetized and the abdomen 
opened only to find the peritoneal cavity empty and tl;e 
mass entirely retroperitoneal with liver metastases. The 
mass was a soft, bloody, grumous looking material 
resembling ancho \7 sauce. The testicle was removed. 
In three days the patient died, and at the post-mortem 
specimens were taken from the lungs, liver, thyroid, 
glands of the neck and kidney's, w'ith the result enumer¬ 
ated before. 

On microscopic.study of the slides from these sections 
the diagnosis of mi.xed tumor of the testicle was made. 

In the first case, after a careful study, we found the 
dominant cells to be epithelial, while in the second, at 
least in the metastatic growths, the dominant cell was of 
roesoblastic origin, with many cpiblastic cells as well as 
mesoblastic in the testicle itself. 

A complete review of the literature and theories of 
these tumors and their origin would carry us too far into 
the field of pathology for this paper, and we can. only 
call attention to the recent papers of Ewing^ and of Wil¬ 
son.^ Ewing Ims given ns such a masterlv review of the 
subject that little remains to he said regardino- the^e 
peculiar tumors. o & - 

Our cases are, in our judgment, both of embn-olotzic 
ovipn, as evrdeneed by the presence of syncytium and fhe 
wlls of Langhans, the increased amount of muscle and 
of cartilage, the large emJiryonal cpiblastic 
cells arranging themsel ves in an alveolar form, the pres- 

2 . 
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colored fluid rciiiovcd. This fluid was not examined. After 
removing the hydrocele fluid it was possible to make out a 
hard indurated epididymis. The testicle did not seem to be 
involved, as it was possible to make out the line of demarca¬ 
tion between the testicle and the epididymis. The vaginalis 
pioccss was closed and the vas was apparently iininvolved. 
Diagnosis of tuberculosis was made, but operation refused. 
3Iaicli 2f) there was no change except a slight reaccumula¬ 
tion of hydrocele fluid. April 30, after a few days' applica¬ 
tion of heat, which liad been advised by the previous medical 
attendant, the child became fretful and cross. An area of 
redness appeared over the lower part of the indurated mass. ■ 
After doubly assuring the father that this area contained pus, 

I was allowed to open and drain this softened area and a 
teaspoonful of pus was removed. The cavity was then packed 
with iodoform gauze. The child was seen the next day and 
the gauze removed and the cavity repacked. IVIay 3, the 
previous packing had been removed the day before and it 
was impossible to reinsert the gauze. Nothing more was done 
to the fistula other than keep it clean. June 17 another soft 
area appeared on the upper and outer side of the scrotum. 
The fistula below was still discharging a small amount of pus. 
This was opened and drained and treated as the previous 
abscess had been. The pus was examined for tubercle bacilli 
but none could be found. The fistula remained open for many 
weeks but finally closed. 

■\Vhen this patient was last seen, in Jlay, 1012, he was 
in good hcaltli and the testicle appeared normal. A Biniill, 
firm band was found ruiining from the scar on the scrotum 
to a rather small hard nodule in the epididymis. The tuber¬ 
culous process had here been arrested and encapsulated. 

Acute tuberculosis of the epididymis and testes is 
rare, and begins like gonorrlica! epididymitis, suddenly 
and Avilh acute symptoms. There is pain on palpation, 
the scrotum is edematous, Avitlt etfusion into the tunica 
vaginalis, and the testicle enlarges to two or three times 
its natural'size. 

In most of these cases it is quite probable that some 
previously existing tuberculous nodules in the organ 
were present and not noticed by the mother. Abscess 
formation is quite rapid, and the pus maj' find its way 
to the surface and break c.xternally, or burrow into the 
testes proper. A portion or all of this organ may he 
^destroyed if the disease was primarily in the epididymis. 

I have seen similar cases in tlie adult in which the 
patient would come down with a sharp, acute epididy¬ 
mitis on one side after severe exercise, and on examina¬ 
tion of the other epididymis, prostate, and vesicles, find 
tuberculous nodules that had never been noticed by the 
patient. 

In the case in Avhich the prostate and seminal vesi¬ 
cles were found infected, frequent urination was the 
first symptom noticed by the mother, hut as the case pi'o- 
gre.ssed the irritability became so marked that the patient 
was unable to retain liis urine more than twenty to 
thirty minutes at a time. Tenesmus and pain became 
very severe toward the last in this case, for this little 
felioAV had a crying spell after each urination. _ 

The two patients with infection of the epididyinis 
appeared to be in perfect general health, and nothing 
could be found suggestii'e of tuberculosis in any other 
organs of the body; but the patient infection ot 
the prostate and vesicles presented a typical tubercu 
losis appearance. There was loss of weight and streng i, 
the temperature fluctuating hetiveen 99 

In the differential diagnosis, congenital sypinlme 
orchitis is the most common and the most diflicnl 
cW of the tites \oAexxhK The chief pf ts m the 
diagnosis are the pr^ence of other signs ^ 

syphilis and the thera&utic test. The body of the teAe 


Jour. a. m.a. 

Uec. C, 1913 

is nsnaliy affected in the majority of cases as a diffused 
ralaigement, but gumma may occur in the epididymis. 
The cord is rarely,thickened; the prostate and vesicles' 
never. Syphilis is almost always painless. A Wasser- 
mann reaction may be negative, but it may he possible 
for a S3’phil]t]c child to have a tuberculous testicle 
.+1 frequent disease likely to attack 

the testicles in children, but it can usually be recognized 
by the rapidity with which the testicle increases in size 
without pain, softening or inflammatory symptoms. The 
cOrd is often enlarged, but the swelling is smooth and 
even. The lymph-nodes above and below Poiipart’s fio-a- 
ment may be involved early, hut clinically, from the 
standpoint of treatment, they may be considered as one. 

Hydrocele usually presents no difficulty of diagnosis.' 
It should he remembered, however, fhat this condition 
is often a part of the tuberculosis of the testes and 
epididymis. 

Benign tumors of the testicles, such as enehondroma, 
nij’oma, adenoma, etc., are of such rare occurrence that 
they need not he considered in the differential diagnosis. 

The prognosis in primary tuberculosis of the genitals 
in children is usually favorable. Even when secondary 
infection has taken place and the abscess cavity opens 
externally, eneapsulatiorf takes place and a portion of 
the glandular structure is preserved. In fact, there 
seems to he a limitation of the tuberculous process in all 
organs of children, the one notable exception being 
tuhereulons meningitis. 

For the true conception of these cases, it is of import¬ 
ance to know that tuberculosis of these organs remains 
almost ahvays the only tuberculous focus in the body; 
differing from later periods of life when it is frequently 
secondary to other tuberculous processes in the genito- ■ 
urinary tract. Tiierefore operation may produce perma¬ 
nent cure, although tliis is not always certain. 

In spite of the result obtained in these two cases, I 
should always advise operation. 

Metropolitan Building. 


THE PEOBABLE EMBRYOLOGIC OPIGIE OF 
MIXED TUMORS OF THE 
TESTICLE 

A. C STONES, M.D. 

Professor of Gcnito-UriD.-iry and Experimental Surgery, University of 
Nebraska, College of Medicine 

OJfAlIA 

In presenting this paper I do not hope to add any ueii 
facts to those already accessible, only to bear witness o 
the position taken in the literature regarding the patiiol- 
og}' and probable origin of mixed testicular tiimois. 
the last tw'o jmars I have met wutli two eases o iimor 
of the testicle ivorthy of attention. 

Case 1.—0. M., waiter, colored, aged 29, was seen carly^m 
1911. He gave a- negative family tlic 

especially in regard to new giowths. A* 
usual tiling in these cases, lie gave a ‘ to 

the testicle at the age of 12 years, u >< 
speak of till about ten months before we saw - 
say that he had had dull pain in ^1- f 
tcLcrs P™vio™ly, ..»4 tlml it 

the other. During the three montlis was 

beeanic much lar ger and more painful- Thc^ ___ 

• Read in the Section on Sc-Uoti, /eJd 

can Medical Association .it the hist} lorn, 
at Xiinneapoiis, June, iJlJ- 
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removed, .as "clI as the iliac lyinph-iiodcs. The patient is still 
alive and has had no recurrence. 

C.vsE 2.—:XI. D., aged 24, single, fanner, was admitted to 
Douglas County Hospital Jan. 1, IfllS. Family history is 
nesative; personal history is also negative except for the 
following: The patient was thromi on the liorn of a saddle 
six years ago and injured the right testicle. The organ 
enlarged, larer became hard and caused a dragging pain. Ho 
says a herjiia appeared last June, which caused him a great 
deal of trouble. Three years ago he fell over a piece of 
timber and hurt himself in the region of the stomach, but 
noticed no discomfort from it later. 

Three months ago he sprained his back in lifting a sack of 
wheat into a wngon-box. and three days later he rode a horse 
and noticed that his abdomen was painful. At first they were 
cramp-like pains. The pain increased and the abdomen became 
hard and tender. It has gradually increased in size from the 
time of the sprain. Appetite has been poor for the last 
month and eating caused cramps. Bowels have been irreg¬ 
ular and diilieult to move. 

Geuito-Urinary: Did not have to get up at night before 
injury, nor was there pain or burning; but since being hurt 
he has had pain, burning and difficulty in urination. Some¬ 
times has to be eatheterized. . 

Hospital records from January 1 to January 5 show that 
the patient had a tense abdomen, complained of pain after 
eating, was restless, had severe pain in abdomen and back 
not related to eating, and rested only under the inlluence of 
morphin. During this time his temperature ranged between 
CO.G and lOO.G F., respiration 20 to 20 and pulse from SO to 
120 . 

Operation.—On January 5 be was operated on, the right 
testicle being removed and the abdominal mass drained. Sub¬ 
sequent to the operation there was great increase in the rate 
of the heart; later the pulse, temperature and respiration 
were between the limits given above. There was considerable 
postoperative hemorrhage and discharge of sanguineous mate¬ 
rial and cell detritus through the drain, but the patient rested 
fairly well and on January 12 complained of no pain. On the 
night of January 13 he complained of severe pain in the left 
ear, and on January 15 there was a discharge of a large 
amount of watery fluid. At 4 p. m. there was about 20 ounces 
of dark-green emesis. At 8 p. m. the pulse became weak; 
later the pulse and respiration began to fail, and patient 
died at 11 p. m. 

Necropsy .—The findings have no bearing on the tumor, 
except the following: 

Liver much enlarged, adherent to diaphragm in entire extent 
of contact.- Greater part of liver aubstance is replaced by a 
reddish-gray, purulent fluid resembling anchovy sauce. tVeight 
about 1,500 gm. (does not include fluid; Orth gives the weight 
of the liver for adults as varying from 1,000 to 2,000 gm). 
Adhesions between transverse colon and stomach. Colon 
bound down in entire extent by adhesions. 

Tumor, in upper abdomen, and apparently retroperitoneal. 
There is a large mass to which the small and large intestines 
are adherent. This mass contains a large amount of semi¬ 
fluid, chocolate-brown substance like anchovy sauce, in which 
are curd-like masses. I he fluid is very abundant and spurts 
forth actively as the incision is made into the deoenerated 
tumor mass. 
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central vein and Gli.s.son's capsule, especially the former. Some 
small vound-ecll infiltrations, especially about capsule. JIarked 
congestion; increased connective tissue in capsule; general 
fatty degeneration. Area of metastasis: Areas of large 
round ceirs; much connective tissue, also congestion and some 
small round-cell infiltration. Area shows marked cystic 
degeneration. 

Lungs: Emphy.scraa; anthracosis slight; atelectasis, con¬ 

gestion, some blood pigment, some small round-cell infiltra¬ 
tion, especially beneath pleura. Area of calcification: Tuber¬ 
culous nodule surrounded by connective tissue, and small 
round-cell infiltration marked. 

Tumor: Jli.xed type, no regularity in formation of tissue 
cells; there are spindle-cells, some sm,all round cells, and a 
few largo round cells, all probably of connective tissue origin. 
Pus cells are numerous and there is much degeneration and 
necrosis so that the blood-vessels are not apparent. There are 
cell nests composed of cells epithelial in character. 

Bight testicle: Some i)arencliymatous degeneration; slight 
increase in connective tissue; marked congestion. 

Left testicle: Shows areas of round-cell infiltration; large 
amounts of free blood; lymph stroma contains alveolar areas 
of epiblastic tissue and areas resembling the corium, show¬ 
ing syncytial cells with Langhan’s cells and areas of car¬ 
tilage. 

These two cases present manj' points of interest. In 
the first there was no sign of metastases except those 
referred directly to the testicle. The cord was not 
enlarged to any extent and the entire tumor seemed to he 
local. lYe made an incision extending from the symphy¬ 
sis ptibis to the anterior superior spine and removed the 
testicle, the cord, the retroperitoneal fat and the cord- 
around the pubis with all its veins and tributary blood¬ 
vessels and lymph-nodes that we could find nearly to the 
prostate. 

The patient made an uninterrupted recover}' and is 
still living, two and a half years after the above. 

The second case was seen late in its histor}'. "With the^ 
distended abdomen and the tuberculous family history, 
the intern in the hospital made a diagnosis of tuberculous 
peritonitis with the possibility of a tuberculous epididy¬ 
mis. The patient was anesthetized and the abdomen 
opened only to find the peritoneal cavity empty and the 
mass entirely retroperitoneal with liver metastases. The 
mass was a soft, bloody, grumous looking material 
resembling anchovy sauce. The testicle was removed. 
In three days the patient died, and at the post-mortem 
specimens were taken from the lungs, liver, thyroid, 
glands of the neck and kidneys, with the result enumer¬ 
ated before. 

On microscopic study of the slides from these sections 
the diagnosis of mixed tmnor of the testicle was made. 

Irr the first case, after a careful study, we found the 
dominarrt cells to be epithelial, while in the second, at 
least in the metastatic growths, the dominant cell was of 
mesoblastic origin, with many epiblastic cells as well as 
rrresoblastie in the testicle itself. 


p. , f , .i- , • , j T /-i comjrlete review of the literature and theories of 

Eight testicle pvevio-asly removed. Left appaventlv normal. Hipsp tnmnri onJ +bp.V u 

., AT ' ttmse tumors aucl tlrerr ongm would Carry US too far iuto 


Weight plus epididymis and appendages, 37 gm. 

Lungs large, no adhesions; some anthracosis; some dis- 
colorized areas; anemia; some edema. Some areas cut with 
normal elasticity, but greater part of lung tissue is replaced 
by areas of same material as in the tumor and liver. In 
the upper right lobe an area of tuberculous appearance is 
found: cut across it is gritty to the knife. 

Heart normal. Shape normal. Color slightly anemic. Con¬ 
sistency rather firm. 

Lymph-nodes of neck filled with same pus-like material 
as found elsewhere. 

.1/icro,sco;)ic.—Liver: Accumulation of pigment, evidently 
both of hematogenous and hepatogenous origin, about the 


the field of pathology for this paper, and we can only 
call attention to the recent papers of Ewingi and of Wil¬ 
son.; Ewing has given us such a masterly review of the 
subject that little remains to be said regardino- these 
peculiar tumors. ° 

Our cases are, in our judgment, both of einbryologic 
origin as evidenced by the presence of synevtium and the 
cells of Langhans, the increased amount of muscle and 
he presence of cartilage, the large emlirvonal epiblastic 
cells arranging themse lves in an alveolar'form, the pres- 
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colls, degenerating epiblast and 


case 


and pure leioinyomas of the testis exist 
rave, as is also adenoma occurring in 


enco of large ronnd 
clu-oinogcnetic cells. 

As to the probable origin of these tumors, the first 
seemed defimtoly to arise from the tubules of the testicle. 
Cl, at Jeasi^ ilie tubules presented the microscopic appear¬ 
ance of infiltrating the lower layers of the tissue in their 
proximity. This tumor would, therefore, be readily clas¬ 
sified as a carcinoma on superficial examination. 

A microscopic study of the second tumor oflered no 
OMdcnce regarding its origin. ' The last would undoubt¬ 
edly fall under the theory of Ewing, that these tumors 
aiise in the sex colls of the testicle; the first did not 
appear to me to bo nearly so indefinite in its origin. 

Once again tlio conclusions of Ewing and the added 
ideas of Wilson may bo quoted, as follows: 

1. Pure fibromas 
but arc extremely 
atrophic undeseeiulod testes. 

2. Primary lymphosarcoma and pure spindle-ccllcd sarcoma 
are of uncertain origin. 

3. Chondroma; myxoma, lipoma, rhabdomyoma and carcin¬ 
oma have not been shown to exist apart from a teratomatous 
origin. 

‘t. -Xlveolar large round-celled, perivascular and other forms 
of so-called sarcoma te.slis are of epithelial and teratomatous 
origin. 

5. Tlie commonest tumor of the testis is an embryonal car¬ 
cinoma, alveolar or difTuFc, with polyhedral or round cells and 
often with lymphoid stroma. These tumors arc probably one¬ 
sided developments of teratomas. 

fl. Teratoma testes arise from sox cells in the neighborhood 
of the retc, wlio.se normal development into spermatogonia has 
been sup'pro.ssed hut wlioso potencies remain intact and ready 
to express tiiemsclvcs in the various forms of simple or com¬ 
plex teratomas. 

Wilson’s application of the theories of Blanca and 
Bicsseto would also further tend to prove tlio hypothesis 
of Ewing, that these tumors are of sex cell origin, and 
arc teratomas. 

We believe wc are justified in concluding that these 
two cases fall under the cIa.ssification of teratomas. We 
note that Wil.«on reports six of the nineteen cases as 
linving had previous injury. Both of our cases reported 
injury. 

From a clinical standpoint the question comes: What 
is to he done with tumors of the testicle? From the 
evidence gathered from recent studies it would seem tJiat 
tumors of tire testicle, like those of the breast and paro¬ 
tid. are at least frequently malignant. 

Given a history of trauma some years previously, with 
a testicle slowly increasing in size, accompanied by I'ather 
indefinite pains, continued for several months, one is 
justified in removing the testicle for malignancy. Some 
may take issue with this position, but we believe that 
were this done many lives would be sirared, and perhaps 
a few benign tumoi'S removed. Our two eases riJustrate 
also the two extremes of duration; in one case tjie tumor 
was attacked early, and in the other late. Just at what 
period in the histories of these cases metastasis takes 
nlace is not clear. In general it is early, we believe, lire 
dniple removal of the testicle is, in our judpent, not 
indicated, even if a malignant turnons suspected; ratbei 
the removal of the entire cord, the retroperitoneal glands 
along the cord and as far as possible along the 
for evidently metastasis takes place frequently along tins 
d afi I™ taclioatccl by tha fomatioa of »„ 1 

Issea, as tl.o late results of these tumors f.^uej.t^_ 
show, clinieally it is important to reco„mze ^ 
early as possibl^and to do a 
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them as 
radical operation on them. 
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OPEBATIVE TREATMENT OF GENITAL 
TUBERCULOSIS 

INDrCATIOiXS AND TECHNIC ^ 

HUGH CABOT, M.D. 

Chief of Genito-IJrinary Department, Massachusetts General . 

Hospital 

AND 

J. DELLINGER BARNEY, M.D. 

Genito-Urinary Surgeon to Outpatients, Massachusetts General 

Hospital 

boston 

Most of US probably hark back to the old tenninolo<w 
under which we were brought up wliich regarded genito- 
unnary tuberculosis as a variety of starfish beginniiig 
in the bladder and radiating more or less completely in 
all directions. Certain remnants of this teaching still 
exist, and though tuberculosis of the kidney is now gen¬ 
erally' lecognizcd as a primary lesion for the urinary 
tract, it is too little recognized that the genital tract 
also has its primary focus of infection. The term 
“genito-nrinary tuberculosis” should he abandoned and 
we should come to recognize tuberculosis of the urinary 
tract as primary in the kidney, while tuberculosis of the 
genital tract in the male is primary in the epididy'mis. 
The bladder and the structures of the bladder neck, 
including the prostate, are more or less common to 
both genital and urinary' tracts, and the prostate is 
therefore between two fires and may be infected with 
tuberculosis as a secondary matter either in urinary or 
in genital tuberculosis. It is important, however, to 
recognize that the infection of the prostate is rarely 
primary for the genital tract, and as our knowledge of 
this matter extends we incline to think tliat primary 
pro.statie tuberculosis will be relegated to the same cla.«s 
of .surgical curiosities as is primary tuberculosis of the 
bladder. 

Our knowledge of infections of the genital tract have 
been cryxstnllized by the excellent work of Belfield. 
Perhaps his most important contribution has been in 
calling attention to the excretory function still main¬ 
tained by the genital duct. It will be recalled that the 
epididymis is the remnant of the old middle kidney', and 
in its rudimentary' excretory capacity it picks up micro¬ 
organisms from the circulation in a manner entirely 
similar to that of the kidney. Since the prostate has 
no such function it is easy to comprehend why it is so 
rarely infected as a primary matter, thougli its posi ion 
makes it easy to recognize the probability of its seconc - 
ary involvement. One of us (J. U. B.) has shovn m 
a recent paper^ that the presence of primary pros a ^ 
tuberculosis is asserted in only 6 per cent, of a aroC 
collection of well-studied cases. , ■ 

The relation of the testicle to genital tuberculosis is 
also of paramount importance. Its proximity o .1 
epididymis makes its secondary involvement 
ingly easy matter, and this complicates oui . V 

to the relation between the epididymis and tlie - 
in resrard to primary involvement. It is our 
opinion, based i a considerable clinical obscn^tioii 
primary involvement of the testicle is ” • pjp 

free to admit that it was involved to is 

pi— «>’=5ropil"'i 


firm 

tliat 


of the epididymis 


t!iP AnK'U- 


• Road in tho Section on 
enn Medical Association, at the Sisty-l-om 

T’Sr!'j.''Miinger; Med. and S«rg. Jonr., Uoston, > - 
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the cliai'iictcr of the process in the testicle, ' rvhich 
uppeured to be more recent and less extensive than that 
in the epididymis. This question is of importance as 
bearing on tbe attitude vre should take in regard to 
removal of the testicle-in tuberculosis of the genital 
tract, and also in regard to the importance of early 
operation on the tuberculous epididymis if rve are to 
save the testicle from infection. It is onlj' a compara¬ 
tively short time since the operation of orchidcctoniy 
was regarded by the highest authorities as the operation 
of election for these conditions. Sound opinion has, we 
believe, entirely reversed this decision, but its stamp 
still remains on the surgical world and it is no raritj’ 
to see orchidectomj' done when the involvement of the 
testicle by no means warrants it. 

That tile process reaches the prostate in a large num¬ 
ber of the cases of genital tuhereulosis has recently been 
shown by one of us (J. D. B.)’^ in an analysis of 101 
cases from our clinic, where it was clinically present in 
75 per cent. A more searching examination of these 
cases shows that 30 per cent, are involved in the first 
six months of the disease and 51 per cent, in the first 
year. The route by which the infection roaches the 
prostate is not yet clearly understood. Examination of 
the vas shows progressive involvement from below 
upward, but in few, if any, of the cases is the involve¬ 
ment sufficient to justify the belief that the involvement 
of the prostate takes place by continuity of the process. 
It seems fairly clear that tile infection must extend by 
blood-stream or lymph-vessels, and we incline to the 
view that the Ijunphatie route is more common than lias 
been generally believed. 

Briefly restated, the clinical pathology of genital 
tuberculosis is as follows; The disease is primary in the 
epididjTuis, occasionally in the testicle, rarely in the 
prostate. The prostate is involved secondarily early in 
the disease and ultimately in a vast majority of the cases. 
The testicle is involved secondarily less often than the 
prostate and probably less early. It is of the first 
importance to recognize the distinction between pri- 


iiot under guidance of ilie eye is practically out of the 
question. We arc 'far moi'e likely to simply kick a 
hornet’s nest and leave the patient worse off than when 
lie started. In spite of some evidence to the contrar)’’, 
Avc have been unwilling to attempt operative measures 
on the tuberculous prostate. 

The management of the process in the testicle requires 
some further discussion. It has been our experience 
that tlic involvement of the testicle was_ in most cases 
contiguous to the process in the epididymis. Often only 
a small focus in one polo is to be found. When this is 
the ease we have been satisfied to eradicate roughly 
with the curet and have never seen reason to regret it. 
It is clear that the testicle ofi’ers a very much higher 
resistance to the process than that offered by the epi- 
didvmis. Cases will occasionally be seen, however, in 
which the involvement of the tekiele is so considerable 
that it cannot be regarded as a harmless process; in 
these, though few, we must recommend orehidectom 3 ^ 
We have held views somewhat at variance with gen¬ 
erally accepted doctrines in regard to our duty toward 
the vas, and therefore feel required to give our reasons 
for the faith that is in us. We have insisted that it 
W'as desirable to remove the accessible portion of the vas 
for the reason that in years gone by -we have too fre- 
quenth' seen recurrence in the stump of the vas wdien 
it was" left in the neighborhood of the inguinal canal. 
Too often rve have patients returned with scrotum per¬ 
fectly healed and testiele apparently free from involve¬ 
ment, but with a troublesome mass in the groin or even 
a sinus, the healing of which required time, patience 
and tuberculin. We have therefore come to the opinion 
that the leaving of this portion of the vas complicates 
convalescence and may at times prove a serious annoy¬ 
ance. For these reasons we have recommended, and 
for five v’ears one of us (H. C.) has practiced removal 
of the epididymis and removal of the vas up to a point 
at about the level of the brim of the true pelvis. 
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mary and secondary involvement. Tire organs primar¬ 
ily involved show very little tendency to shake off the 
disease, while those in which it is secondary show a far 
greater power in this direction and wilTunder favorable 
conditions be successful. On these facts we shall under¬ 
take to support our main thesis that the operation of 
election in genital tuberculosis is epididymectomy, 
including the accessible portion of the vas. 

It has become a generally accepted doctrine when deal¬ 
ing with tuberculous processes elsewhere in the body 
that it is wise to remove by operation massive foci and 
to trust to the tissues the jugulation of the remaining 
tuberculosis. This principle applied to the urinary 
tract requires neplrrectomy with removal of the acces¬ 
sible portion of the ureter, and it is generallv .recognized 
that the secondary processes in the remaining portion 
of tbe ureter and in the bladder heal in a majority of 
cases. Precisely the same principles should be applied 
to genital tuberculosis. The primarj^ focus, the epi¬ 
didymis, should be dealt with radieallv. Tbe secondarj- 
foci in the testicle may be dealt with locally and the 
secondaiy process in the prostate should be left to 
Eature. The last statement requires some explanation. 
If we advise dealing locally with the process in the tes¬ 
ticle why not give the same advice in regard to the 
prostate? Tbe difference depends on its anatomic loca¬ 
tion. To attack tbe tuberculous prostate is a radical 
procedure. Tiie complete removal of the process when 


The local preparation of the patient should involve 
the skin of the scrotum and the groin of the correspond¬ 
ing side if the disease is unilateral. An incision is made 
over the epididymis about 3 inches long. If sinuses 
arc present they should be circumscribed by the incision. 
This is carried down to and opens the tunica vaginalis, 
which will in many cases be found adherent to the 
testiele and must be separated by dissection. The tes¬ 
ticle and epididymis are delivered from the wound. The 
epididv'mis is then separated from the testicle b}' a scis¬ 
sor dissection, as in this -n-ay the vessels wdiich lie behind 
the epididj'mis are less likely to be destro 3 'ed. The 
separation should be begun at the upper pole and car¬ 
ried downward, the epididymis being separated from 
within outward. When it is free the lower inch or two 
of the vas should be stripped up by blunt dissection from 
the structures of the cord. A curved clamp is then 
applied to the vas and the epididymis and the lower 
inch or trvo of the vas cut awarx The vas is then 
strapped up by blunt dissection with the fingers so as 
to free It from the structures of the cord up to the 
exteimal inguinal ring. Guided by the finger, the clamp 
on the lower end of the vas is then passed up to the 
externril ring and carefully inserted into the canal, care 
being taken to avoid pusliing it in front to the canal 
between the fascia and the fat. The clamp is then 
pushed upward and outward, following the line of the 
ngumal canal until its tip lies directly beneath the 
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fascia a{ the level of the internal inguinal ring. The 
iiniK c of the clainp is then strongly depressed, bring¬ 
ing the point snugly ngninsi the skin. An incision not 
otei half an inch in length is then made on the point 
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with this topic at present, if the vesicles 
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prostate is also involved, and there 

leave these a}ovo, particularly if the primary focust'hftj! 
cpididynns; ,f the epididymis is removed there is a LL ' 
to improvement, as in the kidney, and I think that we shoS 


nown 


oi tile clamp, which is then pushed out through this , ,, , 

with it tlie distal end of the vas (Fig. r''"" , ^■'^ther tlmn attenmt 

1). The vas is then picked up, and traction is made so mvlivla '' if ^ve know that the ureter i 

as to pull mil the porlion lying in the canal so that the 
lomnninig portion dives vertically into the wound and 
01 er the brim of the pelvis. The finger is then inserted 
nito_ the little wound, as shown in Figure 2, and the 
vas is freed as far as the finger can reach, making steady 

traction during this process. A rigllt-anglcd clainp is that it was at least arguahle that the patient’s life 

tlien applied to tlie vas at tlie lowest accessible point. away, and I do not believe that in the present 

It is divided, cauterized with phenol (carbolic acid) and we are justified in obsernng these 


involved. 

Dr. Hugh Carot, Boston: We have all seen patientskn 
to have tumors m tiie scrotum who liad been treated in some 
cases for months, and occasionally longer, under the belief that 
the change in the testicle might he due to syphilis. In tint 
way^I have, on at least two occasions, seen ftumor iow"o 


careful ligation of any bleeding points in the scrotum. 
Any apparent foci in the testicle are eradicated tvith a 
enret. The wound is painted with tincture of iodin and 
closed with a subcuticular suture of silkworm-gut, leav¬ 
ing a small protective tissue-drain at the lower angle. 
This drain has been found to sliortcn convalescence by 
giving free exit to the scrum which necessarily oozes 
from the raw surface, the amount of which is consider- 
ablj* inercn.=ed by the application of iodin. The dress¬ 
ing is hold in place by tlie application of an Alexander 
bandage, one of the many devices of tlie late Samuel 
Alexander, which has been a boon to the genito-urinary 
surgeon. The drain can generally be removed in forty- 
eight hours and the patient may he up and about in 
two or three days. The after-treatment should include 
all of the general hygienic measures suitable for patients 
with tuberculosis, including the routine use of tuber¬ 
culin and the routine use of sandalwood oil in cases in 
which there is involvement of the prostate. 

The operation has seemed to us mucli superior to that 
involving a long incision through the scrotum and cover¬ 
ings of the inguinal canal in order to remove an equal 
amount of the vas. It takes less time in the doing, is 
equally efficient and shortens the convalescence about 
two-thirds. 

87 Marlboro Street--3T4 Marlboro Street. 


ABSTRACT OF DISCUSSION 
ox PAPERS OF DRS. STOKES, I.YOXS AND CABOT AND BARNEY 
Dr. Louis E. Schmidt, Chicago: I am not in complete sym 
pathv with the technic of Dr. Cabot. About ten years ago we 


had a tendency to remove as much of the vas as po.ssible. Of 
late years there has been, I believe, an opposite tendency, and 
I have simply removed the epididymis and a short portion of the 
vas, and treated the vas in exactly the same manner as the 
Mnyos treat the ureter; they inject a certain quantity of phe¬ 
nol (carbolic acid) and tie it off, and then cleanse ttie wound 
with saline solution. That has given good results. Naturally, 
if tiicre is a question of the involvement of the yas, if nodules 
CPU be felt all along its course, the question will arise as o 

how far yo» «“ " ”V‘t °Mt •'Iw™ 

te reword high „p close .0 the mterhal nog >” f 

ivolved beyond that point, and particularly if the reside 
;„™lved. H is . ,.,eatio„ whether or «o. 
the vesicles should be undertaken. Formerly I uas m tlie 
tobit ol reniOvihgUbem, .»d I "o™ 

testicles removed. Vhen they have been mvoi.ed bj t _ 

•eiilosis, together with both cords and both 

Thev can be remove^intact, that is, with an 

the ^roiii and then a pcN^neal incision 


. V the change in the 

testicle being gummatous, it is our duty to give the patient 
the hciierit of the doubt and operate, and not sit hack and 
make an attempt to cure him with antisyphilitic treatment. 
We .shall prob<ab!j' never succeed in convincing the average 
practitioner of the truth of that statement. We must recog¬ 
nize the extreme malignancy of these tumors, the fact that, 
as we have been in the habit of managing them, the vast 
majority arc not benefited by operation, that these patients 
die of involvement of the lymph-nodes, and that it is abim- 
daiitlj' clear that we liav’e not seen these cases early eiioiigb 
to be of substantial value to the patient. The remedy for 
that consists in enforcing the view that exploration in these 
cases is the method of giving the patient the benefit of the 
doubt and that the doubt should be removed by seeing e-vactly 
what is going on there. 

I am not quite in agreement with Dr. Stokes in regard to 
what constitutes radical operation in these eases, hecaiisc it 
must be remembered that the lymphatics of the testicle follow, 
at least to a considerable extent, the spermatic vessels, that 
the lymph-nodes in which metastasis takes place arc those 
lying immediately below the kidney. If we are to make any 
considerable attempt at eradicating the glandular involve¬ 
ment we must make an incision whicli exposes the kidney. 
It has never seemed to me that this was worth while. I 
do not believe it to be possible to remove those glands in 
a way to be of benefit to the patient. The removal of the 
testicle, with the cord, at a point high up in the inguinal 
canal, is as much as we can do with advantage. 

Dr. Artiilk Dean Bevan, Chicago: In discussing any case 
of tuberculosis one should remeinher that almost all of these 
cases arc secondary. Tuberculosis of the epididj'mis is a 
secondary afl’air almost invariably, just as is tuberculosis of 
the kidney in a certain sense, in tliat tliey are lieniatogcnous 
infections and that there is almost invariably some piimary 
lymphatic tuberculosis or tonsillar tuberculosis in the hody, 
when you handle a case of surgical tahereulosis, whetlier of 
the urinary tract or of the genital tract, you arc not removing 
anything except the grossly involved structures no mattci 
iiow radically you operate. If one carries that in mind I 
think one must necessarily come to this conelusion, ju-st as 
general surgeons do in handling tuberculosis of any pait o 
the body, tliat in case you can remove a tuherciiloiis focus, 
the overshadoiving focus, by an operation that is jiistifinwe 
and easily borne by the patient, it is a proper thing 
do, because the patient then has a much better chance o 
tlie remnants of the tuherctilous process tii.sr 
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in genital tuberculosis the proper thing to do m the „ • 
majority of cases would he a simple 
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unless the vas is jircatly 


seminal vesicles, 
incision along 
So far as I am familiar 


epididymis and that part 
involved, I hardly' think that it is j 
vas down to the brim of the pclvi«, . 
iwvolved, and if It h involved so ‘ 

be pretty sore that tlie sen.in.nl II,e 

involved. If a minor operation, witliout any h- P 
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patient. Lvoutd clear up the focus, that should be done, ^Yllcn 
that is done, the patient should be given tlie general hygienic 
treatment that is given in cases of lung tuberculosis, and pos¬ 
sibly. of course, tuberculin. 

I never have cured permanently a single patient with 
malignant tumor of the testicle. If you have a suspicious 
tumor of the testicle and you do not know whether it is 
malignant or not, there is just one thing to do, and that is 
to make an exploratory incision. I have found that some of 
the growths that I supposed were malignant wc-e nothing 



Fig. 1.—Vas held in curved clamp which has been passed up into 
the inguinal canal and is making its exit through a small incision 
opposite the intemal inguinal ring. 

more than compound hydroceles with thick walls. I have 
found some of them to he gummas. The possihility of perma¬ 
nent cure in malignant disease of the testicle is so small that 
we are not warranted in removing suspicious tumors which 
may be benign. There is little danger in making an e.xplora- 
tory operation in malignant tumors. It is perfectly rational 
and scientific to take out a section of tissue, e.xamine it with 
the greatest care, and then, if it is malignant, do a radical 
operation. 

Dr. V. D. Lespixasse, Chicago: I am heartily in accord 
with the operative technic which Dr. Cabot has described. I 
only wish to call attention to some of its difficulties. The first 
one of these is hemorrhage. I have had one or two cases in 
which it has been rather difficult to stop the hemorrhage from 
the testicle after the epididymis has been removed. Hemostasis 
must be done with a great deal of care, and it has been my 
practice, after 1 have stopped the bleeding, to put on a com¬ 
pression bandage at once. I should like to ask Dr. Cabot if, 
after treating the vas as he does and cutting it off down in 
the pelvis, he has ever had a transference to the pelvis of the 
mass that we sometimes get in the groin? It seems to me 
that this mass might possibly occur there and cause more 
trouble than if it occurred in the scrotum. It has been my 
practice to cut the vas off and inject it with phenol (carbolic 
acid). 

Dr. Hugh H. Youxg, Baltimore: Thes.e tumors certainly 
are the most remarkable and bizarre type of tumors that we 
have. It seems to me that early operation is unquestionably 
the thing. 1 can remember a number of patients who liave 
been treated unsuccessfully with iodid of potassium for months, 
and ultimately have come for operation w'hen it was too late. It 
has been my habit to attack these tumors from .above, that is, 
going in on the cord and dividing tlip veins and other struc¬ 
tures of the cord high up, before there is any traumatism of 
the testicle, from whicli the veins might become infected; caus¬ 
ing metastasis. In many cases of malignant disease it is 
important to get above the disease in order to prevent meta¬ 
stasis from traumatism and pressure at operation. 


Dr. Cabot brought up a subject that has not been dealt- with 
in a comprehensive way for several years. It seems that 
tuberculosis of the globus major of the epididymis is almost 
always primary and probably comes through the venous sup¬ 
ply. The involvement of the second side generally occurs, just 
as a gonococcus infection occurs, in the globus minor, some¬ 
times as a fulminating inflammation, with much pain, swell¬ 
ing, redness and tenderness, simulating a severe gonorrheal 
infection. It would seem to me, therefore, that, in some cases 
at least, when the second side becomes involved the disease 
has traveled up and involved the prostate and seminal vesicles 
and then gone down through the vas, involving the second 
side, just as the gonococcus does. Undoubtedly epididymec- 
tomy is the operation of choice and every effort should be 
made to preserve at least a portion of one testicle. 

1 had one case eight years ago in which I followed the vas 
far up into the groin and divided it at the pelvic brim. The 
patient had a tuberculous peritonitis afterward. That case 
has rather deterred me from following the vas so far. I 
usually follow the vas up to the groin and then inject iodo- 
formized oil. It is gcncrallj' possible to get from 15 to 20 c.c. 
of oil down into the vas deferens, and probably to fill the 
seminal vesicle and the posterior urethra with it. This method 
has been used in our clinic for years with good results. The 
trouble with the earlier operation was that it was too radical. 
The trouble witb tbe operation through the perineum was that 
the urethra was invaded and a urinary fistula remained. I 
believe that if we do come to ah operative treatment of these 
severe cases of tuberculosis of the prostate and seminal vesi¬ 
cles, it' will be an operation possibly removing more or Jdss 
completely the tuberculous seminal vesicles and the lateral 
lobes of the prostate, hut not penetrating the urinary tract. 

Db. S. a. IiIahoxey, Holyoke, Hlass.: Relative to Dr. 
Cabot’s trouble in the region of the external inguinal ring 
when he has simply divided the vas deferens at the opening, 
I have had that same experience in a small number,of'cases. 
Patients have returned to me from one to two months after 
the scrotum and testicle have healed perfectly with a dis- 
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agreeable swelling and inflammation in the region of the 
external ring. 


iJR. -a. L.. bTOKES, Omaha: It is practically impossible ti 
make a clinical diagnosis of tumor of the testicle. Tin 
trouble has been to differentiate tumors from gummas, as Dr 
Cabot lias brought out. 

Oi, account of metastasis, I am 'inclined to believe u'itb Dr 
Bloodgood and others that e.xploratorj- incision into maVm 
nant tumors is not a good thing, espeeiallv in the testicle 
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Metn.lasis often foHows rnpidly on an incision. It seems best 
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„;‘I?r • r but if we t),i„k that the 

^lovUU xs mahgnant we can make a frozen section and deter- 

nll thTj r'' ni«5'gnant, we must take out 

iho glatuls as fivv as possible rctroperitoncaily. 

Dr. rruQit Cabot, Boston; Tn regard to Die management of 
the vas the point to be remembered is that the involvement 
of the vesicle and the prostate bears no relation whatever to 
the involvement of the vas. The process docs not reach tim 
yesieic and prostate by continuity, but, ns 1 believe, by 
Ij mphatics. It is not easy to dclerniine the 
involvement of the vas. 
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_ Toil will often find nodnles senarated 

by two or three inebes. The infection has stopped at certain 
places along the lymphatics and invaded the vas. I have been 
disagreeably surprised to find little nodules along the vas far 
above the point I bad suspected, and it has seemed to me that 
the removal of the accessible portions of the vas is important. 
I doubt wbetbev the injection of any substance through the 
vas has any particular ciTcct on tuberculosis of the vesicle, 
because^ the process is not in the lumen but in the wall. The 
vesicle is involved from without, not from within. Certain it 
is that the removal of the vas in this wa,y~wc have been 
doing it for years—has left the patients much more com¬ 
fortable, and I must see something other than theoretic rea¬ 
sons for changing my rdews. 

The involvement of tlic second -side is an interesting prob¬ 
lem. I do not believe that there is any reason for regarding 
it as an involvement by continuity. I believe that the process 
reaches the prostate and the vesicle by the lymphatics, and 
that it reaches the second epididymis by the lymphatics or by 
the blood-stream. I do not believe that it walks up one side 
njjd down the other any more than I believe that this is the 
common method of transference of the gonococcus. We want 
to remember that Keyes' statistics and other large statistics, 
including a scries of one hundred cases by Dr. Barney, show 
that involvement of the second side must bo expected in 50 
per cent, of the cases within two years. This might as well 
be taken into consideration from the first. 

It has seemed clear that the leaving of the testicle is 
important. The testicle is valuable for three reasons; In the 
first place, it forms spermatozoa. IVe must recognize at once 
that those patients with involvement of one epididymis in 
tuberculosis are sterile as demonstrated by Keyes, Barney and 
by foreign observers, so that, so far as the spermatogenic 
function is concerned, we may drop it-, but nobody to-day, I 
think, doubts the presence and the value of the internal secre¬ 
tion of the testicle. The third factor in regard to the testicle 
is its psycJiic rvalue to the patient, apart from the internal 
secretion. The average man is much interested in his testicle, 
and for what seems to me perfectly sufficient reasons. Kdw 
A vbat is the logic of the old method of orchidectomy ? If you 
begin by taking out the first testicle, the patieut is liable to 
put a bard problem up to you or somebody else by coming 
around with the other testicle involved so that you ought to 
take that out, and then he refuses to have it done. The logi¬ 
cal thing is to leave what is there accessible, not seriously 
damaged, and take your chances on the other side. 


Dust.—There is no substance on tlic face of the earth 
which docs not enter into the composition of dust. In the 
home there are particles of furniture, clothing, foodstuffs, 
animal and veget.able matter, bacteria, particles of wall¬ 
papers, plaster, iron and other metals, carpets, rugs, books 
and ewrything in the process of nature's decay contributing 
its quota of dust. In the street all Die foregoing are rn evi¬ 
dence in the dust, also particles of steel 
wearing of wagon-wheels and horseshoes, ’ 

hair excreta, ely. minerals of every kind, bact--. 
skins, plant life, animal life of many kmds-m fact, there is 
nothing imaginable which does not contribute to the dust of 
" .Hvld n,.ny t..„.,s»ds of d„y ^ 

found in every cubi^neh of the air we breath.-Ridh Tfnnn 
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Clironic stemsing gastritis was recop-nivad 

aesenboa by both and CruveS' fn 

Since tliat date much discussion has ensued amonv patb- 

^ process, some maintJaing 

that It IS always _ a malignant or cancerous condition 
otliers that a benign iaSammatory stenosis may occur’ 

found arc '^ebronie interstitiai 
gastritis, sclerosis of the stomach,” fibroid induration,” 
hyportinptiie stenosis of the pylorus/' “cirhosis of the 
stomach' or ‘dmitis pJastiea.” The term “Schrumpf- 
magen has been most commonly employed in Germanv. 
\'on Sury® distinguishes two forms, a carcinomatous and 
a simple inflammatory type. He defines the latter as a 
primary increase in the thiclcness of the stomach wall, 
produced by a connective-tissne hj'perplasia involvinv 
the subnmeosa and snbserosa, the capaeitj- of the stomach 
being diminished by a secondary contraction of the newly 
formed connective tissue. In a very exhaustive and 
critical review of the literature, he concludes that the 
etiologic factors involved in the simple Mammatorv 
type are round ulcer, gastritis phiegmonosa, chronic gas¬ 
tritis, chemical irritants, syphilis, polyserositis occurring 
in passive congestion in diseases of the liver, heart and 
lungs, chronic peritonitis, primary Zuckcrgusslelcr of 
Cursohmann, and trauma: 

_ Congenital hypertropliic pyloric stenosis is not con¬ 
sidered here, inasmuch as this condition appears to have 
no relationship to the etiology of the benign stenosis 
occurring in adults. 

While one cannot deny that the before-mentioned etio¬ 
logic factors can result in the pathologic process known 
as simple inflammatory contracted stomach, or Sclirumpf- 
magcii, nevertheless for clinical reasons it would seem 
best to restrict the term "chronic stenosing gastritis” to 
tliose cases in which a long-continued gastritis lias been 
the causal factor. I shall therefore consider only tins 
simple form, in which the stomach alone is involved. _ A 
few have combated this view, notably Charles F. Martin,* 
who takes tlie position tliat chronic gastritis has no etio¬ 
logic relationsjiip to simple contracted stomach. He 
agrees with Brinton and terms the process linitis plastics, 
or cirrhosis of the stomach. He considers it due to an 
overgrowth of connective tissue, such as may occur in any 
part of the body, caused by unknown irritants. 

Von Sury shows that all the careful modern histologic 
studies of eases reveal the fact that the mucosa as welt 
as the submneosa and subserosa is involved in the inflam¬ 
matory process, and that pathologically it must be con¬ 
sidered as a true gastritis. He particularly emphasizes 
that the passive congestion occurring in heart failure is 
a distinct etiologic factor in producing a poljwerositis 
involving the stomach and other abdommal organs, mi 
that Curschmann's Zuclcergiissleher is allied to lliis 
process. It is clear that clinically wy may e.vclude casc= 
of this class as well as general chronic hyperpiastie pci - 
tonitis. Hemmeter refers to the confusion existin.^ 
the literature and points out that many cases or _ _ 
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cicatrices have been reported rnider the term cbroriic 
stcnosiiig gastritis. It is obvious that trauma cannot be 
considered as an ctiologic agent. 

The cases of Hcnnnetcr and Stokes,“ Einborn,® Eeig- 
uieiv Gross® and others make it clear that syphilis may 
produce contraction and stenosis of the stomach, which is 
e.\tremelv diflicrdt to dillerentiate from the condition 
caused by chronic gastritis. It is probably better, how¬ 
ever. to "consider fhis form as only one of the several 
manifestations of gastric syphilis. 

Primary chronic stenosing gastritis, therefore, alwav'S 
results from a long-continued, chronic inflammation. 
The hyperplasia affects chiefly the pyloric half of the 
stomach and ultimately results in a diminution in the 
lumen as well as a narrowing of the pylorus. 

The symptomatology is that usually observed in the 
progress' of an ordinary chronic gastritis, except that 
signs of stenosis graduall}' appear. In late cases, hydro¬ 
chloric acid is absent and lactic.acid and Oppler-Boas 
bacilli are often present. Nothnagel mentions that a 
smooth indistinct resistance may often be palpated. The 
differentiation from diffuse scirrhus carcinoma may be 
difficult, as both may give the same stomach content 
findings. Occult blood is often absent in this type of 
carcinoma, as well as in chronic stenosing gastritis. The 
anamnesis and the course of the disease are the'determin¬ 
ing factors. Eecently S. Jonas® has asserted that the 
Eoentgen ray will show an insufficient or gaping pylorus 
in diffuse scirrhus carcinoma. 

The stenosis caused by ulcer scar is totally different in 
clinical manifestations. The presence of hydrochloric 
acid in the fasting stomach should alone be sufficient to 
differentiate. 

In the vast majority of cases, the diagnosis has been 
made at necropsy. Even here, difficulties are encoun¬ 
tered. 1'on Sury demonstrates that the endothelial cells 
of the lymph vessels may assume a peculiar cuboidal 
form which closely resembles epithelial cells. On the 
other hand, the epithelial cells may be so few in number 
as to escape detection in true diffuse carcinoma. 

Excluding syphilis and doubtful cases, such as ulcer 
scar, diffuse carcinoma, etc., the writer limits the number 
of genuine cases of chronic stenosing gastritis to twent}- 
nine. 

Tilger’® tabulates twenty-three cases; of this number, 
four occurred between the ages of 20 to 30, seven 
between 30 and 40, six between 40 and 50, two between 
50 and 60, two between 60 and 70 and two over 70. 
Boas’” three patients were aged 32, 43 and 47, Hem- 
meter’s^® four patients 23, 28, 36 and 38 years. 


KEPOET OF CASE 


Patient .—A farmer, aged 30, good family history, came 
under my ohservation in April, 1910. He had an attack 
of acute articular rheumatism at age of 14. He uses no 
tobacco, but had been a steady moderate drinker since the 
age of 20, averaging three glasses of u'hisky a day. During 
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the past year he had abstained entirely from alcohol. No 
history of syphilis. Ilis stomach trouble began twelve years 
ago; at first, only discomfort and cnietations of gas after 
eating; eventually, nausea and vomiting appeared; never any 
pain. These symptoms with the usual remissions and exacer¬ 
bations have persisted since. Six. years ago a test-breakfast 
was given and he was told that he had no hydrochloric acid 
in the stomach contents. For the past year his appetite has 
failed, and he has been obliged to resort to liquid and semi¬ 
solid foods in small quantities. Solid foods as well as large 
quantities of liquids always produce nausea and vomiting. 
His strength has failed and he is no longer able to do his 
work. 

Examination .—He is a sparely built man, 5 feet OVe inches 
in bcigbt, weight 117 pounds, hlaximum weight twelve years 
ago, 135 pounds. He is somewhat anemic looking. Cliest 
reveals nothing abnormal. Abdomen, rather narrow epigastric 
angle, very little fut, strong musculature. The entire epigas¬ 
trium is tender to pressure. Tendon reflexes normal. Pupils 





feaoLiu-iiiie&iuiju iruuL. ruKcn ininiPaia 
the ingestion of uOO c.c. of bismuth and feimented milk Note the 
extensive dissemination in the small intestine. This and the fol¬ 
lowing radiograph were taken by Dr. E. D. Carman. 


respond well to light and accommodation. A Ewald-Boas 
test-breakfast. 00 c.c. Chyme, had. Much stomach mucus. 
No hydrochloric acid. Total acidity 8. No rennin, no lactic" 
acid, no long bacilli. Fasting stomach contents, 30 c.c. of 
jellow turbid liquid; no fetor; no food residue; no hydro¬ 
chloric or lactic acid. Microscopically there are many pus- 
cells and squamous epithelial cells. The feces on vegetable 
diet show no occult blood. Schmidt’s test-diet shows a n-ood 
utilization of the starches, fats and proteins. Blood: Hemo¬ 
globin 60 per cent. Xo leukocytosis. Red-cells 3,500,000, well 
filled. No poikilocytosis. AA’assermann reaction negative. 

Urinalysis: The urine is scanty, but otherwise normal. 


--piugressiver 

worse and was^ confined to bed. Even liquid foods in smai 
quantities were vomited. In June, pyloric stenosis was bus 
pectod as the fasting stomach showed small quantities o 

rlliM r" \ produced considerabi 

relief. Roentgenograms could not be procured as the patien 
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BLADDER SUTURE—JUDD 


Jot’ll A. M A 
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could not retain llic bismuth meal. In July his weight was 
reduced to 102 pounds. Lactic acid and Oppler-Boas bacilli 
Mere frc(|uently found in the stomach contents. The pus 
increased in quantity. The glycyltiyptophan test was nega¬ 
tive. Hemoglobin 35 per cent. The blood-smeai showed no 
signs of petnicious anemia. 

August 3: Operation by Dr. Willard Bartlett. The stomach 
was found to be small and presented a peculiar feeling of 
resistance. The sciosa was thin and smooth, the pyloiic 
region was paiticulaily hard but was smooth and uniform. 
Anterior gastiojejunostomy was done. The stomach wall asas 
% inch in thickness and was difficult to cut through. The 



pylorus,. 1 inch. The food passes very rapidly out of the 
gastro-intestinal stoma without any intermittence. Very 
small masses pass intermittently out of the pylorus. There 
is no peristaltic wave visible; the stomach moves up and 
down Avhen food is introduced, making an excursion of about 
1 inch, not synclironous with respiration. The roentgenograms 
Avere taken as rapidly as possible, Figure 1 immediately after 
the bismuth suspension was drunk, and Figure 2 as soon as 
a second plate could be put in position. 

The rapid dissemination of the bismuth in the small 
intestine is clearly shown. This is probably due to the 
gaping of the incision in the thick wall of the stomach. 

The patient continues in excellent health, and con¬ 
sidering the history of the case and the course of the 
disease subsequent to the operation, the possibility of 
carcinoma is probably not to be considered now. 

The roentgenograms were taken by Dr. R. D. Carman. 

025-032 metropolitan Building. 


BLADDER SUTURE FOUR YEARS AFTER OPERATION 
JAJIES R. Judd, M.D., Honolulu, T. H. 

About three years ago' I described a case of intraperitoncal 
rupture of the uiinary bladder in Avhich operation was per¬ 
formed seventy-seven hours after the receipt of injury. The 
patient made "a good recovery and was entirely free from 

anv bladder symptoms subsequently. 

Four years after the operation tire man died of pneumonra 
and the bladder was removed at the post-mortem examrria ron. 
There were no adhesions along the suture Ime. The scat 
of the rupture is represented by a thin Irne 21/4 i^hes rr^ 
length. At the time of the operation the rent easrly adnnttcd 
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A CASE OF DISLOCATION OF PROXDIAL PHALANX 
OF GREAT TOE 

P. G. SKiLLEnx, Jr., M.D., Piiii-vdelviiia 

P. 'ST., male, white, laborer, aged 50, reported at the sur- 
cical outpatient departiuent of the University Hospital, ser\* 
ice of Dr. B. A. Thomas, May 28, 1913, with tlie history of 
having been kicked by a horse nine weeks pic\iou3l\, and 
of having been treated at another liospital for an injury to the 
left .knee. He now complains of pain in great toe. Examina- 



Fig. 1.—Base ot proxini.Tl. phalanx ot great toe resting on dorsum 
of head of first metatarsal. Note plane occupied by sesamoid. 
Lateral view. 


tion reveals fixation of great toe in extreme extension and 
crepitation at metatarsophalangeal joint. The roentgenogram 
(Fig. 1) shows displacement of proximal phalanx of hallux 
onto the dorsum of the head of its metatarsal. The antero¬ 
posterior view (Fig. 2) is of interest in showing concomitant 
displacement of the sesamoids from the plantar aspect to 
each side of the joint. Under nitrous oxid reduction was 
attempted by means of Levis’ apparatus, but owing to lacera¬ 
tions of the skin this method was abandoned. A trial was 
next made of the method proposed by Dr. Crosby ot New 
Hampshire in 1820, for reducing dislocations of the thumb, 
which was so well spoken of by the elder Gross. The toe 
was raised perpendicularly and strong pressure applied against 
the base ot the phalanx, so as to push it from beliind forward 



Fig. 2.—Note shovtening of ballux and diastasis ot sesamoids 
so as to embrace the joint. Anteroposterior view. 


and from above downward. Reduction was maintained by 
strapping the hallux down on a plantar splint, which was 
applied after the method described by Cotton. 

This injury was evidently overlooked at the other hospital, 
and the deformity must have been greatly increased during 
the intervening nine weeks by contraction of the extensor 
hallucis proprius. 

That the injury is rare is attested by the statement of 
Dr. Henry K. Baucoast, who took the roentgenogram, and also 


by the fact that Gross’ had seen but two cases. Of twenty- 
two cases of luxation of the proximal phalanges of the toes 
Malgaigne states that nineteen wore of the great toe. In 
Holmes'’ “System of Surgery,’” the analogy between this luxa¬ 
tion and that of the corresponding phalanx of the thumb is 
pointed out, as well as a similar diflicultj’ in reduction. In 
four out of ten cases noted by Malgaigne’ the reduction could 
not be accomplished. In accounting for this difficulty of 
reduction it is of interest in connection with our case to 
note the statement of Gross’ that “it depends probably on the 
manner in which the adductor muscle and the sesamoid bones 
are dragged by the displaced phalanx backward over the 
extremity ot the metatarsal.” The roentgenograms, especially 
Figure 2, show clearly the relative positions of the sesamoids, 
and that they in no way interfere with reduction, not in my 
cash at least. 

241 South Thirteenth Street. 


CASE OF FOREIGN BODY IN THE RECTUM 
Frank M. Conlin, M.D., Omaha 

On the morning of Aug. 11, 1913, I was called by the. pro¬ 
prietor of a hotel to see one of his employees, a dishwasher, 
who, he said, had been sick since the day before. The 
patient, a Dane, aged GS, stated that he had fallen on a cup 
about two weeks before and cut himself. He complained of 
severe pain in the left iliac and hj'pogastric region. He gave 
no history of vomiting, but stated that his bowels had moved 
the day before and that he had urinated that morning. His 
temperature was 99 and his pulse 80. There was blood on 
the bed. Examination showed a mass in the left iliac region. 

I took him to the hospital, and on further examination 
found blood coming from the rectum, and a deep laceration 
through the mucous membrane and the sphincter muscle in 
its posterior aspect. Examination under anesthesia .disclosed 
a china cup in two pieces, the smaller piece being about one- 
third of the side of the cup. 

The cup, being firmly held with a pair of pliers, was broken 
into eight pieces with short quick raps of the hammer on a 
cold-chisel, and the pieces removed. 

I irrigated the area with normal salt solution and could 
find no perforations. Examination of the cut surface of the 
sphincter showed an old wound covered with granulations, the 
bottom made up of fibrous tissue. The sphincter muscle and 
mucous membrane were sewed later. The man made an 
uneventful recovery, leaving the hospital in nine days, seem¬ 
ingly with good control of the sphincter. I am convinced that 
the patient had been accustomed to putting foreign bodies in 
the rectum for some time to satisfy an abnormal sexual appe¬ 
tite, and that at this time he inserted the cup, when, on 
account of the spasm of the sphincter at the time of the 
orgasm, the cup was forced up inside. He evidently had made 
an attempt to remove it afterward, which would aecount for 
its being broken. 

The cup, a thick one without handles, measured 82.5 mm. 
(314 inches) in height, 90.5 mm. (3 9/16 inches) in diameter 
across the top, 51 mm. (2 inches) across the bottom and 1 
cm. (G/IG inch) thick. 

Kelsey mentions a specimen in the jMuseum of Anatomy 
and Pathology in Copenhagen, which was introduced by a 
patient in an attempt to prevent a prolapsus. It is a Ion" 
oval, flat stone about G% inches long, 2% inches wide, 1^ 
inches thick and weighs nearly 2 pounds". The stone’ wai 
extracted by a surgeon, Frantz Dyhr, in 1750. 

In the Surgical History of the War of the Rebellion II n. 
322, there is mentioned an operation performed on a sailor who 
had introduced into the rectum a stone S’/, inches lono- by 
3 inches wide. The colon was perforated, and the stone"was 

"ZwL -- the 


o' of Surgery, 1SS2. i. 1102 

-. Holmes; System of Surgery, IS 8 I, 1 OS'! 
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INSTRU3IENTS AND SUGGESTIONS 

New Instruments and Suggestions a sbiplified coLORniETER 
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XEW KIDNEY FORCEPS 
FnnnixAXD C. Walsu, Sax Axtonio, Tex, 

Those doing kidney work arc well aware of the dilliculty 
fre(inently encountered in the delivery of the kidney prelimi¬ 
nary to nephrotomy, nephrectomy or opciativc procedure on 
the pelvis or upper portion of the ureter. Tardy delivery is 
often the main factor in prolonging an operation which other¬ 
wise would occupy but a few minutes. 

So far as 1 am aware, all forms of kidney forceps now on 
the market, when fitted to the kidney, possess the drawback of 
exerting undue pressure on the renal substance, thereby fre¬ 
quently causing irreparable damage to the organ, or through 
hemorrhage, from tearing the friable kidney substance, caus¬ 
ing the operator much annoyance and extra repair work. 

The forceps which I devised, and which I have found service¬ 
able in overcoming those difficulties, as will be seen from the 
accompanying illustrations, is of a modified obstetric pattern, 
fitted with a Hodge lock. The opening between the tips of the 
•rJadcs allows a firm grasp of the kidney with non-interference 
from the pedicle which rides free .between. In delivering the 




specially adapted FOn TESriXO THE EXCRCTIOX or rilEXOL- 

SLLPlIOXEPllTIIxVLEIX IX THE FUNCTIOXAL KIDNEY TEST * 

Jasies I. Arjistroxg, JI.D., Pittsburgh, Pa. 

Finding the less expensive colorimeters in general use for 
the kidney functional test (as popularized by Rowntree and 
Gcraghty) rather un-,atisfactory, I devised the instrument 
here described. Figure 1 shows the colorimeter closed, with an 
opening in the anterior surface giving a view of the bottles 
in position. Figure 2 shows the two compartments with 
closed sides and posterioi surface of opal glass. A two-candle- 
power frosted globe is used for illumination. 

The standard solution is made .by diluting 6 mg. of 
phenolsulphonephthalein with 1 liter of distilled water and 
adding sufficient 25 per cent, sodium hydroxid solution to 
elicit the maximum color. The small bottle is filled with 
the standard solution, hermetically sealed and labeled 100 per 
cent. Serial dilutions are now made of 95, 90, 85 per cent., 
etc. The bottles are to be kept in a dark case and refilled 
when necessary. The test is carried on in the usual manner. 
The urine is diluted to 1 liter with distilled water, to which a 
25 per cent, solution of sodium hydroxid is 
added to give a maximum color reaction, and 
a small quantity filtered. A bottle of this fil¬ 
trate the same size as that of the standard 
solution is placed in one compartment, and 
the standard solution which matches this in 



P 5 :;. 1 .—Waisli kidney forceps; 
postoiior and side view. 


rig- 2 . —tVal'k for¬ 
ceps in position on 
kidney Note wide 
space hotween tines. 




Fig. .T—Wnlsli 
forceps on Kid¬ 
ney ; side view. 


cidnev the traction exerted in no way causes compression of 
lie kidnev siibstanoc, as the blades lock loosely over the 
■idnev and all force is directed fiom above downwaid on the 
pedicle’ itself. When the kidney has 
Lipping of! its fatty capsule, the peiLo~ 

iiiced. in order that no damage may be done to the pc ton i n 
(vitira finger behind Uie kidney to Jocat^ he edw^ 

blade is carefull.v put in Po^itm"' ^n/Sde is placed in a 
to slip between its t>ps. T ppo o traction 

If.-rsrf i - - 

easily be stripped, oi, if j do a nephrotomy or 

After delivery, shon d it burned directly back- 

pvclotoniy. tlic hnndle of P jo-wer blade tluust 

ward, the upper blade f rce above the 

forward, thus allowing tt'o A ^t ^oth edges of the 

pfv sy 

1, J% i.eta.. The CO.VC. k ie 2 i«h»- 
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Moore Building- 


Fig. 1.—Colorimeter closed, 
showing bottles from anterioi. 

the other compartment and the percentage ex 
Dieted, read directly. 

The advantages wliicli this colonnietcr ha 
over otheis are: (1) its accmacy, simplicity 
and cheapness; (2) its uniform ‘g'^ at ah 
times, (3) and the ease with which it can 
he canied in case of emergency. 
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Fig. 2 .—Bottles in position, c.vtra bottles, etc. 

The ...irument c. eUo he used foe eo.orim.lric de.e™I- 

f VVh'tftiS rS.'‘vh. »»de .he 

47G South Rebecca Street._ _ ____ 

Pittsburgh, Fa. 
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iVEW INSTiniMEN’l'S 


SUGGESTIONS 


SOJIE INEXPENSIVE EQEIPI'IENT POP THE 
PHYSIOLOGIC LABORATORY 
Claitox lilcPEEK, ALD., COLUMUUS, Ohio 

JIanv instruments for tlic work in expcrimcntnl physiology 
can be' made in tlio laboratory at little cost. These pieces 
are sometimes more desirable than factory-pnrelmscd supplies 
and are an especial boon to schools with limited means. 



Flp. 1.—.1, a steel bar % inch square and -1 feet lonpr 
wMcb passes Hwovigb R,U; Bjll, cast-iron pieces 1% lucUos square 
posteriorly, with concave anterior surfaces for the attachment (7,6; 
0 0 arc made from strap-iron 1% inches wide, Vt inch thick 
and of sufficient length to encircle the base of the k.vmogr.aphs, 
K,K: EX, thumb-screws for tightening of parts G around tv.; 
thumb-screws for adjustment of B,B, on The entire apparatus 
may he nickeled or given a coat of aluminum to prevent rusting. 


speed. In the laboratory any group of students having two 
small kymographs can make an extension kymograph. The 
cost of the entire apparatus is less than tpl. 

A scheme designed to show phases of respiration, respira¬ 
tory pressures and their jnodifioations can he made from a 
quart Mason jar (Fig. 2). 

Ether cones suitable for animal work can he made from 
coarse meshed wire. Rectangular strips of wire are bent into 
suitable form and the ends soldered or wired together. Pieces 
of gauze arc wound hack and forth through the top as in the 
Allis inhaler. Canvas is sewed on the outside of the cone. 
If this is then covered with a melted mixture of white wax 
and paraffin a tight and ether-saving cone results. 

An inexpensive tambour can he made from an ordinary clay 
or cob pipe (Fig. 3). 

THE MYRINGOSCOPE 
George G. Carroll, M.D., Rochester, N. Y. 

This instrument consists of a cylinder, one end of which is 
closed, and at the other end is fitted any one of throe sizes of 
specula depending on the caliber of the external canal of the 
ear to bo examined. On one side of the cylinder there is a 
round window with a magnifying lens, while inside and oppo- 



Fig. 2.— A, quart Mason jar the sides 
of which represent the chest wall; F, cap 
of the jar through which a large open¬ 
ing is made and a tbrec-holc rubber stop¬ 
per is placed; D, a T-tube, passing 
through the opening represents ''the 
trachea, to the lower end of which ani¬ 
mal lungs ure fastened; B, a mercury 
manometer connected to side branch of 
D, registering intrapulmonic pressure ; C, 
a mercury manometer connected with 



space between lungs and bottle, register¬ 
ing interpleural pressure; E, a tube con¬ 
nected with a movable reservoir of water, 

raising or lowering of which will produce respiratory rnovoments; 
0,0, millimeter scales for the exact determination of the changes; 
JI, the support to which the entire apparatus is firmly secured. The 
lungs may be attached to the trachea by removing the cap of the 
jar and detaching the rubber connections to the manometers. 



. 1 ^ vwcular aluminum nlatc t 

fastened, n a piece of stitt wit 
encircling the stem; to Its upper extremity E is soldered • E 

angles; a rubber band’ 1 
lightly stretched between the uprights. The lever V can be ma. 

tho"co"rk.T““ the rubber hinV a'nS resS o 


An extension kymograph suitable for most purposes can 
ho conveniently made by using two ordinary Harvard sprino- 
kymographs as a basis (Fig. 1). In operation one drum may 
he thrown out of gear or both kymographs run at uniform 

Ical'con^y''^ Laboratory of Physiology of the Starling-Ohio Med- 


Jlj-ringoscope. with additional specula and bulb for- converting 
instrument into a Siegel otoscope. 


site the round window is a plain mirror at approximately an 
angle of 45 degrees. Inside the cylinder is attached a Tung¬ 
sten lamp lighted by a 2%-voIt dry battery, or it can he 
lighted by any other rheostat or controller desired. There is 
also attached to the cylinder an auscultation tube. 


This instrument is held into the canal of the car by an 
adjustable spring that fits laterally across the liead. Before 
this instrument is used the external auditory canal should be 
thoroughly cleansed and an ear-piece of the proper size fitted, 
while at the same time any unusual characteristics of the 
external auditory canal can he noted, so that in using the 
myringoscope the best possible view may he had of the mem- 
brana tympani. 


ii.y.i„ausLupe me spring is fitted across tin 
head from the upper extremity of one ear to the other, tin 
spring being bept first, if necessary, so that it will clasp tin 
sides of the head firmly,- then the clamp is bent down anc 
lastly tlie speculum end of the instrument is swung into thi 
external auditory canal, being pressed inward, upward am 
backward. It is also to be remembered that all movement' 
are reversed. This instrument when in position gives tin 
operator, while seated in front of his patient, a magnified viev 
of the memhrana tympani, while at the same time he has thi 
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NEW INSTRUMENTS 

lulvantngc of the auscultation tube while inflating the tvrapa- 
mun. If a rubber band has previously been stretched around 
the tip of the ear-piece so as to make it fit as perfectly as 
possible to the external auditory canal, the instrument can, 
in a moment, be converted into a Siegel otoscope by attaching’ 
a rubber bulb to the auscultation tube at the ear-piece of the 
operator. Thus a comparison can bo made between the excur¬ 
sions of the membrana tympaiii from inside pressure, and 
those of the Siegel otoscope compression and aspiration. 

So far as I know, the use of such an instrument is new 
for the study of the patency of the eustachian tube, inflation 
of the tympanum and the study of the excursion of the mcm- 
braiia tympani from inside air-pressure, as compared to the 
Siegel otoscope findings from without. Just what its cifi- 
ciency will be in diagnostic work, time only can tell. 

304 ^Yest Avenue. 


A NEW EETR.VCTOR FOR THE ABDOJIINAL CON¬ 
TENTS DURING PERITONEAL CLOSURE 

SI. B, Aiilboiix, M.D., Wilkes-B.\ niic, Pa. 

This retractor was devised to take the place of the .spoon 
and other appliances, which it becomes necessary to remove 
after the peritoneum is partially closed. The retractor, as 
will be seen, consists of five blades (or more if necessary, 
for increasing its field of retraction), a sct-scrcw and a 
handle, all of which come apart by simply unscrewing a set¬ 
screw, thus rendering washing and sterilization extreme!}' 
easy. 



Figure 1. 

For use the blades are attached to the handle and spread 
out like a fan with their edges just touching, this being done to 
prevent catching any abdominal contents when the retiactor 
is closed and withdrawn at the end of the peritoneal suture 
(Fig. 1). The blades are set in this fan shape by screwing 
down the set-screw just tight enough to make them fairly 
rigid and they cannot become loose and drop off as the 
fifth or bottom blade has a very deep-seated thread to hold 
the screw, requiring a number of turns before the screw can 
be withdrawn from the blades. 



Figure 2 


The retractor is placed in tlic wound and held by an assist¬ 
ant but not pressed down hard, as this causes 
or mesentery to slip up over the edges of any retractor. The 
weight of the instrumLt is sufficient to keep all ^iMommal 
contents back and the suturing of the 

in the usual wav, the peritoneum being picked up and held 
for suture by the usual clamps. When the wound is closed 
Ixcept for the setting of the last stitch, the 

Sued in the an^le of the wound until the passing of the 


Joui:. .11 ^ 
Dec. G, lois 


last suture and formation 
the knot tied. 


of the knot, when it is removed and 


_ -— 1 . Wi.; Jiistmnienc aoout one-third the actual 

size. It being S inches long and 3 inches across tlie outspread 
blades, when they are overlapping edge to edge. Of course 
the size of this retractoi may be varied by altering the length 
and breadth of the blades. ° 


It has been in practical nse for some time and answers the 
purpose better than any I liave yet seen devised, 

09 North Franklin Street. 


A SIMPLE TOURNIQUET USED IN GmNG SALVAR- 
SAN INTRAVENOUSLY 

Thomas F. Laukie, M.D., Aubuex, N. Y. 

This simple and useful tourniquet consists of parts from 
a sphygmomanometer (Riva-Eocci). As may be seen from 
the illustration the parts used are the arm band, the inflating 
bulb and the relief cock, all connected by rubber tubing. 

I present this more for those who are accustomed to giving 
salvarsan or neosalvarsan in their offices with no help e.xcej.t 
that which can he given by the patient. My experience has 
been that rubber tubing wears out very soon by repeated 
boiling and use; pressure has to be maintained for a longer 



Tourniguet; A, arm band; B, inflating bulb; C, relict cock- 


period than is necessary with this apparatus and after the 
needle is inserted into the vein it is often folly to let go 
of it to release the tourniquet. I have also found tliat it is 
difficult for the patient to release it with one hand. Bandages 
and like materials are not good for the same reason and also 
on account of their inelasticity. 

It is easy with this apparatus, after one has cyerythmg 
sterilized, including the hands, to request the patient just 
before inserting the needle into the vein, to inflate the arm 
band by means of the bulb- Then, wiien the fluid is ready 
to flow, it is a simple matter for the patient to release m 
piessure by pressing the relief-cock nith his free hand. 


15 Grover Street, 


stance of the Bladder to Tubeiculosis.-Tiic bladder 
“sLr.bl. r.,i,U„oc to ottoot bJ'. 

S, even when the mucous membr.ane ; 

by e.xpcriments. Rovsing has 
[e Lcillh injected into the bladder and alloved to 
often fail to produce a lesion- This cxTln- 
t in many cases of tuberculous nephritis the WmWci 
,s healthy But if other pyogenic ‘’’'f 
those which decompose urea, ,cc- 

of the raucous membrane is grea } ‘p ,.;,j \>w-man. 

. infection is almost certain to occnr.-D.av,d -Nc 
Med. Jour., October, WW. 
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Therapeutics 


INFANTILE CONVULSIONS 
Although the occurrence of convulsions is only a 
troublesome svmptom of an underlying condition and, 
therefore, an entity, still the issue is of such importance 
that active means'must many times he taken for then- 
suppression, and prompt treatment must pre\ ent, if pos¬ 
sible, their recurrence. Prevention presupposes a diag¬ 
nosis of the cause. The predisposition to convulsions 
which occurs in infants and young children is manifestly 
because of the ease with which their central nervous 
systems may be inordinately excited. This is shown by 
tiie fact that the conditions which frequently cause con¬ 
vulsions in young children may not cause them in an 
older child. 'About 75 to SO per cent, of all infantile con¬ 
vulsions occur under the third year of life, and almost all 
(unless epileptic) occur before the child is five years old. 
Nearly 50 per cent, of all infantile convulsions occur 
during the first six months of life, nearly 25 per 
cent, before the end of the first I'car, not far from 
25 per cent, during the second year, and in a few 
instances they- occur as late as the fourth or fifth year. 

Heredity seems to play a large part in the frequency 
of the convulsive seizures. The child of neurasthenic, 
hysteric and neurotic parents seems to be predisposed to 
convulsions. Healthy children from healthy parents 
rarely suffer convulsions, unless from some acute cause. 
If births are too frequent, the later children, even of 
healthy parents, are more or less predisposed to convul¬ 
sions, because of their lessened vitality. The probability 
of convulsions in an artificially fed child is greater than 
it is in one who is breast-fed or who receives properly 
modified cow’s milk. 

Chronic, debilitating diseases, such as syphilis, tuber¬ 
culosis, scurvy, anemia (whether from hemorrhages or 
from lack of nutrition), and rickets, especially, are fre¬ 
quent causes of infantile convulsions. They are also 
commonly caused by gastro-intestinal disturbance, per¬ 
haps an acute indigestion, with colic, vomiting, diarrhea, 
and more or less sudden absorption of toxins; or a chronic 
indigestion with a constant absorption of irritant prod¬ 
ucts. In children affected by chronic intestinal disorder 
there is more or less emaciation and debility. In con¬ 
sidering rickets as a cause, perhaps the underlying con¬ 
dition—some disturbance of one of the internal secreting 
glands, or improper food—may, through the debility so 
induced, result in convulsions, either from local irrita¬ 
tion or toxic absorption. Convulsive movements such as 
slight muscle rigidities or mild laryngeal spasms often 
occur without intensification into a general convulsion. 
Sometimes this condition becomes a tetany. 

Irritation of the gums during dentition is not as fre¬ 
quent a cause of convulsions as it once was thought to be, 
and the fact should be generally recognized that teething, 
as such, causes neither convulsions nor infantile diarrhea; 
but, if there be a swollen, red, edematous gum over a 
tooth that is about to erupt, it may be the cause of a con¬ 
vulsion, and should be lanced. 

Intestinal worms probably do not cause infantile con¬ 
vulsions, but in producing active intestinal indigestion 
they promote the absorption of irritant toxins. 

Besides the pain caused by inflamed gums, pain pro¬ 
duced either by an inflammation in the ear, or by some 
other acu.te inflammation in the head, may be the cause 
of convulsions. Acute pain anywhere mav cause such 
spasmodic crying and contractions of the muscles that 
congestion of the brain and a convulsion will result. 


Obstructive adenoids in the nasopharynx seem at times to 
be a cause of convulsions.' 

Irritation from a very much elongated and almost 
impervious prepuce has been a cause. 

The statement has many times been made that the 
high fever incident to an acute infection frequently eauses 
these diseases to be ushered in by a convulsion. While 
such convulsions in young children are not uncommon, 
still they can hardly be said to be frequent, and although 
they have been likened to the chill with which infections 
in older children and adults begin, they should not often 
be so considered. A convulsive onset in such acute infec¬ 
tions as scarlet fever, diphtheria and measles is infre¬ 
quent. 

Acute lung congestion, as in pneumonia, may produce 
preliminary convulsions in very young children. Menin¬ 
gitis in any form presumptively induces convulsions 
somewhat more frequently in children than in adults. 

Whooping-cough also may cause cerebral congestion 
and even meningeal hemorrhage sufficient to occasion con¬ 
vulsions, though a real apoplexy with paralysis from this 
disease has not occurred. 

Convulsions that occur in a child soon after birth 
are often the result of instrumental delivery^, and 
may be due to the abnormal pressure consequent on 
some displacement of the cranial bones. Convulsions 
from this cause may be frequent and for some time per¬ 
sistent, or they may soon cease. The condition is alway’s 
serious, for there may be some hemorrhage into the 
meninges or the brain tissue, with an associated paralysis. 

The relationship of infantile convulsions to epilepsy- 
should always be noted. A considerable percentage of 
cases of epilepsy in children and a tangible percentage of 
cases of epilepsy in adults can be shown in which infan¬ 
tile convulsions have occurred. A careful studyq there¬ 
fore, of the frequency and the character of the conmlsive 
attacks in young children may show that the child is 
suffering from epilepsy, and the cause of the epilepsy 
must be sought. 

TETANY 


Aitnougn tetany was nrst noted and mentioned about 
1830, it was almost lost sight of as an entity until about 
1890, and since this date, more and more frequently, the 
condition has been noted and its relation to the internal 
secreting glands investigated. 

Without discussing the history of these investigations, 
it will be' sufficient to say that MacCallum, Voegtlin^ 
Halsted and others have shown that the parathyroid 
glands are essential to health, and that their removal 
will cause convulsions or tetany, and later death. It 
was long thought that to remove the thyroid would cause 
these conimlsions, but this effect was principally because 
the parathyroids were removed at the same time. .Mac¬ 
Callum discovered that the convulsions could be stopped 
by feeding parathyroid glands or extract, and Halsted, 
by the transplantation of parathyroid gland tissue’ 
secured the same result. MacCallum also showed that tlie 
administration of calcium salts would stop convulsive 
movements in animals from which the parathvroid glands 
had been removed. It seems established, then, that para- 
thy-roid secretion either detoxicates some product of 
metaoolisnij or that its relationship to calcium prevents 
the loss of calcium to the body; that calcium is a nervous 
sedative, or at least in its abnormal absence the nervous 
system is hypersmsitized, so that liyperexeitabiliH occurs 
condition of “spasmophilia” d'evelops. 

While it has not yet been shown that all or nerliaos 
even many cases of tetany can be attributed to hvposeeit 
tion in the parathyroid glands, still some neero^sic Inl 
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ings liave shown, in cliiklren who have had tetanj’ and 
convulsions, that there were lieinorrhages into the para¬ 
thyroids, which interfered with their function. It seems 
quite likely that some cases of tetany and perhaps' of 
infantile convulsions are due to disturbance in the para¬ 
thyroid glands. It has been shown by some investigators 
that young infants suffering from spasmophilia and 
later proved to have some pathologic condition of the 
parathyroid glands, have evidenced during their period 
of illness a hypersensibility to the galvanic current. A 
clinical determination of the border-line between normal 
and abnormal sensibility to electric stimulation is, of 
course, difficult. It has long been known that sufferers 
from hyuersecretion in the thyroid, especially as in 
Graves^ disease, have an increased sensibilit}’ to electric 

stimulation. • i • 

When the parathvroids are removed and the animal is 
not allowed to die of intoxication calcium is not normally 
deposited in bone structure as has been shown in an 
examination of the teeth. IVc may, therefore, assume 
that parathyroid disturbance means calcium disturbance, 
that some instances of infantile teiany and convulsions 
are due to disturbed calcium meffibolism, and that these 
convulsive movements may at times be stopped by he 
administration of calcium. A careful study of the food 
of infants in which this condition of spasmophilia is 
present, has shown many times that the tood was poor 
in calcium, namely, that calcium starvation is a distinct 

cause of these conditions. , r i i „ 

Dr. Clifford G. Ginilee^ of Chicago has ^’Wished a 
.cimfrestive article on this subject. He states that in lOOo 
Finkle^toin observed that an irritating substance pm a- 
lent in the whey of cow’s milk could cause convulsions 
Thi« statement seems to have been confirmed 

irritability should gU, calcium and mag- 

sium salts are increased Her- 

nesium, that nervous irritab } animals is most 

vous irritability m especially to 

accurately e.'^tiinated } Je^ impossible, however, in his 
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--—-Treatment P5s. child., 

1. Grulee. Clifford G jour. D 


under the anesthetic, a hypodermic of morphin, not 
more than 1/30 grain for a child a'v’ear ohl. apfimf: ! 


more iiiau jl/ou gram rur a child a" 3 ’'eai' old, seems gen¬ 
erally justifiable in convulsions (although this is a large 
dose) and may prevent the necessity of the frequent use 
of chloroform. 

It is self-evident that the child must be treated symp¬ 
tomatically; the convulsions must he stopped, whatever 
the cause may be. Sometimes convulsions will cease, 
temporarily a't least, when the child is placed in a warm 
bath, that is, a liath a little warmer than the temperature 
of the child. It should not be hot and certainly should 
not be cold. Cold applications to the head at the same 
time may be used, if deemed advisable. The object is 
to bring the blood to the surface of the body, to dilate 
the blood-vessels in the abdominal cavit}^ and thus to 
relieve tlie cerebral congestion and perhaps irritation. 
If ihe child has high fever, as soon as it is taken out of 
the warm bath an ice-cap may he applied to the head 
more or less intermittently, and with the precautions 
usual for a young infant. Persistent use of cold on the 
head, especiallv "in the occipital region, is inadvisable 
for an infant, as its tendency is to depress the medidlary 

CClliCTS# 

Pectal injections of chloral are often used, the dose 
depending on the age of the child, but may be largei than 
should be given to the same child by the mouth; namely, 
from 0.20 to 0.30 gm. (3 to 5 grains) may be used. 

A"ain, symptomatically, after the convulsions haie 
ceased, bromids may be administered for a day or two, 
if tliere seems to be great nervous irritability or excita- 
bilitv. The dose should be graded according to the 
results; some children require a consiclerable amount ot 
bromid to quiet them. A safe method is 
0.05 gm. (about 1 grain) every three hours, stopping li 

A? soon ^as ^tiie Liergency indications Jieen mot 
the physician should carefully study the condition of tl e 
child nrimarily for digestive disturbance, and secondaul} 
fol aU She reflet causes. Generally, vfimtever the 
cause a ^^ood cathartic (best castor oil) skoukl be aclmm- 
iL'cd soon as possible, or an enema may be advisaW^ 
Xot infreunently there will be a history that the cm 

SrSa iiicatn for . rJical ch.Bgo in fl.et» 

often evident. «i^nrixmlsions wbicli cnnic 
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corresponding in quantity to 
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did not regularly increase the electrical irritahihty. 
Grnlee thinks is due to the fact that the forms in which 
the sodium and potassium were given, that is, sodium 
chlorid and potassium chlorid, either were not readily 
absorbed from the gastro-iiitestinal canal, or these salts 
are not in themselves the irritating factors. 

He sums up the results of his experiments and observa¬ 
tions as not confirming the hypothesis that the increased 
electrical irritability in spasmophilia is the result of a 
disturbance of calcium and sodium equilibrium. 

If a child shows signs of tetany, however, and certainly 
if it shows rickets, calcium is indicated, as well as food 
that contains calcium. Calcium may be given as lime- 
water, as calcium lactate or as calcium glycerophosphate. 
Calcium lactate 0.05 gm. (about 1 grain) may be given 
three or four times in twenty-four hours; or 0.10 gm. 
(about 2 grains) of calcium glycerophosphate may be 
given in the same frequency.. Calcium lactate should be 
dissolved, calcium glycerophosphate should be given as 
powder, and either may be administered in milk. 

If any one of the many reflex causes of convulsions 
has been diagnosed, the treatment that must be insti¬ 
tuted is self-evident. 

If it is decided that the trouble is a beginning epi¬ 


lepsy, the treatment should be directed toward removing 
any'possible evident cause. If no tangible cause can be 
discovered, bromids should be given more or less con¬ 
tinuously to prevent, if possible, the epileptic habit. It 
is not the object of this article to present the exact 
treatment of epilepsy. 


GONORRHEA 


charge the greater the likelihood that the gonococci are 
intracellular. Wyeth uses silver preparations m weak 
solutions for injection, but the method is best studied m 
his paper. 


New and NonofficiaJ Remedies 


The FOI.LOWIXG additionai, aiitici.es have been accepted 
BY THE Council on PiiAKiiACY and Ciiemistky op the Amer¬ 
ican Medical Association. Their acceptance has been 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OB HIS AGENT AND IN PART ON INVESTIGATION MADE BY OB 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 
R,EMEDIES.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
MUTII THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secretary. 


DIGIPOTEN.—Digipoten consists of the digitalis glucosides 
in soluble form, diluted with milk sugar to give the prepara¬ 
tion an activity approximately equal to that of digitalis of 
good quality. Digipoten is standardized by the- “one-hour 
frog” and the guinea-pig methods, and it is adjusted to an 
activity of approximately 1,400 heart tonic units (of Hough¬ 
ton). It contains from 0.3 to 0.4 per cent, of digitoxin as 
determined by a modified Fromme method. 

Actio}ts and Uses .—Digipoten has the same activity as digi¬ 
talis leaf of good quality and may be used like the official 
drug with respect to indications and dosage. 


As no method of treating this disease is the sole 
method approved, it behooves every physician who treats 
gonorrhea to study every thoughtful paper on the sub¬ 
ject. Dr. George A. Wyeth’^ of Hew York has presented 
several recommendations for the treatment of this dis¬ 
ease. 

Wyeth thinks it is always possible to shorten, and 
sometimes practically to abort, acute gonorrhea. He 
believes that a smear of the discharge should be taken 
each time the physician sees the patient, and that the 
microscope should determine the treatment: (a) the 
microscope will show if true gonorrhea is present; (b) 
as long as gonococci are present in any number the dis¬ 
charge should not be checked by astringent injections, 
as they inhibit the local leukocytosis and phagocytosis, 
which constitutes Hature’s method of antagonizing the 
gonococci and preventing their migration to other parts 
of the body. 

Gonorrhea can be cured, Wyeth thinks, if the center 
of the infection be definitely located and that region 
scientifically treated. From his pathologic investigation 
of acute gonorrheal inflammations, he believes that the 
process is not early distributed over the entire surface of 
the urethra, but is predominantly lacunar and perilacu- 
nar, and also that phagocytosis is the main defense made 
by Xature against this germ. He finds that the gono¬ 
cocci on the surface of the epithelium are ffenerally intra¬ 
cellular, while many in the lower strata of the mucous 
membrane are e.xtvacellular; when the discharge shows 
most of the gonococci to be intracellular the disease 
yields more readily to treatment and is less stubborn 
than when many of the gonococci are extracellular. The 
conclusion arrived at, therefore, is that leukoevtosis and 
the purulent discharge should be encouraged rather than 
checked, as the greater number of leukocytes in the dis- 

1 . Wyeth, Goorge A.: New York Med. Jour., June 14 . 1913 . 


Dosage .—The same as digitalis. 


Maiiufactared by the Abbott Alkaloidal Company, Chicago, Ill. 
No U. S. patent or trademark. 

Digipoten Tablets .—Each tablet contains digipoten 0.03 Gm. 
(% grain). 

Digipoten is prepared by extracting digitalis leaves with diluted 
aicohoi, the alcohol being removed by distillation in vacuo, the 
resulting extract filtered, and the filtrate precipitated with 
tannin; the precipitated tannates oZ the glucosides are washed 
with water, and the glucosides are liberated in the usual m-anner. 
The resulting dark green brittle powder, which has an activity o£ 
about 12,000 to 16,000 heart tonic units, is triturated with suf¬ 
ficient milk sugar to reduce the activity of the finished product 
to the standard. 

Digipoten is a pale green powder, possessing the characteristic 
bitter taste of digitalis. It is soluble in water and in 25 per 
cent, aicohoi. 

On ignition it leaves no appreciable amount of ash. If 0.1 
Gm. of digipoten be dissolved in 2 Cc. of glacial acetic acid con¬ 
taining a trace of ferric chlorid and underlaid with concentrated 
sulphuric acid, there appears at first a brownish zone, changing 
to red, and finally the upper layer changes to a dark green 
(Digitoxin). 


In addition to the biological standardization the digitoxin con¬ 
tent of digipoten is determined by the following modified Fromme 
method: 30 Gm. of digipoten are placed in a flask of 500 

Cc. capacity, and 270 Gm. of water and 10 Gm. of lead acetate 
are added and allowed to macerate for three hours w-ith constant 
agitation. The precipitate is allowed to settle and 207 Gm. of 
the clear liquid is decanted upon a filter of a diameter of 18 Cm. 
The excess of lead is removed from the filtrate by the addition of 
5 Gm. of sodium sulphate dissolved in G Gm. of water. The 
precipitate is allowed to settle and 164 Gm. of the clear fluid; 
representing 15 Gm, of digipoten, is passed through a filter. This 
filtrate is transferred to a separatory funnel of a capacity of 250 
Cc. and 4 Cc. of ammonia water is added, after which it is 
extracted with four to five portions of 45 Cc. each chloroform 
the successive extractions being filtered through a chloroform- 
wet filter into a tared Erlenmever flask. The chloroformlc 
extracts are then evaporated on a water bath to a constant 
weight. The crade digitoxin is dissolved In 4 Gm. of chloroform 
and the solution is poured into a mixture of 10 Gm. of ether and 
<0 Gm. of petroleum ether with constant agitation. The resultin'- 
precipitate i.s collected on a filter of 5 Gm. diameter and washed 
with a small amount of petroleum ether. The washed residue is 
dissolved in hot absolute alcohol and rinsed into the tared FrleW 
meyer flask previously used. The alcohol is evaporated on a 
water bath and the residue is dried to a constant weight at a 


TANNIGEN TABLETS.—^Tliis dosage form of 
proprietary article lias been accepted. 

Each tablet contains tannigen 0.5 Gm. iS grains). 


an accepted 
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ALIMENTARY TOXEMIA—INTESTINAL 
AUTO-INTOXICATION 

The intcrchfinccoblo expressions, ‘ alimentarj tox¬ 
emia” and “intestinal anto-intoxication” are employed 
tvith a degree of facility in medical literature that might 
lead one to suppose they designate some very definite 
clinical entity or easily recognizable group of symptoms. 
Indeed, the words have already found application in 
reading-matter that appeals to an even wider circle ; for 
they enter into the advertising columns which are edited 
for the perusal of the layman by the exploiter of pro¬ 
prietary remedies. 

Let us frankly admit at the outset that much, if not 
most of what has been written or spoken on the sub- 
iect is largely based on figments of the imagination or 
uncritical endeavors to provide a seemingly 
give general explanation for a variety of unrelated co 
mon symptoms of human malaise. In the midst of a 
this i-norant and pseudoscientific argument it is lefresi- 
iu. to hear of the review of the real status of the ques¬ 
tion of alimentary toxemia and of the frank exposure of 
the limitations and inconsistencies of current knoukdg 

th»t is matatoinod “ ™p,ei«„.abiy 

e„,ia really is inadeqna e and 

what is usually met -ilinientarv canal and 

produced V ithin = this 

organisms resident them . 

point of view can exp am ^ ,,pieh are 

Lr can he identify the ^aetei or.ann 

charged with P""'''"'”"® ^\n,entar toxemia” at once 
White notes, the expie^. ^^^s.ientific to group cases 

shows, our Ignorance, fo p^i^on 

of poisoning accoKlmg ^^^1^^ gPould 

entered tlu body. ^ ‘ . ujt is a minor matter 


While protesting against the current practice of talk¬ 
ing learnedly where ignorance still reigns supreme,•-•we 
need not despair of decided progress in the future. Hith¬ 
erto it has been indol and its derivatives, phenols, a few 
diainins like putrescin and cadaverin, hydrogen sulphicl, 
and a few other compounds—^Init particularly the first 
group—which have had to bear the burden of the charge 
of specific toxicity in the discussions on auto-intoxication. 
Eesearch in the field of biochemistry is, however, continu¬ 
ally adding new possibilities in this direction. The pro¬ 
duction of highly active substances like beta-iniidazol- 
ethylamin from histidin in the alimentary tract is an 
illustration. There are, without doubt, numerous other 
phannacologically potent compounds derived from our 
food-fragments by bacterial reactions which proceed 
beyond the limitations of the reaction of the ordinary 
digestive enzymes. 

It is by no means unlikely that what is termed ali¬ 
mentary toxemia may in some cases really be hepatic dis¬ 
ease—that the failure of the liver to protect the organism 
is the real fault. Dr. Saundby insists that under physio¬ 
logic conditions the natural protective agencies in the 
alimentary system are sufficient to shield the body from 
the dangers of poisons formed therein or those introduced 
with the food, provided that these are not overwhelming 
in amount. Such morbid symptoms as arise may wqll 
result from a breakdown in the protective machinery m 
consequence of functional defects or pathologic changes 
in the organs concerned. When we ask, however, what 
the latter may be; no reply that extends beyond the sug¬ 
gestion of analogies is forthcoming. 

Of course, no discussion of alimentai^r auto-intoxica- 
tion is complete without reference to intestinal stasis as 
a preaispostag cause. TOiat syniptoms and condihons 
hale no! been ascribed to this? Cjsho disease of tie 
breast, cancer, dnodcnal nicer, Brights disease, exoiil,- 
thalmic eoitcr arc actual e-ramplcs. As a matter of , 
infrequent evacuation of the boivel is consistent ivitli pei- 
fcetlv good health and longentv; and simple constip, 
tion—that is mere fecal retention—by no means nece^ 
sarily favors’the production of poisonous substances^ 
the occurrence of pathologic symptoms. If, hoveum 
alterations in the wall of the alimentary tract have taken 
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tlierap}^ lias songlit to prevent the formation of the 
medium in ■which the bacteria grow; but the outcome is 
frankly uncertain if not actually disappointing. Where 
there is delay in emptying the bowel, a dozen and one 
devices, from the simplest aperient to the most complex 
hydropathic treatment, are available, and some surgeons 
like Arbuthnot Lane have been trying to limit the hypo¬ 
thetic formation of hypothetic poisons in the intestine 
bv preventing delay of evacuation through the short- 
circuiting or removal of the large bowel. Here we 
cannot refrain from quoting the words of Hale Wliite: 
“lYlien these cases are reported we are always assured 
that all medical means had been adopted without benefit, 
but we are never told what the medical means were. 

. A suspicion comes to one’s mind sometimes that 
perhaps some surgeons do not know all the means the 
physician has at his command for the treatment of 
delayed action of the bowels.” 


VTAX, MONKEY AND THEIR PARASITES 


The so-called specific immunity reactions which have 
been so extensively investigated in recent years have 
emphasized some unusual relationships among animal 
species. These have expressed themselves, for example, 
in the precipitin and hemolysin reactions. The serum 
of an animal immunized against human blood gives also 
a precipitate in the serum of the anthropoid apes. Simi¬ 
larly the hemolysins specifically developed to lake human 
b'.ood-corpnscles act on those of the man-like apes. The 
reaction at once ceases, however, in the case of the ordi¬ 
nary monkeys. 

A recent writer remarks that embryology, paleontology 
and comparative anatomy may have taught the same gen¬ 
eral facts, but it comes as somewhat of a shock to many 
to realize that man’s kinship to the monkey goes so far 
as a “blood relationship.” Few persons are as yet aware 
of the fact that this relationship of man by no means 
applies to all of the monkey tribe, but only to that 
group including such examples as the chimpanzee, orang. 
gorilla and gibbon, and not to the more common mon¬ 
keys of the Macacus type. This subtle distinction shown 
in the various serum reactions is of unusual scientific 
interest. V. L. Kellogg, entomologist of Leland /Stan¬ 
ford Junior University, has furnished a new and some- 
what startling kind of evidence of the relationship of 
man to the anthropoid group of apes in distinction from 
others of the monkey tribe. It is based on the con¬ 
tention that the host distribution of the wingless, per¬ 
manent skin parasites (ectoparasites) of the higher ani¬ 
mals, including birds and mammals, is governed more by 
the genetic relationships of the hosts than by geographic 
range or any other environmental condition.^ If this 
is correct the kinds of permanent ectoparasites found on 
individuals will indicate in some measure the genetic 
relationships of the hosts. 
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According to Kellogg- the wingless, permanent, ecto¬ 
parasites of birds and mammals are of two-groups, 
namely, the biting lice, Mallopliaga, feeding on the feath¬ 
ers and hair, and the sucking lice, Aiioplum, feeding on 
blood. Certain mites {Acarina) may perhaps also be 
assigned to this category of permanent wingless parasites, 
but the fleas cannot be, for'they hop on and off their host, 
and all their immature life is non-parasitic and wholly 
apart from their future hosts. The Mallopliaga-, of 
which nearly two thousand species are now known, occur 
chiefly on birds, while the Anoplura, of which less than 
a hundred are known so far, are confined to mammals. 
No biting lice have been found on man or on any anthro¬ 
poid. 

Sucking lice of species representing two genera, 
Pcdicuhis and Plithirius, occur on man. Eepresenta- 
tives likewise have been found on the anthropoid gib¬ 
bons and chimpanzee. The other tailed monkeys which, 
in contrast with the man-like apes, are shown by the 
“blood relationship” tests to be unrelated to man, harbor 
parasites of entirely distinct genera. The resemblance of 
man to his simian cousins crops out in this most unex; 
pected fashion. 

How these remarkable affinities of l\ost and parasite 
are preserved is not easy to explain. The California 
entomologist responsible for the facts recited states that 
he has often become, in the course of collection, the tem¬ 
porary host of various bird- and mammal-infesting bit¬ 
ing lice, but these parasites all seemed as anxious to 
escape as he was to have them. And they did escape; or, 
if they did not, they died in a few hours. There is, 
indeed, an extraordinarily exact fitting of parasite to host 
in the ease of biting and sucking lice. It is hard to 
understand—to quote Kellogg—of Just what details this 
fitting consists, beyond the more obvious structural and 
morphologic differentiations. The essential fitting is 
far more subtle. It is a fitting to the host’s ph 3 'siology 
as well as to its epidermal structures. 


THE STATUS OF THE BOUILLON CUBE 
A survey of the advertising literature in wdiich catch- 
phrase display-lines form a conspicuous feature reveals 
the novel expression “bouillon cubes” among the rhorc 
recent innovations. We assume that the thinking part 
of the purchasing public, and above all the physicians, 
have by this time been educated into an appreciation of 
the limitations of extract of meat as a source of nutri¬ 
ment to the human body. There was a day when, owing 
to the domination of Liebig’s teachings and the inflii^ 
enee of his honored name, beef extract was looked on 
as embodying the very essence of nutrition. The fact 
that the nitrogenous extractives of muscle tissue fur¬ 
nish to the organism neither constructive material nor 
energy in any noteworthy amount does not, of course 
impugn their efficiency in vigor ously exciting the secre- 

Scienct'mTf.’ Apes and Man. 
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0 1 of the pslnc jinoc, promoting the flavor of foods 
, ito vlndi (lie extract of moat may enter and in rousing 
he nppc lie. t^e must never lose sight of tlie fact that 
this m.ttieir true function in both health and disease. 
JJJoy are flavozang agents and, in the V'ords of a well- 
vnown vriter on dietetics, “their proper place is in the 
Kitchen and not by the bedside.” 

However widely this fact may deserve appreciation 
and even seem to receive it at present,- tlie American 
public is a gullible one. From tlie claim lhat-extract 
of meat — to quote .‘^omc actual representations of mis- 
hianding is a concentrated food that represents the 
nourishing constitnents of fresh beef,” or “a combina- 


JOUE. A. H. A 

■Dec. c, i.oi:! 

palatable than the old-fashioned oatmeal which requires 
a .somewhat laborious culinary treatment. Our coiiten- 
tion zs .that the public, and the physician in particular, 
Jzould be educated to know precisely what is involved 
when claims pertaining to diet as well as to dm^ are 
ZTzacIe to attract a purchaser. They can then intelli¬ 
gent y count the cost, and balance convenience and 
elegance against personal effort and economy. 


WHERE IS SUGAR BURNED IN THE BODY? 

There can be little dozzbt that the chief seat of the 
destruction of sugar, the form in vdiicli the carbohydrates 


1 11, . * »>■« fe-lly utilized ii, the hodj, ie leated in tie Lece- 


of prime lean hoef,'- or “the most perfect form of con- 
eezitrated food known,” it Iins been a short step to 
another suggestive type of adveriising. Now it is to the 
categoz-y of the “brain-fag” relievers that the e.xtract of 
meat in its np-to-clato guise of bouillon cubes has been 
consigned by ibc proscnl-day exploiter. Undue claims 
of nutritive superiority arc uo longer made; but tbe 
meat exlraetivc.= have joined the brigade of ready-relief 
specifics which are intended to enable the jaded worker 
to finish his dnv’s task. At any rate the role of the 


laturo. Energy is immediately needed there and there 
it is doubtless liberated in the course of the metabolism 
of the carbohydrates. Older experiments of Chauvean and 
Kaufmann liave indicated that the venous blood flow¬ 
ing from a contracting muscle contains less sugar tlian 
the arterial blood flowing to it. A similar consumption 
of glucose^ the nonnal blood-sugar, has been described as 
occurring in the isolated contracting mammalian heart 
when fed with Ringer^’s fluid containing a small propor¬ 
tion of the carboliydrate in question. We have on a 


bouillon as stimulnni alone is implicitly recognized in previous occasion pointed to the observations of Knowl- 


this latest entcrpri.co. 

Without entering here into the physiologic or dietetic 
merits of the pi’opaganda for beef-tea drinkizig, we may 
nevertheless call attention to some economic fallacies 
involved in tlie use of bouillon cubes and point out some 
unexpected features of their composition,^ Common 
salt is tlie foromo.st constituent, contributing from 49 
to 72 per cent, of the total weight of the cubes of ten 
leading brands mamifacUired in the United States and 
Germany last year. Tlie amount of real zneat extract 
present ranged from 8 per cent, in the poorest to only 
28 per cent, in the best brands marketed. It is true, to 
speak in ali fairness, that most of tiicse cubes have no 
advertised claim to be concentrated beef broth or 
essence. Sfany persons, Iiowover, believe them to be so. 
little realizing that cubes which contain about two- 


ton and Starling^ that a heart, fed with blood and per- 
formizzg a normal amount of work, is able to use up 
sugar, the consumption of the latter amounting to about 
4 mg. per gram of muscle per hour. 

The foregoing considerations, though plainly involv¬ 
ing the znuscle in the metabolism of the carholiydratcs, 
do not elucidate the pz’eeise conditions under which the 
sugar utilization really takes place. Some years ago Pro¬ 
fessor Cohnheim- of Heidelberg offered evidence which 
he believed demonstrated that the muscles contain an 
enzyme which can facilitate the combustion of sugar. 
According to Cohnheim it was not present in the muscle 
in a preformed state, but required an activator wliieli 
was furnished by the pancreas. Experiments i« vdro 
with muscle tissue-juice and sugar, with and without 
additions of pancreatic extracts, seemed to substantiate 
this thesis. It was an interesting outlook, since the 
alleged facts afforded a convenient basis for attractive 


thirds salt and never more than one-third meat e.xtvaot 

are an expensive form of securing the flavor and other regarding the undeniable role of the pancreas 

virtues of the latter. earbohydrate metabolism, in conjunction with tiic 

Home-made meat broth or meat and vegetable soups postulates respecting the participation of the 

contain more meat extractives zznd real nutrients than 

the commercial preparations, and they are cheaper than subsequent history of this episode, with its con- 

the bouillon or soups prepared from commercial cubes, Cohnbeim’s results were due to eontamina- 

extracts or juices.^ This fact need not, however, con- ^ bacterial nature, the repetitions by other work- 

demn the popularity of a harmless ready-to-use expe- successive contradictory announcements of rest! s 

dient in the hasty and convenient preparation of a cup positive, now negative, fom a spirited cliap or in 

of palatable bouillon. One might as well argue that the investigation of tissue function. Tlie comp e e ext 
nufritious iiady-to-eat cereals are to be rejected because 
they arc mor e expensive and, in the taste of many, 

l' Tliose^. yi'c Cook P c!? BmUU on Cubes: 

ConipnroU VUI. XWat E.teacts and 


sion of bacteria in experiments on isolated 
for the greatest care and refinement of laboratory_^ 


IIome-Mntlc Z’foparoU’o 


tions of Meat. 
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editoeials 

Bic. A recent revieu-er,Prof(S5or von Ttenn^^V «pkin’’^ secretory'’behavior by ibe 

B-bile admitting the justification of mncb of ^b assumption of nervous factors. Gland structures like the 

in this field and inclining to an attitude of . P adrends. in ivbicb the conditions for the demonstration 

toivard the repeatedly reported °of the direct participation of nerve stimulation are far 

destruction by isolated muscle substance, can measurement of the effect of the 

convinced that, after all, there is not some „,ost be a very indirect 

involved. We are thus prepared for tbe Ide nevertheles.« of late given evidence of secretory 

in this field of research. Gigon and Wa.a . - innervation in the hands of such investigators as Asher, 

tave take, up the, problem .new. “''J; S, “d C.nnom The thyroids h.ve bee. under 

story of extreme precaution in the conduct of le - , possible nervous control and 

the supreme importance of such precaution j ej not satisfactorily 

prominently emphasized through much -1 hdire ted ^;-‘;^.;;«^/;;t:,p„nse to secretory nerves.^ It has been 
criticism in the past. The outcome w as posi iv . o CTenerallv admitted or assumed, however, that the activ- 
was found to disappear when digested aseptically with bn determined primarily by 

fresh comminuted muscle tissue. The loss of sugar was delicate sensibility which it dis- 

not merely small but pronounced. , ihc^ plays in reacting to the slightest deviation from the 

Eeports of this sort, encouraging the belief that tlie composition, by excreting water or dis- 

destruction of sugar under the influence of some ther- . . 

niolabile component of muscle tissue is at length defi¬ 
nitely demonstrated, are renewed from time to time 
apparently regardless of the undisputed fundamental 
findings of Levene and Meyer'^ which bring the subject 
into a'new light. According to these investigators at the 
Eockefeller Institute in New York the disappearance of 
glucose noted in even the most carefully conducted 
Lperiments with the various tissue extracts is not due to 
destruction, oxidation, or “combustion” of the sugar, but 
merely to its synthesis or condensation to compounds of 
larger molecular weight which do not respond so readily 
to'the analytic methods commonly employed. These 
important researches place the alleged use of sugar by 
the tissues in such experimental trials on an entirely dif¬ 
ferent basis. They cannot be overlooked even though 
they run counter to the hopes which have so often been 
raised of a final answer to the question which heads these 
remarks. 
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solved substances, is thus. analogous to the form ot 
humoral regulation on which the efficiency of the fiior- 
mones” is supposed to rest. 

The local nervous mechanism of the kidnevs has been 
believed to affect their secretory activity in the direction 
of augmenting or decreasing it solely, by corresponding 
alterations in blood-supply. The widely—and we believe 
almost universally—accepted belief that the vasomotor 
mechani.sm and changes in the vascular supply furnish 
practically' the only way in which the central nervous 
sTstem can directly' affect the secretion of the kidneys 
has lately been questioned by' Asher and Pearce.- 
Through direct experiment by the familiar methods of 
nerve stimulation they' have reached the conclusion that 
the vagus contains secretory fibers for the kidney, and 
that the stimulation of these fibers initiates an increased 
secretion of urine. The elimination not only of water, 
but likewise of other urinary' components is promoted 
by the inteimediation of these vagus nerve impulses. 
The investigators seek to fortify their contentions bv 
pointing out that the necessary correlated anatomic evi¬ 
dence is not ivanting; for Smirnow^ is said to have 


DO THE KIDNEYS HAVrE SECRETORY NERV'ES? 

The wonderful adaptability of the kidneys to certain -- — - 

needs of the organism, and the ready response which demonstrated nerve-endings in the epithelial cells of the 

J.1 ..1.. -n npl-tr TaTfmTfj^ 1 T1 +lio fRomiVal urinary tubules. 

It is obvious that if the conclusions of Asher and 
Pearce are substantiated a revision of many existing 
ideas in reference to renal secretion may be called for. 


they show to seemingly minute changes in the chemical 
environment of their cells and to more remote circum¬ 
stances that determine the conservation or elimination 
of water under sundry conditions, inevitably suggest an 
inquiry into the nature of the renal mechanism. It has 
been a familiar experience to rely on the nervous system 
to explain the more subtle regulatory functions of the 
organism. In the glandular organs, in particular, the 
role of secretory nerves has long been a prominent one. 
The dependence of the alimentary digestive secretions 
on tile participation of nervous stimuli in many of the 
secretory manifestations affords a classic illustration of 
this familiar relationship. The kidneys have been 


Purely mechanical explanations of diuresis and the 
action of drugs on the kidneys must be examined in the 
light of the new evidence. 

We may safely assume that a statement of such far- 
reaching importance advanced by workers well known 
in the field of phj’siologic research will receive prompt 
critical examination, the results of which must be 
accepted by those who are interested in the theory of 
glandular functions. 
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HAS THE VIRUS OF VACCINIA AND VARIOLA 
BEEN OBTAINED IN PURE CULTURE? 

TJie virus of variola and of vaccinia is less sensitive 
to the action of glycerin than bacteria in general, and 
foi this icason it is possible to obtain an almost pure 
virus of practically full strength. Prolonged action of 
the glycerin, however, destroys the virus, hut more rap- 
idlj'^at 37 C. (9S.6 F.) than in the cold; if kept at from 
■ 5 to 15 C. (from 23 to 5 F.), glyeerinated virus 

may remain active for years. A consideration of these 
facts led ForneP to try other sterilizing agents, which, 
while freeing the virus from bacteria, would permit of 
iis being preserved by other means than freezing. Ether 
was found to be such an agent, etherized virus remain¬ 
ing sterile and active for weeks after inoculation on 
various culture-mediums, such as broth, agar, etc. The 
continued activity of the virus thus treated was tested 
by inoculation of rabbits, calves and human beings with 
the usual typical reactions of vaccination. Etherized 
virus has even been carried through a .series of inocula¬ 
tions on broth, beef-serum and agar without apparent 
lo.ss of virulence, and Fornet concludes that there is 
hardly any doubt that proliferation must have taken 
place. He calculates that in the last instance the dilu¬ 
tion of the sterilized virus would liave readied 1; 1,000 
billions if there had been no growth; hence, if Fornet 
is right, growth without doubt did occur. Examined 
with the ultvamicroscope and in other ways, the sup¬ 
posedly pure cultures of virus show minute structures 
that appear somewhat a.s diploeocci of unequal size 
surrounded by a dear zone. Similar bodies were found 
in ^^cviltures” prepared in the same way with the con¬ 
tents of a- small-pox pustule. If these results can be 
repeated, a great advance will have been made, as there 
will he opportunity not only to study the virus in pure 
culture, but also to provide a better virus than now 
available for vaccination. The principle involved may 
be applicable to other diseases and will soon be given a 
thorough trial. _ 


ARSENICAL JIYELITIS FROJI NEOSALFARSAN 

Following the introduction of salvarsan as a thera- 
leutic agent came occasional reports of arsenical poison- 
ng in eases in which it was administered. Many of 
hese were explained as due to overdosage, or to fault 
in the technic of administration, but ill results occurred 
n-hieli admitted of no such explanation. Gradually nco- 
=;alvarsan, a compound of arsenic of soraewlmt more com- 
nkx molecular structure t]3an salvarsan, has come mto 
L=e and experience indicates that it is the safer agent 
of the two; bnt neosalvarsan is not wHhout its dangcis. 
Thus Ghiari- reports a case of myelitis eudmg m d^ i 
which in all likdihood was caused by neosalvarsan. The 
mtient was a woman, aged 27, with secondary syphilitic 
mtitetations'; she received three mtoenous mject.oM 

of mosalvarsanV h S 

Immediatel y ."fV the last tojeefon 

Cliiai-i: Uober patlj. Gcsellsch., Mavb., April, 1913. 

“.Myelitis, Vevhanai. a- 


appeared, followed by severe vomiting and a few days 
later by inability to void urine. Six days after the lit 
injection sensory and motor diriiirbances appeared 
progressing to a definite inferior paraplegia. Lar<re’ 
rapidly spreading bed-sores developed, and also a severe 
cystitis. The condition progressed steadily witli severe 
pains in the legs, diarrhea and anemia, to a fatal ter¬ 
mination in six months. Hecropsy showed extensive 
degeneration in the anterior horns and anterior and 
lateial columns of the cord. In the seventh to nintli 
dorsal segments the process was so udde-spread that no 
normal nerve-tissue was discernible in a cross-section of 
the cord. There was nothing in the clinical history or 
post-mortem findings which suggested any other explan¬ 
ation, of the development of this condition than arsenical 
poisoning. Chiari cites similar cases and calls attention 
to the parallelism between the symptoms in these cases 
and those sometimes manifested in arsenical poisoning 
from other sources. In salvarsan and neosalvarsan 
reliance is placed in combinations of arsenic of complex 
molecular structure. In this form the arsenic is rela¬ 
tively non-toxic, bnt as in the case of many other com¬ 
pounds, the biochemical agencies of the body may split 
the complex ehemicul structures into simpler ones, 
reducing the non-toxic combinations into products which 
may be highly toxic to the tissues of the human organ¬ 
ism. So long as we are not able to predict with ceriainty 
what chemical reactions may take place within the body 
under various conditions, there will remain more or less 
risk connected witli the administration of drugs so 
potentially toxic as are these higlier compounds of 
aisenic. For future guidance, all instances of unfavor¬ 
able outcome after tlieir nse should be recorded in detail 
ivith great care. 


OVERCROWDED STREET-CARS 

A narrow car; seats filled with persons attempting 
to read newspapers while the car swings and jolts along 
its way; aisles jammed ivith men and women, boys and 
girls and tiny cluldren, swaying and rubbing, one 
against ilie other, coughing and sneezing, pushing and 
pressing—what a sight for a progressive age; what a 
sermon for the moralist; what a despair for the student 
of public health and hygiene! Endless problems are 
presented by this picture, seen daily in nearly every 
American city. Most important is the menace to health 
fiom tlie thousands of bacteria, hidden in the throats of 
diseased men and women, and sprayed directly into a 
stagnant air, moist and nnmoving in the absence of 
sufficient means of ventilation. Tirulent organisms are 
inhaled into the throats and lungs of tired workers and 
tinv babes, who form an excellent host tliwr 
cultivation. The fare for the ride is small, hut he co. 
cannot be estimated in terms of dollars and cents. 


DANCING FOR THE AGED 
folloiving newspaper item just received emjria- 
he point made in our comment last 
,e efanger for old persons of the newer dance. - 

tiv before mrdniglit last oigbt at '“'a borne, 

„ Br, —,,svb. for ^ore 
jd Ill’s profession in this eiti. H - 
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more tragic because a short time before the summons came, 
he had been with his wife in attendance at a dancing party 
at Cronkliite Hall, where he had been learning tlie^ tango and 
other new dances. The strenuous exercise, it is thought, 
somewhat affected his heart, causing his death. 


Medical News 


CALIFORNIA 

!Tew Hospital Assured for University.—^Thc task has now 
been completed of raising $600,000 in subscriptions for the 
erection of a new teaching hospital for the University of 
California. The work of securing the subscriptions was in 
the hands of Regent tVilliam H. Crocker, Dean Herbert C. 
hloffitt of the hicdical Department of the University of Cali¬ 
fornia, and Dr. Wallace I. Terry. Plans are now being pre¬ 
pared by Mr. Louis Hobart for this new University Hospital, 
which will be started next spring on the “Affiliated Colleges” 
site on Parnassus Avenue, San Francisco, adjoining the present 
University of California Hospital. Among the principal donors 
were John Keith of San Francisco, who gave $150,000 in 
memory of his wife; Mr. William H. Crocker and Mrs. Harriet 
Alexander, who gave $50,000 each; and Mr. Charles Templeton 
Crocker and Mrs. Malcolm Whitman, who"gave $25,000 each, 
this $150,000 being in memory of the late George Crocker, 
who founded the Cancer Research Fund entrusted to Columbia 
University. 

ILLINOIS 

Personal.—Dr. George A. Zeller, superintendent of the 
Peoria State Hospital, has been appointed alienist of the 
state board of administration, vice Dr. Frank P. Norbury, 

Springfield, resigned.-Dr. Harry M. Hayes, Peoria, who has 

been seriously ill at the Proctor Hospital with typhoid fever, 
is reported to he improving.—^Dr. Roekwood Sager, Rock¬ 
ford, is reported to be critically ill at his home. 

Health Conditions in Chicago.—The Bulletin of the Chicago 
Department of Health, November 8, reports that the death- 
rate in the city of Chicago for the ten months of 1913 from 
all causes was 15.3 per 1,000 as against 13.8 for the same 
period of 1912. The report states that in nearly all diseases 
that contribute most heavily to the death-rate increases are 
shown over the corresponding period of 1912, particularly with 
reference to the dirty air diseases, influenza, pneumonia and 
tuberculosis. Scarlet fever showed the largest increase, with 
a record of 852 deaths for 1913 as against 452 for the same 
period in 1912, an increase of 400 deaths. During this period 
in 1913, increases are shown in the number of deaths from 


school of “physeultopatliy” which ’ is a hybrid of uncertain 
etvmolog}’, the significant part being “cult,” which has been 
described by the Chicago Health Bulletin as “a group of indi¬ 
viduals who frequently claim as one of their cherished privi¬ 
leges the I’ight to disseminate false information concerning the 
cflicacv of vaccination against small-pox.” Now there came to 
the home of the cult, which was known as the Macfaddcn 
Hcalthatoriiira, a humble unvaecinated disciple from Idaho. 
Ten days after he arrived, he came down with small-pox, 
which was unrecognized as such, having no legal existence 
under the laws of a Healthatorium. He returned to the school 
while in n contagious state and now ten other unvaecinated 
disciples are guests of the isolation hospital. A newspaper 
clipping continues as follows: 

“Dr. Spalding said iic held the .authorities at the Macfadden 
.school In no wise culpable, but he said none of the patients had 
been v.aeclniitcd. , , . „ 

“At the ph.v.sical culture school last night students, patients of the 
sanitarium and emplo.vces were nnrsing arms vaccinated by the 
health aulhorities. About seventy-five were vaccinated. 

“In the homes of the six patients like precautions were taken. 
Members of their families were aii required to undergo vaccination. 

“The healthatorium was in charge of Charles D. King. lie 
showed no alarm over the outbreak. 

".V. M. Wood, the manager of tho healthatorium, said he felt no 
cause for alarm.” 

One of the patients has said that if King and Wood had 
small-pox, he would feel no alarm. The general conclusion 
reached is that although a mass of muscle will move moun¬ 
tains, a good vaccination is more powerful in preventing 
small-pox. 

INDIANA 

Hospital Funds Secured.—The campaign opened bv 200 men 
of Marion and Grant County, October 14, to raise $40,000 for 
a new hospital for Grant County, was closed after eight days 
with a total subscription of ,$45,005.90. 

New Officers.—Twelfth District Medical Society in Fort 
Wayne, November 5: president. Dr. James W. McKinney 
Blii’ffton (reelected); councilor. Dr. Elmer E. Morgan, Fort 
AVayne.-Eleventh District Medical Society at Peru, Octo¬ 

ber 1C: president. Dr. George R. Daniels, Marion; secretpry- 
treasurer. Dr. James L. Gilbert, Logansport (reelected). 

New Hospitals.—St. Joseph’s Hospital, Ft. AA’^avne, which 
has been erected at a cost of $150,000, has just been com¬ 
pleted. The building is six stories in height and is in charge 

of the Poor Handmaids of Jesus Christ.-The corner-stone of 

the North P.avilion of the hfethodist Hospital of Indianapolis 
was laid by Bishop William F. Anderson, November 26. 

Conference of Charities.—The twenty-second annual session 
of the Indiana Conference of Charities and Corrections was 
held in Gar}-, November 17 and 18, and the following phy¬ 
sicians were elected to office: vice-presidents. Dr. Kipplinger, 
jMicliigan City-, and George R. Green, Muncie, and chairman of 
medical committee. Dr. Charles P. Emerson, Indianapolis. 


measles and diphtheria and the diarrheal diseases of children 
under 2 years of age. The month of October, however, showed 
an improvement over the corresponding month of the previous 
year, except that the typhoid deaths amounted to forty-two 
as against twenty-two for October, 1912. The narrow source 
from which a large number of typhoid cases frequently come 
is illustrated in the typhoid in Chicago. Ten cases were 
traced to one milk-wagon driver who stayed at work after 
he fell sick. Twenty-nine eases were traced to one kitchen 
helper who came to Chicago from St. Louis half recovered 
from typhoid. To Oct. 1, 1913, thirty-nine out of each 100 
cases of typhoid in Chicago had contracted the disease outside 
of the city. 

Chicago 

Dispensary Opened.—The Salvation Army has opened a free 
dispensary at 0 East Seventh Street, 'where Dr. George 
Ensminger will be in attendance from 12:30 to 2:30 p. m. 
daily. 


Examination for County Hospital Positions.—Thirty-four 
physicians on the staff of the Cook County Hospital took the 
examination for chiefs of the thirteen departments, November 


Isolation Hospital Site.—The finance committee of the city 
council voted November 25 to purchase about IS acres of 
land, lying south of the bridewell, for $185,000. The site is 
to he used for a new isolation hospital and for other muni¬ 
cipal buildings. 


Small-pox in the Healthatorium.—Once on a time there 
was a group of men whom Nature had endowed with raanv 
muscles and a peculiar conformation of cranium. Havin" much 
muscle and a modicum of medical knowledge they founded a 


Personal.—Dr. Walter R. Cleveland has been appointed 

nresident of the Evansville Board of Health.-Dr. IMartin K. 

Kreider, Goshen, 'has been appointed a member of the board 
of trustees of Clarke Hospital, Elkhart.-Dr. James A. Tay¬ 

lor, Montpelier, has been eleeted secretary of the newly organ¬ 
ized Blackford County Association for the Study and Preven¬ 
tion of Tuberculosis. 

Secretaries of Tuberculosis Society Organize.—The organi¬ 
zation was perfected in Indiana, October 17. by secretaries of 
citv' and county tuberculosis societies. W. D, Thurber of Indi¬ 
anapolis was elected president and C. A. Hartsley, Evansville, 
vice-president; Mrs. E. B. Connolly Kehrer. Anderson, seere- 
tarv-treasurer, and Dr. A. L. Ziliak, Princeton, chairman of 
the executive committee. 


IOWA 

New Officers. Southwestern Iowa IMedical Association at 
Burlington, November 20: president, Dr. Coral R. Armen- 
trout, Keokuk; secretary-treasurer. Dr. Edward F. La Force, 
Burlington. Mount Pleasant was selected as "the next place 
of meeting. ' ^ 


fersonal.—Dr. J. B. Gardner, Manilla, is critically ill in the 

Jlethodist Hospital, Omaha.-^Dr. C. De MBtt Rawson, Otlev • 

was seriously injured by the overturning of his aiitomobil'e’ 

November 13, near Otley.-Dr. AT. E. Sanders has been 

appointed head of the pathologic department of the Methodist 
HospitaL Des Moines, and Drs. John H. Peck, J. Z. Strawn 
Milton G. Sloan, Matthew L. Turner and Nellie .S. Noble have 
been added to the medical staff of the institution.-l-Dr Rav 
R. Kulp, Davenport, fractured his right arm while crankinl 

his automobile, November 10.-Dr Harrv B t ° 

ta. I,,,. »|, „ 
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Dec. C, 1013 


MARYLAND 

Musicale Given l)y Physicians.—A niusicale was given at 
Osier Hall, Baltimore, November 11, by the Doctors’ Orchestra 
and the chorus of the IVledical and Chirurgical Faculty of 
l^Iarylnnd, for the benefit of the Book and Journal Club. 
Dr. 'John lYade directed the orchestra and Dr. B. hlerrill 
Hopkins conducted the chorus. 

Personal,—Dr. and JIrs. Curtis F. Bumam, Baltimore, sailed 

for Europe November 19.-Lieut. John C. Stansbury, M. C„ 

N. G. Md., has been commissioned captain and placed in com- 
maud of Field Hospital, No. 1, succeeding hlajor Howard E. 

Ashburv. made a member of the general staff.-Lieutenants 

G. IMilton Lintbicuw and Frederick H. Yinup, Baltimore, have 
been promoted to captaincies and assigned to duty with the 
Fifth and Fourth Infantry, respectively. 

Academy of Science Meets.—The National Academy of 
Science, after a two day.s’ session at Johns Hopkins Univer- 
sitj', closed its meeting with a dinner at the Mar:^nnd Club 
at which Dr. Welch presided as toastmaster. Dr. Simon 
Plexner, New York City, discussed the causes of 
paralysis, the experiments made in isolating the 8 "“^ j 
disease and the effects of the vims on monkeys. Dr. Hmiard 
A. Kelly made an address on “Eadium as a Cure for Cancer. 

New * Officers.—hledical Association of Harford 
Havre de Grace: president. Dr. J. Lee Hopkins, Harrc d 

G?ace Lcretarv, Dr. Charles Bagley, Bagley.-^Medical 

SdetV of the University of Maryland at Baltimore, Novem¬ 
ber 19-nresidont. Dr. Alliert 11. Carroll; secretary, Dr. 

Edward j! Maldeis.-Washington Couii^' Wat^ 

at Hagerstown, November 13: presnlent, 

kins* secretarv, Dr. Ivan AI. Wertz, both of Hagerstonn- 

Frederick County Jledical Society at Frederick, 

president, Dr. Balpb B. Browning, hlyersville; sccicta j, . 

_ 1 WmA/jrick. 


11. That services rendered by lodge physicians bo paid for, pro¬ 
vided it is not inconsistent with the rules of the order. 

12. TTint .specialists, established and recognized by the profession 
as such, may receive special rates for their work, provided the case 
requires special skill. 

13. That the ruling previously made by the Accident Bo.ard, that 
“fees should not be charged an injured party whose employer was 
insured larger than the injured party would be charged were he 
not Insured,” should be interpreted to mean that in a gives accident 
the fee paid by the insurance companies for services should not be 
less than the average minimum fee for similar services IB the 
locality in which said services are rendered. 


MISSOURI 

St, Louis Leper Escapes Quarantine.—Charles Hartman, 
declared a leper by the St. Louis Board of Healtli, has left 
the leper quarters of the Robert Koch Quarantine Hospital 
and is believed to be on his way to Mexico. 

Exposure of Quacks.—At a meeting of the St. Joseph- 
Bnehanan-Andrew County Medical Society at St. Joseph. 
October 15, a committee, consisting of Drs. 0. G. Cleaves, 
Pierre I. Leonard and Luther A. Todd, was appointed to make 
IS necessary to the exposure of quack 
• ' ; , ■■■ uthority to employ an attorney. 

Hospital News.—The new Deaconess Home and Hospital to 
be erected by the Methodist Episcopal Church in St. Joseph 
will be five siories in heivht. and will accommodate five tinies 
as many patients as the Ensworth Hospital.——The Sednlia 
General Hospital was damaged by fire November 11. Five 
patients were removed from the building and the loss is 
estimated at $ 2 , 000 . 

Personal.-Dr. John G. Hayden, Kansas CHy, was operated 

on recently in Chicafio for appendicitis,-The barns of Dr. J. 

H Eoney and Dr. W. G. Estill, Lawson, were burned, Kovem- 
Jer 10 -^-Dr. David R. Porter, Kansas City, was the guest of 
urnor at a dinner given by fifty of his friends and^ip.ls to 
celebrate bis seventy-fifth birthday ‘W^^fsarv. J. E 

Bimiie served as toastmaster.—Dr. Frank C. Wallace, for 

... A .*1 _ 1 


Bernard 0. Thomas, Frederick. . Bimiie served as toastmaster.-JJr. ^'fiiiiK v.. 

te'Sr'E” g«e F Sll, eminent ns » me^.e.-.l I.M.nnn Amo, T.Jitter, 1,». been 

in. thJ nnnool 

dinner was held in the eiemng. 


■R fCeHev Rosendale, was staboea ivovemue, x,, ....e. " 

!!!lDn’clmrlerV”schery has been appointed assistant city 

bacteriologist. 

NEW YORK 

S!'Dr. Joh. V.n Dorm 
^ Open-ArSchool oXt?ancy 

for Rochester ^obb s H11 ^ hun- 

"InteSi PevlUo. 0 P™«-S, te‘ tl "t'emporSlJ 

dren’s Tuberculosis j,j.g tlie necessary phimh 

fitted up 'Vith stoves, e ect 1 ^^,jU have cost aho.it 


MASSACHUSETTS 

Addition to SScipM TSercuffisi?Ho.spital 

f„ t"S S n“S." .1 hy « feet .„a one 

S;riwe\STStrntio,; »d medicine to succeed the 

late Dr. E’dwin B. Harve,y, Bos on. .. __rphe Industrial 

State Board Approves notified the Essex North 

Accident Board of 9 approved the following 

District Moflical advisory committee and wil 

recommendations of practicable. 

apply tliem as far !,-)„ 5 sorr Mcfllcal Committee is ^ecssar^ ^tted up wwu .pnmnleted will have co»i 

1. Oliat a pee^'^Xv it Inexpedient to have a medical ma building when A forty patients 

sdrgeon^«n tote laWtetorette Advisory be referred annual conference, ^ po.jor 1 

dispute resanitag scrvic ^ jj^otion. provide suitable 

l S'lf rsS’s 

receive the 


.;wE stoves, electric tesV ahoi.t 

The building when eompleted w 
T,000 and will accommodate ^ gt^te at their 

Personal.-The f Ivenibe? 20, «nanimousg 

thirteenth annual conierene^ Te„o-(>ne H. Porter as stat 

Lorned the nomln.t.on of D ^ K 

SSed t.TefSrV-y»n 

|S«.n?§'- « ... " 

the state medical societies pfans 

belonging ^ 1 . j^g ^ spa and o:,0 

So?;™?:? tte rh'.m?'s-*V 'SfiS: 

acres. _ An 

:™S“ Vd 
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oacli county meflical society ctcct immediately a correspond- 
iiiir member of the coimcih "who shall receive the reports atm 
bulletins issued bv the commission and shall communicate 
to his society tbe'facts concerning the progress of the ^York 
and shall present annually a brief paper on the springs and 
tlieir uses, and that it coiiiniuiiicate the name and address 
of the corresponding meinher at once to Dr. Albert Warren 
Ferris. It is also requested that each county society arrange 
for a special or regular meeting, to be held in December, at 
which a brief paper on the springs shall be presented by the 
corresponding member of tlie council. 

New York City 

Harvey Society Lecture.—The next lecture will be given 
December 13. The speaker will be Dr. Rufus Cole of the 
Rockefeller Institute for Jledical Research, who will speak on 
“Pneumococcus Infection and Lobar Pneumonia.” 

German Physicians Elect.—The following odlcers have been 
elected by the German ^Medical Society: president, Dr. Gustav 
Seeligmaiin; vice-president. Dr. H. Fischer; recording secre¬ 
tary, Dr, M.- Rehling; corresponding secretary. Dr. A. Stein, 
and treasurer, Dr. S. Breitenfeld. 

Raising Money for Cripples.—A ten-day campaign is being 
conducted by Dr. Burr Burton Mosher for the purpose of 
raising $100,000 for the House of St. Giles the Cripple, which 
is the only orthopedic hospital on Long Island. It is 
announced that up to November 29, $71,246 had been raised. 

Fined for Milk Adulteration.—The McDermott Dairy Com- 
uanv has been fined $1,000 for 'adulterating milk. The defense 
offered by the company was that the adulteration was done 
bv a discharged driver. The court held that this was not 
an extenuation of the offense as the company was responsible 
for the acts of its emploj'eea. 

New Dispensary Now Ready.—The New York Dispensary 
has just opened its new building in Spring Street. The orig¬ 
inal New York Dispensary was founded in 1790 at Five Points 
and has conducted a clinic for many years in W'orth Street. 
The new building is tborougbiy up to date and contains in 
addition to the usual modern equipment two rooms for the 
use of the social service department. 

Gift to New York Diet Kitchen.—This organization, which 
dispenses pure milk to infants, has just received a gift of 
500 shares of Great Northern stock, valued at $03,000, from 
Jlr. and Mrs. Edward Tuck. The income from this fund will 
he used in maintaining the diet kitchen at 35 W'est 139th 
Street. The association had a deficit of $13,000 at the end 
of the fiscal vear. but now sufficient funds are assured to carry 
on the work. 

Motherhood Not to Bar Teachers.—Justice Seabury has 
rendered a decision in favor of Mrs. Bridget Peixotto, who 
had been suspended for absenting herself from school duties 
for the purpose of bearing a cbild. The court has expressed 
tlie opinion that the Board of Education has no right to 
dismiss a married teacher who absents herself from school to 
give birth to a child and that any attempt to do so would 
be against good morals. 

Unite to Fight Tuberculosis.—The social service division of 
the Free Svnagogue. the United Hebrew Charities, and the 
Montefiore Home have joined forces for the purpose of waging 
war on tuberculosis. A fund of $20,000 has been subscribed 
with wbicb to begin work and each of the organizations join¬ 
ing in the work will make a further contribution. The Free 
Synagogue has pledged $10,000 annually to the work. 

Anniversary Meeting.—The section on laryngology and 
rbinologv of the New York Academy of Medicine celebrated 
its fortieth anniversary November 25. An address was made 
by Dr. Clinton Wagner of London, England, the founder of the 
New York Laryngological Society, which later became the 
laryngological section of the Academy of Medicine. Bryson 
Delavan made an address and presented the section rvith a 
bronze tablet. 

Personal.—Tlie will of the late Dr. Charles MeBurney, 
recently filed at Stockbridge, Mass., disposes of the greater 
part of his effects to his children, but to the Ne^^ York 
Physicians’ Aid Society is given any rights, claims or demands 

that the testator may have against it,-^Dr. William K. 

Jacobs has returned from Europe.--Dr. Francis B. Hart" 

Brooklyn, has been appointed coroner’s physician for the' 

Borough of Oueeus.-Dr. John McAllister' is reported to 

be ill with septicemia, the result of stepping on a rustv nail. 

Concealed Cocain Stock.—Through the evidence of a Z7-vear- 
old girl, Thomas De Lorenzo, a pugilist, has 'been 


arrested for traffic in cocain. Twenty-four packages of cocaiu 
were found concealed in a ciwmber underneath tlie .lloor ot 
Do Lorenzo’s quarters. The evidence siiows tiiat three thou¬ 
sand ounces of cocain have been purchased during the last 
six mouths. The band of which Do Lorenzo is the head paid 
$15,000 for the drug and sold this amount in small lots for 
approximately $90,000. The defendant was held in $5,000 
bail. 

Montefiore Home Dedicated.—The new' buildings of the 
IMbntcfiore Home and Ho.spital for Chronic Invalids at Gunbill 
Road and Jerome Avenues, were dedicated November 30. 
A reception was held in tlie institution by the president and 
directors from 11 a. m. to 1 p. m. and from 2 to 5 p. m. 
The medical department of this beneficent institution was 
organized by Dr. Simon Barueb in 1884. From its original- 
twenty bed's, it lias now a capacity of 300 patients. Dr. 
Barueb served as chief of the medical staff for ten years,^ as 
consulting pliysiciau from 1804 to 1900 and since that time 
as honorary consulting physician. 

Midwives Must Have Diplomas.—At a meeting of the Board 
of Health October 14, the following resolution relative to the 
practice of midwives was passed: Resolved, That the rules 
governing the practice of midwifery in the City of New York 
adopted by the Board of Health Nov. 8, 1907, be and the 
same arc hereby amended so as to read as follows; the same 
to take effect on ami after tbe 1st day of January, 1914; The 
applicant must be 21 years of age or upward, of good moral 
character, and able to read and write. She must be clean and 
constantly show evidence in general appearance of habits of 
cleanliness. The applicant must also present a diploma or cer¬ 
tificate showing that she is a graduate of a school for midwives 
registered by the Board of Health of the City of New York 
as maintaining a satisfactory standard of preparation, insti’uc- 
tion, and course of study, but the requirement of a diploma 
shall not apply to any person who is now or has been hitherto 
authorized to practice midwifery by the said board. 

Reorganization of tbe Department of Health.—At a meeting 
of tbe Board of Health, Oct. 28, 1913, resolutions were adopted 
effecting a reorganization of tlie department by wliich divi¬ 
sions, which started as insignificant items in tlie work of tbe 
department and have grown to importance, become bureaus. 
The department now consists of the following bureaus: 
Bureau of general administration, under Eugene W. Scheffer; 
sanitary bureau, under the sanitary superintendent; bureau of 
infectious diseases, under Dr. John S. Billings; bureau of 
child hygiene, under Dr. S. Josephine Baker; bureau of hos¬ 
pitals, under Dr. J. R. Wilson; bureau of laboratories, under 
Dr. William H. Park; bureau of food inspection, under Dr. 
Marion B. McMillan; bureau of records, under Dr. William H. 
Guilfoy. The bureau of infectious diseases will now include 
the division of contagious diseases, tuberculosis, venereal dis¬ 
eases, veterinary diseases, institution inspection, typhoid fever, 
nurses and the diagnosis laboratory.. The bureau of child 
hygiene will include midwife and foundling inspection, insti¬ 
tutions and day nurseries, medical inspection of schools, 
employment certificates, infants’ milk stations and children’s 
clinics. The bureau of food inspection will comprise the 
inspection of meats, fish, vegetables and drugs, city and coun¬ 
try milk inspection rnd the inspection of pasteurizing plants. 
The chief executives of the bureaus will be required to report 
directly to the commissioner of health and will be held respon¬ 
sible for the conduct of the work and the efficiency of tbe 
employes under their direction. 




Personal.—^Dr. p. B. Orr has been" elected health officer of 

the recently incorporated city of West Asheville._Dr. 

Thomas S. Burbank, Wilmington, is reported to be ill with 
disease of the kidneys. 

^ Fire Damages Medical Building.—The early mornin" fire 
m the rear section of the Judson Pavne Leonard IMedical 
Building at Shaw University, Raleigh, November 8, did dam¬ 
age amounting to about $5,000. 

County Bulletin.—The health authorities of Sampson Countv 
have issued the first number of the Sampson County Health 
Bulletm. Dr. Cooper, the county physician, is the'director 

of sanitatffin? importance 

Monument to Dr. Kerr Dnveiied.-On November 13 
monument erected to Dr. Charles .Stevens Kerr bv his frUn = 
and neighbors at Kerr, was unveiled. Euloaistic^addres-e^ 
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Get-Together Meeting.— A joint meeting of tlie councilors 

Stntc°no^‘r Stetc of Noili Carolina and the 

State Boaid of Health was hold in Greenshoro, Novemljer 19, 

f methods and devise plans to render more efficient the 
work of the county medical societies and further to conserve 
in every wmy possible the public health interests of the state. 

Hospital Notes.—The Corcoran Hotel property, Durham, has 
been leased by the incorporators of Mercy Hospital, who 

nimouiice that the institution M’ill open January 1.—_The 

corner-stone of the Wilson Hospital and Tuberculosis Home 
lor Aegi-ocs Avas laid with appropriate ceremonies November 
27. The principal address was made by W. S. Rankin, secre- 

tary of the city Board of Health.-The Red Cross Society 

of Wihniugton announces the completion and opening on 
December 1 of its sanatorium for tuberculosis, located 2' 
miles below Wilmington. The institution can accommodate 
forty patients. 

PENNSYLVANIA 

New Officers.—Franklin County Medical Association at 
Chambersburg. November IS: president, Dr. A. B. Sollen- 
borger, Waynesboro; secretary, Dr. John J. ColTnian, Scotland. 

Personal.—Dr. Frederick E. IMcN. Howell has been appointed 
chairman and Dr. Daniel N. Bertolet, a member of the com¬ 
mittee on health and sanitation of the Reading Chamber of 
Commerce, which has been establi.shed to take up the matter 
of housing and sanitary conditions. 

Plan for Care of Dependents,—A constructive program for 
the care and prevention of dependents in Pennsylvania Avas 
announced NoA'cmber 28, by Dr. Charles H. Frazier, president 
of the Public Charity Association. These plans include a 
central directiii" body, such as the State Board of Charities. 

The recent conference held betAveen the rcpresentatiA'es of the 
State Board of Charities and the Public Charities Association, 
under the auspices of Governor Tener, was to further the 
cooperation of the state local authorities in Pennsylvania, for 
the purpose of making the plans operative and successful. Dr. 

Frazier discussed the possibilities of cooperation in the care 
and prevention of tuberculosis. 

Honey Impure.—Judge Holland, of the United States Dis¬ 
trict Court, is heariiur testimony in a food case considered 
most important by the covernment because the outcome may 
change the present method of labeling honey. The question 
to be determined is Avhethor or not si.\ cases of honey seized 
by the federal food inspectors in this city shall be ordered 
destroj'ed on the grounds of being adulterated. According to 
William H. Jenkins, in charge of the food inspection bureau, 
the honey was shipped by the Excelsior Ploney Company, of 
Kcav York, 1912. It Avas seized before being delivered, after 
samples analyzed by government chemists indicated it con¬ 
tained GO per cent, of added invert sugar. 

Philadelphia 

Recognizes Long Service.—In recognition of his thirty-three 
years of service to the city as a health officer, Capt. Charles 
F Kennedy, first and only disinfector in the employ of the 
city in 1880, Avas given a banquet and reception by about 
fifty employees of the Bureau of Health, November 20. 

Baby-Saving Show Opened.—The Northern Liberties Baby- 
Saviim ShoAV was opened December 3, in the Friends Neigh- 
bihood Guild, Fourth and Green Streets. The show is under 
the auspices of the Child Federation. It is estimated that 
<>.5 per cLt. of the mortality in that part of the city is mfan- 
5ie .nd llml «.« m.joril/of these deaths nee preventable. 

censor. 

will be delivered by physicians of Phila- Southern Medical Women Organize.—The Association o 

the Thompson Hall “Chronic Constipation Southern Medical Women, dedicated to the 

delphia, at 8:30 p. m., December IJ on campaigns in the South, was 

Prom the Einbrjologic Anatom ^ ^T^^-ember IS, at Lexington, Ky., as an auxiliary to the » 

ern Medical Society. Dr. Lillian H. South, Bowbiig 
Ky., AA’as elected president and Dr. L. Rosa C. Gantt, Sp 
burg, S. C., secretary-treasurer. 

Death Abroaa.-In addition to xctUcd.ip, 

srtn *:o'r'SB 'Sit 

vonsuitin" sjrgcon to the one 

consulting ophthalmic surgeon to St- JhomasJ 1 ^ 

of the founders, surgical d ed at in. 

tlialmological Society of the United Kingdom, 
home in Ilindhcad, October 30, aged 08. 


(Tour. .A. m. A. 
Dec. 0 , 3013 

Child Federation at their beadaiinrtoro j . 

Streets. Babies showing the Bainbridge 

X‘^„tererr sis S}To“o. B.E 

repented the la.t Mopdav of the cooteS TircaTefnl'’ T 
are Bade of all data revealed. 

age of 1 month and 2 years are eligible. The nurnosc of thp 
contest IS to stimulate greater interest in the welfare of 
infants and spread hygienic knowledge. 

Personal.—Dr. J. Solis Cohen has been elected an honorary 
member of the Philadelphia Laryngological Society.“ r 
Arthur J. Davidson has been appointed orthopedic surtreon to 
on^ldm' tf* Charles H. Frazier had conferred 

Pnl t ^ of Doctor of Science, by Hobart 

S Inf; J. Heath, who 

IS to teach surgery and anatomy in the Union Medical College, 

. 1 eking, China, has started for her post of duty.-Dr. "Will¬ 

iam Carnpbell Posey, Avho has been seriously ill Avith pneu¬ 
monia, IS very much better and his complete recovery is 
expected.- Dr. D. Braden Kyle is seriously ill with pnea- 
monia at his home. 

For Greater Efficiency in. Hospitals.—A committee of six 
members of the Philadelphia County Medical Society pre¬ 
sented a report, November 26, recommending a system by 
which^ it will be possible to increase the efficiencA' of hospitals 
in this eitv. reduce the cost of maintenance and render a 
greater aid in the prevention of sickness. The members of 
this committee are: Drs, EdAvard Martin, Charles Penrose, 
George E. De Seluveinitz, Wilmer Krusen, John D. MeClean, 
Joseph F. Neff, and Robert LeComte. The plan suggested 
includes a development of community system for hospital 
social seiTiee. The appointment of efficiency at each hospital, 
the use of uniform methods of accounting, a preparation of 
statistics, a development of “folloAV-up” Avork, by Avliieh the 
progress of patients toAvard complete recovery may be known 
after they have left the hospital. There are nineteen hospitals 
in this eitv Avliieh have one or more social service workers 
employed, and instead of increasing the expenditure of the 
hospital this department makes it possible to discharge a 
patient at tJie beginning of conA'alescence. The report fiirtlier 
says: “A hospital is efficient if it performs its functions—the 
care of the sick, the prevention of disease, the research work 
and the education of doctors, nurses and the public—thor¬ 
oughly arid Avitli the least possible Avaste of labor, materials 
and monej'. We believe that if the hospitals of Philadelphia 
should make a united effort to discover and eliminate all of 
the various forms of preventable Avaste Avhicli undoubtedly 
exist at the present time it Avould not only reduce the cost, 
but greatly increase the efficiency of these institutions.” 
Cooperation of the State Board of Charities is urged, espe¬ 
cially ill' getting hospitals to adopt the uniform system of 
accounting Avhich has been prepared for the committee by 
W. B. Hadley, chief accountant in the office of the city con¬ 
troller. 

GENERAL 

Seaboard Physicians to Meet.—The annual meeting of the 
Seaboard Medical Association, composed of members of the 
profession in Nortli Carolina and Virginia, ivill hold its annual 
meeting in Norfolk, Va., December 9 to 12, under the presi¬ 
dency of Dr. J. E. Rawls, Suffolk. 

Duluth and Superior Physicians Meet.—At the Internrb.'ui 
Academy of Medicine held at Superior, November 19, Dr. G. 

D. Conkey, Superior, Avas elected president; Dr. C. F. Mctoniu, 
Duluth, vice-president; Dr. Andres G. Hoyde, Superior, seer 


"nos. After the lecture a reception will be given to Dr. Goiiey 
at^the Hotel Rittenhouse. , 

seizure of Impure f 

the work by state and city and poultry 

between 11,000 and sent to local fertilizing 

were condemned as unfit ^rfo d^ condition of the food 
Avorks, Avliere it "’as des J • ^p,normally Avarm Aveatlier 
products was blamed directly on “e aOn y sliipments 

Sv the oHlctale. The thousand 

from Southern and Western points, Aaiuea 


/ 
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November C. that there were 112 cases of bubonic pla^ic in 
Guayaquil and tliat yellow foyer >vns. on the increase. Under 
date of IsoYCiuber 13, fifty-Wo additional cases were reported 

at that point.^-^Under date of Noycmber 12, it was reported 

that the California State Boaid of Health bad ordered the 
director of the State Hygienic Laboratory to Kcnnett, in that 
state, to investigate two eases of reported bubonic plague. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been annoiinced: 

West PhllaflelpMa nospUal, ?r..000 by tbc wlU ol Emily Sheetz, 
for the establishment of an emergency tree bed. 

Germantown Hospital. $5,000 by tbc will oi Isabella T. Cambios. 
5fercv Hosnital. Kansas City. Mo., a donation of .s2o.000 by .1. K. 
Loose, contingent on the securing of at least $200,000 to be used 
as a permanent endowment fund for new buildings. 

Good Shepherd Hospital for the Insane, Quebec. $2OM0q, Icffrcy 
Halo Hospital $10,000 bv the will of Hon. Sharpies, Quebec. 

St. 5Iichacl’s Hospital. Toronto, $5,770; Hospital for Incurables 
$2,000. Hospital tor Sick Children $3,000; Toronto General Hos¬ 
pital, $5,000 by the will of Eugene O’Keefe, Toronto. 

Meeting of the Physicians of the South.—Tlie Southern 
]Medic.al Association held its seventh annual meeting in Lex¬ 
ington, Ky., Xovember 18 to 20, under the presidency of 
Dr. Frank'A. Jones, Memphis, and elected the following offi¬ 
cers: president, Dr. Stuart McGuire, Richmond, Va.; vice- 
presidents, Dr. J. W. Jervey, Greenville, S. C., and F. H. 
Clarke, Lexington, Ky.; secretary-treasurer, Dr. Scale Harris, 
Mobile, Ala. (reelected). Richmond, Va,, was selected as the 
place of meeting for 1914. The following section officers were 
appointed; Eye, Ear, Nose and Throat—Dr. Homer Du Puy, 
New Orleans, chairman; Dr. S. Nelson, Memphis, secretary; 
Hygiene and Preventive Medicine—Dr. R, M. Cunningham, 
Ensley, Ala., chairman; Dr. IV. S. Leathers, University, IMiss., 
secretary. 

The American Association of Immunologists.—This society 
was organized June 15 at Minneapolis, Minn., with forty-one 
charter members, all of whom have been pupils of Sir Almroth 
E. IVright of London. The objects of the society are: “To 
unite the physicians of the United States and Canada who are 
engaged in the scientific study of immunology and bacterial 
therapy. To study the problems of immunology, and to pro¬ 
mote by its concerted efforts scientific research in this depart¬ 
ment. To spread a correct knowledge of vaccine therapy and 
immunology among general practitioners.” The officers tem¬ 
porarily chosen are: president. Dr. Gerald B. Webb, 
Colorado Springs, Colo.; vice-president. Dr. George W. Ross, 
Toronto, Canada; treasurer. Dr. Willard J. Stone, Toledo, 
Ohio; secretary, Dr. Martin J. Synnott, lilontclair, N. J., and 
council, Drs. A. Parker Hitchens, Glenolden, Pa.; Oscar Berg- 
hausen, Cincinnati; J. E. Robinson, Temple, Tex.; Campbell 
Laidlaw, Ottawa, Canada, and Henry L. Ulrich, Flinneapolis. 
The first annual meeting of the society wilt be held June 1, 
1914, at Atlantic City, N. J. 

Infectious Diseases.—^During the fall the various infectious 
diseases have been very prevalent throughout the country, in 
some places smalt epidemics occurring. Cases of diphtheria 
and small-pox have perhaps occurred in greatest numbers. For 
the last week in November diphtheria was reported, among 
others, from the. following places: Hamilton, 0., 232 cases; 
Duluth, Minn., 40 cases, traced to a dairy; La Rue, 0.; Hast¬ 
ings, Neb., where one school was closed; Suffield, Conn,; 
Worcester, Mass.; Antietam Furnace, Md., school closed; 
La Crosse, Wis., school closed; Detroit, where an antitoxin 
campaign was urged by the health board; Brenham, Tex., one 
county school closed; Greencastle, Ind.; Warsaw, Ind.; Waddy, 
Ky.; St. Paul, Minn., 140 cases during November; one small 
epidemic was traced to a certain dairy. November 19 the 
offices of the State Board of Health at Jackson went into 
voluntary quarantine on account of the discovery of diph¬ 
theria infection in the throats of the laboratory staff, caused 
by the careless sending in of specimens by physicians through¬ 
out the state, similarly to the trouble in the state board office 
in Atlanta, Ga., where a number of cases of the disease 
occurred, compelling the closing of the office. 

Small pox; At Oklahoma City 12 cases were reported; from 
Pennsylvania at Johnstown, Altoona, Wilkes-Barre, Readin", 
Huntington, Bowmanstown .and Philadelphia; Milwaukee, 
W'is., where 21 cases were reported; De Pere, Wis.; Kansas 
City, Mo.; in the jail at Opelika, Ala., court postponed; Salt 
Lake City, 29 cases; Niag.ara Falls,'two schools closed; Mt. 
Horeb. Wis., 14 cases; people defied health board order to 
vaccinate; Norway, Kan., school closed; Cliieago. 11 cases 
occurred in Bernarr ilcFaddcn’s “Healthatorium,” none of 
whom had been vaccinated; at Joliet an epidemic with 40 
cases occurred. 

Measles: Riverbank, Cal., 25 cases in the grammar school- 
luckardsville, Iowa, schools closed; tValla Walla, Wash., 50 


NEWS 

per cent, of pupils afflicted; at Kodiak, ;Alaska,, and the 
Afognnk Islands, 100 natives have died from epidemic ipieasles. 

Scarlet Fever; Sunbury, Pa., 55 cases reported; some schools 
closed; Thurston, N. Y., schools closed; Paducah, Ky., strict 
quarantine enforced on account of epidemic; Everett and Jlal- 
den, Mass., pest-house opened to accommodate the patients; 
60 cases in Everett and some schools closed; Wapping, Conn.; 
Lynchburg, Va., quarantine lifted from the Ivliller Female 
Orphanage, where 18 cases but no dc.aths occurred. 

Chicken-pox: Twenty cases reported from Topeka; Canton, 
Ill.; Wilkes-Barre, Pa.; Little Rock, Ark. 

Trachoma; Columbus, Ind., 49 cases reported among school¬ 
children in the county; Florin, Cal,, G cases found among 
Japanese schoolchildren. 

CANADA 

Personals.—Dr. Herbert J. Patterson, London, England, 
addressed the Academy of Medicine, Toronto, the evening of 

the 24th of November, on stomach sui-gery.-Dr. Oskar 

Klotz, professor of pathology and bacteriology. University of 
Pittsburgh, addressed the Academy of Medicine, Toronto, the 
evening of the 2nd of December, on “The Triple Alliance- 
Heart. Kidney and Arterial Disease.” 

Infant Mortality in Montreal.—The infant mortality of 
Jilontreal is practically double that of any other city in North 
America. Montreal with a population of 508,000 had 5,534 
infant deaths in 1910, while 'Toronto with a population of 
410,000 bad 1,420. In 1912 in Iklontreal the deaths decreased, 
numbering 4,835, while in Toronto they increased and 
amounted to 1,584. The rate per thousand for the three years 
in Montreal was 9.2, while in Toronto it was 3.G. During the 
present year up to August 15 there had been registered in 
Montreal 4,172 infant deaths. 

Hospital News.—Toronto is considering establishing two 
new hospitals to serve the east and west ends of that city, 
the total cost of both institutions to be about .$1,000,000. 
Sites for both have been selected and approved by Dr. Bruce 
Smith, inspector of hospitals for Ontario and Dr. Chas. J. C. 
0. Hastings, medical officer of health for Toronto. It is likely 
that the city will submit by-laws at the coming miinicipnl 
elections to provide $250,000 as a start for each institution. 
Dr. Bruce Smith says Toronto needs hospital accommodation 
for at least 500 more beds. 

At the annual meeting of the medical staff and the board of 
governors of the Western Hospital, Toronto, the medical staff 
vigorously protested against appointments of three chiefs of 
clinics made without their consent. Recently a fine new hos¬ 
pital building was completed and arrangements made whereby 
medical students from the medical department of the Uni\-er- 
sity of Toronto would receive clinical instruction. The univer¬ 
sity authorities required thfefe sendees of 100 beds each, and 
it was over the appointment of the heads of these services 
that the trouble arose. The following officers were elected: 
Dean of the medical staff, Dr. Elias Clouse; secretary. Dr. 
Frank Trebilcock; medical superintendent, Dr. James McCul¬ 
lough.-During the year ended September 30, 1,243 patients 

were treated in the hlontreal Maternity Hospital, an increase 
of 250 patients over the previous year. The benefits of the 
institution were bestowed on twenty-five nationalities. The 
staff of nurses now number tweirty-one. 


LONDON LETTER 
{From Our Fraular Concspoiideiit) 

London, Nov. 15, 1913. 

The London Medico-Psychological Clinic 
Excepting at Liverpool there is no clinic in England for 
the treatment of incipient mental disease. One has just been 
inaugurated in London termed the London Medico-Psycholo"i- 
cal Clinic. At the inaugural meeting Lord Sandwich,'who urns 
evidently chosen to preside in consequence of his interest in 
the subject, gave an address in which he “put his foot in it” 
with a vengeance. Having expressed his belief in the immense 
power exercised by the mind over the body he said that 
although he knew nothing of medical science lie had had •^reat 
experience in healing. During the South African IVa°r he 
received sixty officers into his country house and there had 
never been a doctor or nurse in the place. He himself had 
acted in both capacities toward his guests and had been botb 
surprised and gratified by his success. There were few serious 
maladies that he had not treated, and he had never failed to 
relieve persons in the agonies of pain. He had attended people 
in palaces in cottages, m hospitals and in homes. His paSts 
had included a Hindu monk in Ins monastery, a'Mohammedan 
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111 Ins mosque and a Hindu princess who had traveled 500 
miles to see Inin. He liad often been asked to explain his 
power, but lie had nothing to explain. He could only say 
u hat happened. He was convinced, however, that many other 
persons possessed similar power, if not to the same extent 
at least in lesser degree. In the proposed clinic there would 
he an opportunity for them to exercise it with great use- 
fulness. 

other speakers followed. Miss Constance Long, a woman 
physician, said that many doctors had successfully practiced 
psychotherapy, but up to the present there had been no pro¬ 
vision for the treatment of the poor. The Medico-Psychological 
Clinic would supply this and also provide opportunities for 
investigation of disease. The patients would include persons 
sufTcring from depression, insomnia, loss of sensation, the 
drug habit, morbid attention to bodily ailments, etc. The 
treatment would consist of persuasion, suggestion, reeducation, 
psychanal 3 ’sis, induced sleep and Iij'pnotism. The clinic would 
not be in opposition to orthodox medicine but supplementary 
to it, and forces could be joined with medical practitioners 
in a suitable building. Dr, Spearman, professor of psychology 
at Universitj’ College, said there could be no doubt that 
science would gain from the formation of the new clinic. 
There wa,s a growing interest in and demand for psycho¬ 
therapy wliicli could not be disregarded. Some years ago the 
subject had been treated with derision, but to-daj' this had 
ceased, and knowledge had been gained. Dr. Maurice Craig, 
F.R.C.P., physician for mental diseases and lecturer to Guy’s 
Hospital, a well-known alienist, said that there ivas no proper 
provision in England for patients sHlferiiig from incipient 
mental disorder. Thej' wore left to struggle on until ready 
to be admitted into lunatic aisyliims, though a little timely 
treatment would have restored them. These unfortunates 
wore by no means always the derelicts of society, but were 
frequently highly endowed and gifted. 

,4s might be expected, the extraordinary claims of the 
chairman, a layman, to marvelous healing powers at a meeting 
in w’hicli the cooperation of the profession was necessary, had 
a sequel. The physicians concerned liave written to the press 
saying that they had boon compelled to dissociate themselves 
from the occult powers claimed by Lord Sandwich, who has 
terminated his association with the clinic. They add that 
they profess nothing but ordinary medical knoiyledge acquired 
in the ordinary way, and hope that the clinic will attract 
physicians who wish to learn practical psychotherapy. The 
whole of the healing art was cradled in superstition, and in 
the minds of many psj-chotherapy is still tinged with char¬ 
latanism from which the clinic would help to dissociate it. 

Tuberculosis among Natives of South Africa 
A parallel to the prevalence of tuberculosis among the 
negroes of the United States seems to be coming into exist¬ 
ence in South Africa, where the same race is being brought 
into contact with European civilization. At the recent meet¬ 
ing of the South African Medical Congress Dr. D. Mehille, 
who lias for sixteen years resided in the lieart of the native 
territories” and acquired considerable knowledge of the man 
ners and customs of the natives, said that deaths from tuber¬ 
culosis occurred at all ages among tlie natives, excepting 
children, and were particularly frequent among young .adults- 
The disease appear^ to be responsible for a decline m the 
J^tive PomilSn A rapid increase of this population was 

IflII, and a further drop would be slioun , ^ive 

population as 81,272 in 1801 and 104,340 popu- 

^23.074, at the rate of 1,775 tS JaS oF IsS 

lation was 110,358 an by one-half, 

per annum. Tims the rate birth-rate had 

though during the undoubtedly on the 

remained stationary. ^ 3 000 eases he treated 

increase, for on going over while 

in 1807 only 1 per cent, “flowed 40 per cent, of 

the first 3,000 cases tieated affections lung disease was 
tuberculosis. Of t>‘%tubercMou^ 

easily first and ^„erous The natives could be 

bones and joints were or blanket Kaffir, and 

divided into two great cla,se^ w„ropean clothing. In I80i 
the dressed Kaffir who in the blanket Kaffir, 

tuberculosis nmch less Fiot to ri’® 

•and this ^11 held huts, never ventilated 

overcrowd^,^ daik, jj„jjt the^disease was propagated, 

Wlm^reouff Die ffncl Vetter conditions for grou • 
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great smokers, spit freely on the floors, and 
one pipe was passed from one to another. 

The Bacteriology of Pood-Poisonirg 
In_ a report to the local government board Dr. Savage coni- 
municated some important observations on “ptomain poison¬ 
ing, as it used to be called, but which modern investimition 
is showing to he due to bacterial infection. Dr. Savage points 
out that the bacteria concerned in food infections can be 
included roughly in three groups: («) the Gaertner group of 
bacilli, (h) non-Gaertner aerobic bacilli, such as BaciUus 
profeus and B. coif, and (c) 3. hotulhiiis. In the inajorite of 
recorded outbreaks of food-poisoning in Avhieh fatal cases have 
occurred, one or other of the Gaertner group of bacilli seems 
to have been the infecting organism. The Gaertner group of 
bacilli is a subgroup of the large coli-typboid group, its mem¬ 
bers occupying an intermediate position between the chem¬ 
ically active coli group and the chemically inert typhoid group, 
and consisting of (1) B. enteritidis, which includes not only 
many of the Gaertner bacilli isolated in eases of food poisoning 
but also many of the strains of B. iyphi muriutn; (2) B. 
suipcstifer, with which one must associate some of the B. 
iyphi murium strains, probably B. psittacosis, and (3) 
B. paratyphomis B. Sausage and bam are the commonest 
two sources of botulism. From the anaerobic character 
of the bacillus and the fact that outbreaks of botulism 
have never followed the eating of food in a fresh state, 
botulism must be produced by an invasion of food by 
B. botulinus only when suitable anaerobic conditions are pro¬ 
vided, for example, when a ham is stored at the bottom of 
a pickling cask and entirely covered by the pickling solution. 
Van Ermengem states that the disease has never occurretl 
when the food has been properly cooked as B. boinlimis and 
its toxins are easily destroyed by heating. The B. botnlinus 
will not grow in mediums containing more than G per cent, 
of sodium clilorid and it is unlikely, therefore, that any meat 
would develop B. botulinus, even if stored under anaerobic 
conditions, if a pickling solution containing 15 per cent, of 
salt were used. 

PARIS LETTER 
(From Our Regular Correspondent) 

Paris, Nov. 13, 1913. 

Centenary of the Discovery of lodin 
November 9 the centenary of the discovery of ioclin was 
celebrated. It was in November, 1813, that Bernard Coiirtois, 
who was born Feb. 15,1777, at Dijon, read before the AcadCmie 
des sciences a note entitled “Discovery of a New Substance 
in Sea-Wrack.” Jlany scientific and medical men of prom¬ 
inence went to Dijon to take part in the celebration. A 
commemorative tablet was placed on the house in which 
Bernard Courtois was born. Afterward a session was lield 
in the hall of the Acadfimie de Dijon. Camille Matignon, 
professor of inorganic chemistry at the College^ of France, read 
an interesting paper on the discovery of iodin. During tlie 
troublous times of the eighteenth century tlie PfoWem of 
nitrogen, or rather of potassium nitrate, demanded the atten¬ 
tion of nations and of chemists. The old gunpowder was a 
mixture of potassium nitrate, sulphur and carbon, 
potassium nitrate constituted tliree-fourtes of t’’® 

•The natural supply of saltpeter was insufficient 
of the various nations. A salpUrure (manufactory of < 
peter) was founded at Dijon, and in the Preparation of sa - 
petcr Bernard Courtois noted, during evaporation of t 
Liution of sodium nitrate leached from the ashes of 
ulants that the copper caldrons used for the operation s 

Alore than twelve hundred fami i®® o o drvmg, 

Cottentin and of Bpttany wa. oht.Vnnl 

grinding and frurning sea-neei . potassium 

froTft tl\e saltpeter of Chile, an - ffreatest 

;;7bromin s^Us from StassforL To-d v tee^gre 
of the iodin coiisunied comes from U» e 
production of iodm to '>90 000 kg., and of 

150,000 kg., it f-f prodoee^ only ahoot 

amounts to about 4o0,000 kg. J r.. j 
59,000 kg. 
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Dangerous Colon Reactions 

• November II, Dr. Albert jlfatliieu, physician of the hos¬ 
pitals of Paris, read before the Academie de modecine a 
paper on colic reactions. Under this name he designates reHex 
plieiioniena of colonic and sigmoidorectal origin which, 
under their most simple aspect, take the form of nauseas, 
vomitinns, vertigoes or fainting, occurring among constipated 
pevsons''at the time of an evacuation of the bowels after a 
period of several days of fecal retention. In some cases the 
complications occur at each such crisis, and sometimes arc 
serious. Thus, in a young girl of 23 the vomiting had caused 
suspicion of the existence of chronic appendicitis, and the 
appendix had been removed. Later, the existence of a gastric 
or duodenal ulcer had been suspected, hloreover, there had 
been a hematemesis a year before that. One day, after, a 
f'lvcerinated enema, at the very moment of dejection, there 
occurred abruptly a sharp abdominal pain, vomiting, a serious 
condition of collapse with cold extremities, facies ahdominalis 
and a rapid filiform pulse, so that a gastric perforation was 
feared. An exploratory laparotomy performed three hours 
later showed that there’ was no such perforation. Only adhe¬ 
sions were found and a duodenal scar, no donht the results 
of former ulcers. A gastro-enterostomy was perfornicd. A 
month later there was a similar crisis following another 
such dejection. In another case, that of a woman under 
treatment for chronic colitis, there was a serious collapse 
following a mucilaginous injection to which zinc oxid and bis¬ 
muth subgallate were added, according to the formula used 
by the ilathieu service. The collapse was combated by injec¬ 
tions of eaffein and lasted three bours. 

A Medal Presented to Dr. Roux 
To-morrow the twenty-fifth anniversary of the foundation 
of the Pasteur Institute will he celebrated in the presence of 
the President of the Republic (The Joubxae, Oct. 4, 1913, p. 
13071. The pupils and friends of Dr. Roux, director of the 
institute, have arranged to present him before the celebration 
with a medal bearing his own portrait. 

Honor to the Memory of Dr. Lucas-Championniere 
A petition to have a street in Paris named after Dr. Lucas- 
Championniere has received the signatures of all the members 
of the Aeadfmie de m4docine to which it has been presented. 
The same proposition was made in the municipal council at 
the last session and was reported on favorably. 
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on ’the changes that the blood of n sheep undergoes' when 
introduced into the circulation of innn. He also wrote on 
mushroom poisoning and on tlie pathology of the liver and 
pancreas, on myxedema, on middle oar disease in small chil¬ 
dren, and on actinomycosis, which was at that time a new 
iiifectioii.s disease. ■ , ^ tt 

The editor of the Berliner kUnische Wochcnschrift, Dr. Hans 
Kolin, iias received-tlio title of professor. 

Professor Schuchardt, director of tlie nerve clinic at Rostock, 
died November 7, aged GO. He was assistant at the medical 
clinic at Strasbnrg under Leyden and Ivnssmaul, and later 
became a member of the faculty at Bonn ns assistant in the 
psvcliiatric clinic. In 1895 he was elected professor of p-'’y- 
eliintry at Rostock. His works arc concerned witli his spe¬ 
cialty,' particularly with the public care of the insane. 

The Eleventh German Conference on Tuberculosis 
Tlie eleventh tuberculosis conference under the patronage 
of flic empress began October 22 in the Parliament House in 
Berlin. 

SPECIAL TUUEKCULOSIS DISPEXSAUIES 
The first subject discussed was the special tiiherciilosis 
dispensaries (Fiirsorgcstellen fiir Lungenkranke). In the 
discussion, much interesting matter was presented with 
reference to the organization of tiiherculosis di.spensarie.s 
in different countries, such as Sweden, where the care of 
tiibeTculosis is far advanced, and Austria; whore they are just 
beginning to lay a greater stress on this question. It was 
further discussed wlietlier the physician connected with the 
special dispensary should be at the same time the director. 
The opinion of the conference inclined to the view that in the 
smaller places the physician may readily direct the technical 
matters and the details of the management, but in larger 
cities it is better to have a special official to take cliarge of 
these matters. This is especially favorable in bureaus estab¬ 
lished by the community wliere the medical representative of 
the city government may act at the same time as the chair¬ 
man of the assistance bureau. 

One of the representatives of the Krankenkassen warned 
against expecting the insinance societies to devote more and 
larger sums to the prophylaxis of tuberculosis; the Kranken¬ 
kassen have so many demands of this sort that unless the fees 
are raised, any additional efforts on their part along this line 
are scarcely to he thought of. 


A Limitation of the Number of Licenses for the Sale of Liquor 
In several departments, the prefects have forbidden giving 
licenses for the sale of liquors within a certain radius from 
200 to 300 meters around churches, schools, cemeteries, bar¬ 
rack.? and hospitals. 

BERLIN LETTER 
(.From Our Regular Correspondent) 

Bebets, Nov. 14, 1913. 

Personal 

Professor Doutrelenont of Bonn, who was formerly director 
of the dermatologic clinic, celebrated, October 20, tlie fiftietli 
anniversaiw of his doctorate. 

Professor Jlorawitz of Freiburg has received a call to 
Greifswald as director of the medical clinic. 

Professor Hotz of Wtirzhurg has gone to Freiburg as suc¬ 
cessor of the deceased Professor Goldmann, 

November G, Professor Trau'emann, department head at the 
Hygienic Institute of Hamburg, died after a short illness at 
the age of 38. He Iiad published numerous articles on meat 
poisoning, plague, meningitis, sterilization of milk, etc. 

November 5, Professor Ponfick, formerly manager of the 
Pathologic Institute at Breslau, died at the age of G9. He 
was born Nov. 3. 1844, at Frankfort a.M., and after studv- 
ing at Tiihingen, Freiburg and Heidelberg, he became first an 
assistant of C. O. Vi'cher, the Heidelberg siiigeon, and after¬ 
ward went to Recklinghausen at AYurzhurg for pathologic 
study, and came in ISOS to Berlin as assistant to Virchow 
in tiie Patliologic Institute. From here he was called to Ros¬ 
tock ns regular professor in 1873. His work as professor 
was .interiuptcd for some time by a journev of investioation 
whicli he made to Egypt, Nubia and Palestine as companion 
of the hereditary grand duke of Mecklenburg. In IST6 he 
accepted a call tp Gottingen, and-from there in 1878 be went 
to Breslau, where he acted as director of the Pathologic 
Institute until the spring of this year. ° 

lie was proiiiiucnt as a teacher .at the Breslau Universitv 
and as a scientist he piihlislicd a large number of important 
articlos. Among these is a series on transfusion, especially 


SUBGICAL TBEATJIEXT OF PULMOA'AEY TUBEBCULOSIS 

Professor Brauer of Hamburg said that in the surgical treat¬ 
ment of tuberculosis a number of measures have given little 
result. On the other hand, tlie treatment of pulmonary tuber¬ 
culosis by rest and compression of the lung tissue has proved 
successful. This is accomplished either by an artificial pneumo¬ 
thorax or by a plastic operation to reduce the size of tlie 
tliora.x. TJie simplest measure; when the pleural cavity is free, is 
the injection of air between the costal pleura and the lung, a 
measure which of late years has been widely adopted and 
with a careful selection of patients and proper technic has 
proved very useful and relativ-ely free from danger. In case 
of pleural adhesions, various operative measures may be 
considered; circumscribed depression of the thorax wall, 
the purpose of which is to promote the already existing ten¬ 
dency of the Tung to shrivel; the extensive extrapleural 
thoracoplasty recommended by Brauer, or the metliod of 
intrapleural thoracoplasty (Schede). It is very important 
that the indications be very strictly followed in regard to 
the general condition of the patient, complications, aiTd espe¬ 
cially the condition of the lung of the other side. Partial 
collapse and immobilization of the lung may be secured, aside 
from the Quincke-Spengler partial extrapleural thoracoplasty, 
by the freeing of the adherent apex of the luno-. This pio- 
Mdure lA especially successful by the method of Tuffier of 
Pans. He fills the space left by the liberation and depression 
of the upper lobe by implanting living adipose tissue. Tlie 
procep of Baer of Davos founded on this method attemnts 
to hll the space by the injection i paraffin. This method is 
somewiiat dangerous but may under some circumstances lead 
to good results. The paralysis of the diaphragm bv cuttiim 
the nerve immobilizes the lower segments of tlie lun" Esne“ 
cialiy as a supplement to e.xtrapleural thoracoplasty, benefit 
may be denied by tins technic, as Sauerbach. Oeleeker and 
un'ri'’ Y s-'i'd in conclusion that one should 

not be led to overestimate the value of the method in con 
sequence of the good results in individual cases, and furtW 
that the careful selection of suitable cases must be ompt^’ 
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Marriiiges 


George Dwvcn Brogam% M.D., Pilares de Naeozari Sonora 
NovSei 18 " of Washington, D. d! 

T to Mv3. Mcrvyn Winston 

Lawience, both of Cluengo, in New York City, November 24. 

tJ. S. N. (ret.) Philadclplna, to 
jMiss Kathenno Mason of Aslieville, N, C., December 3. 

JoSEPir D. Ely, ^f.D., Hudson, Mich., to Mrs. Ellen Ford 
^an Buskirk of Fayette, Ohio, at Toledo, November 8. 

Autiiur Woodward Booth, M-D., Elmira, N. Y., to Zdiss 
Jeannette A^an Cleef of Ithaca, N. Y., November 19. 

Andrew Coleoden Panton, M.D., to Mr.s. Florence Merges 
Carlock, both of Portland, Ore., November 15. 


•fora. A. JX. A 
Dec. c, 1013 

Charles Sumner Collins. MD BntfAr, tt • 

sssL“ i?, -Sf ? 

president of the Nashua Board of Trade* died i * i 
November 10, aged 00. -trade, died at Ins home, 

a t^^* Y-) Medical College 1805* 

American Medical Association; once prS: 
Set Af ';^“-pr«sident of the Medical Society of the 
Q '• X Aew York; of the Montgomery Couiitv Mcdicil 

?rFo?t ?' “"'■'“ ot'Edmallm 

Lucien LaBland Bxainard, M.D, New York Homeopathic 
Medical College, New York City, 1874; a Fellow of the 

f"*" “‘"'"y y««« a member of 



John Cufto.n Anthony, hf.D., Birmingham, Ala., to Miss 
Mac Smitli of Ozark, Ala., November 19. 

Samuel Greenburg, M.D., to Mi.ss Anna Huth Matzkin, 
both of Bi’ookH'ji, X. Y., November 11 , 

ILvruy Troy ii.vans, Jf.D., Springfield, AIo., to Miss Edna 
T. Mann of St. Louis, November 17. 

John C. AIcClekathan, M.D., to Jliss Della Barnes, both 
of Coiiiionsviile, Pa., November 24. 

Calvin Bandolbh ilAKSiiALL, to Miss Grace Loomis, 
both of Indianapolis, November 15. 

Charles E. FxVWcett, M.D., to Airs. Alabel Slater, both of 
Stewurtville, Jlinn., November 19. 

Olive AI. Slate, Af.D., Spokane, IVasb., and John J. Alaeny 
of Plains, Alont., November 18. 

Ephraim Kirkpatrick Findlay, AI.D., to Aliss Irene Nelson, 
both of Chicago, October 22 . 


Deaths 

Robert Lee Edwards, M.D. New York University, New 
York City, 1894; a Fellow of the American Jledical Associa¬ 
tion; formerly assistant in surgery in Cornell Medical College, 

New York City, later local surgeon of the Atlantic Coast 
Line Railroad at Darlington, S. C.; for the last six years 
a resident of Richmond, Va.; owner and physician in charge 
of the Southern Sanitarium; ophthalmologist, otologist and 
laryngologist to the Johnston Willis Sanitarium; died at his 
home in Rfehmond, A^ovember 12, from heart disease, aged 42. 

Charles Mayrant Rees, M.D. Aledical College of the State 
of South Carolina, Charleston, 1887; a Fellow of the American 
Aledieal Association; formerly professor of gynecology and 
obstetrics in the Charleston Medical School; professor of gen¬ 
eral and clinical surgery in his alma mater; first lieutenant, 

Aledical Reserve Corps, U. S. Army; formerly president of 
the South Carolina Aledical Association; died at liis home 
in Charleston, November IS, aged 51. 

William Kendall Newcomb, M.D. Rush Afedical College, 

188*2; a Fellow nf the American Jfedical iu, .. .- - ,, , 

dent of the Illinois State Aledical Society in 1911, and once physician of Petersburg, Va.; died in the Petersburg Ros- 

president of the Aeseulapian Society of vital, November 17, aged 52. 

one of the most esteemed and beloved praetHioners of Ce • 

Illinois; attending physician to tlie Julia F. Burnham Hospi ., 

Champaign; died at liis home, November 25, from pneumonia, 

‘^“Terence Lathiop Carroll, M.D. Albany (N. 

18S5* ti En&niber the Mediciil Society o 
of New York; physician to the Albany ^s- 

h!. pb;*.Hciai/to St Peter’s Hospital and the South End^Dm^ 

pensaryNdied _at his were held by the 

Alemoi'ial Vrvices in lionoi of Di. ,, 

Albany C^ty Aledical Society, Novenib i 


Henry Harrison Forline, M.D. Kentucky School of Aledicme, 
Louisville, 1861; Beaumont Hospital Jledical College, St 
LOUIS, 1887; formerly surgeon for the Alissouri, Kansas ami 
iexas Railroad, and while a resident of Chicago consiiltimt 
physician to the AVestern Springs Sanitarium; died at his 
home in Los Angeles, August 8 , from arteriosclerosis, aged 7*2. 

Edward Francis Denner, M.D. College of Physicians and 
Surgeons, New York City, 1894; a member of the Alcdical 
Society of New Jersey and a leading practitioner of Paterson; 
for several years associate and consulting surgeon to St. 
Joseph’s Hospital; died in that institution, November 14, 
from typlioid fever, aged 41. 

James H, McClelland, M.D. Hahnemann Jledical College, 
Philadelphia, 1867; president of the American Institute of 
Homeopathy in 1893-1894; professor of surgery in-his nlma 
mater in 1876 and 1877; president of the State Board of 
Health in 1895; died at his home in Pittsburgh, November 13, 
from heart disease, aged 68 . 

Zachariah Taylor Miller, M.D. Hahnemann Aledical College, 
Philadelphia, 1877; a veteran of the Civil War; for many 
years professor of artistic anatomy in the Carnegie Institute 
of Technology; a member of the staff of the Pittsburgh 
Homeopathic Hospital; died at his home, November 14, from 
angina pectoris, aged 66 . 

Simon James O’Neil, M.D. New York University, New York 
City, 1887; formerly assistant in the department of obstetrics 
in bis alma mater; for twenty years physician to the Rock- 
away Institute and House of the Good Shepherd, New lorJc 
City; died at a hotel in Long Beach, November 14, from 
heart disease, aged 52. 

Henry Clay Beall, M.D. Alissouri Aledieal College, St. Lorn's, 
1880; a Confederate veteran; for thirty-four years a prac¬ 
titioner of Carroll, AIo., and for ten years thereafter a resi¬ 
dent of Cortez, Colo.; died at the home of in's diiughter in 
DeWitt, AIo., November 7, from puounionia, aged 70. 

James Edwin Ray, M.D. University of Pennsylvania, Pliila- 
delpbia, I860; a member of the Colorado State Aledica! Soci¬ 
ety; a pioneer practitioner of Crowley County, and a resident 
of Sugar City for fifty-six years; died in St. Mary’s^llospitni, 
Pueblo, November 12, from heart disease, aged IT- 
William, Shippen, M.D. Medical College of Ab'rginia, Rich¬ 
mond, 1887; a member of the Aledieal Society of virginm; 
for twenty years acting assistant surgeon in the Army; la 


Ws;.. SS'poS ’■.<« 

„..,y 15, 


in St. Unvci before when iie was swu 


JiG wcis stvueic 


Edwin R. Schwinn, M.D. Chicago College of Aledicine and 
Sm-ery, 1912; of Wheeling, AV. Va.; aged 23; who went 

Houston, Tex., to take the examination for license to pwe 

medicine in that state, choked and died in that eitj, i 
8 , while eating supper. 

Edgar Clarencp Collins, M.D. Albany ( ¥£.Ition; 

lege, 1880; a Fellow of the American Medical A^soc -it ^ j> 
proprietor of the Collins Emergency 
Mass.; died in that institution, November 14, from 

pectoris, aged 55. • • - a i nrs 

W. Frank Clopton, M.D. Tulane University W. i'* 

1872; physician, cotton, planter, banker, bead 

Clopton Alercantile Company j jlorrow, 

of St. Landry Parish, La.; died at Ins borne 

Noveoiber 18. 
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John Kemper, M.D. Illinois Army Board, 1SG4; Long Island 
College Hospital, Brooklyn, N. Y., 18G7; surgeon of the 
Twenty-Eightii Illinois Volunteer Infantry during the UvU 
War; died at his home in Galesburg, Ill,, November 28, 
aged 80, 

" Charles E; Boult, M,D, University of Buffalo, N, Y., 1802; 
president of the Board of Education of Honeoye Falls, H. i., 
and one of the coroner's pbvsicians of ilonroe County; died 
suddenly at his home, November 7, from heart disease, 
aged 54, 

Albert W. Hendricks, M.P, Eclectic 2\Ieiiical College of Tenn- 
svlvania, Philadelphia, 1S71; one of the founders, aiul for 
many rears surgeon, of the Horae for Old Soldiers, Philadel¬ 
phia; died at the home of his daughter iu that eity, Noveui- 
her 19. 

John McIntyre Morrison, M.D. Cooper Medical College, San. 
Francisco, 1895; formerly a practitioner of Richmond and 
Loyaiton, Ca!.; died in’the Roosevelt Hospital, Berkeley, 
Cal., November 16, from carcinoma of the stomach, aged 42. 

James Randolph Medlock, M.D. Washington University Med¬ 
ical School, St. Louis, 1875; a Fellow of the American Med¬ 
ical Association; died suddenly at his home in Santa Ana, 
Cal., November 11, from cerebral hemorrhage, aged 76. 

Carl Fisch, M.D. Jlissouri Jledical College, St. Louis, 1893; 
a Fellow of the American Aledical Association and a well- 
known pathologist and hacteriologist of St. Louis; died at 
his home, November 17, after a long illness, aged 54. 


Maria Gutterman Graff Scott, M.D. University of Heidel-^ 
berg, 1862; said to have been the first woman to practice 
medicine in Louisville; died at her home, November 13, from 
arteriosclerosis, aged 73. 

Lionel E, Bratton, M.D. Memphis Hospital Medical College, 
1890; University of Louisville (Ky.) 1900; a practitioner of 
Arkansas for twenty-five years; died at his home in Atkins. 
November 18, aged 49. 

James A. Koehler, M.D. Ohio Medical University, Cohimhus, 
1898; a Fellow of the American Medical Association; died at 
his home in Shelby, Ohio, November 13, from pernicious 
anemia, aged 40. 

Samuel S. Lytle, M.D. University of Iowa, Iowa City', 1878; 
a pioneer member of the faculty of his alma mater; a vet¬ 
eran of the Civil IVar; died at his liome in Iowa City, Novem¬ 
ber 8, aged 71. 

Carl Lyle Hobson, M.D. University of Pennsylvania, Pliila- 
delphia, 1910; a member of the Iowa State iMedical Society, 
died at his home in Hampton, Iowa, November 14, from pneu¬ 
monia, aged 27. 

Theophile A. Lafferty, M.D. Michigan College of Medicine 
and Surgery, Detroit, 1903; of Detroit; died in the psycho¬ 
pathic Avard of St. Mary’s Hospital in that city, November 
12. aged 34. 

Charles Ferdinand Durand, M.D. University of Toronto, Ont., 
1882; formerly’ acting medical superintendent of the Munic¬ 
ipal Hospital, Buffalo; died in Toronto, Nov'ember 10, from 


William P. Jones, M.D. Philadelphia University of Modioine pneumonia, 
and Surgery, 1861; assistant surgeon of the Forty-Second Charles Roy Stewart, M.D. University of Nebraska, Lincoln, 
Pennsylvania A’olunteer Infantry during the Civil War; died 1910; of Curtis, Neh.; was crushed under his overturned aiito- 
at his home in Philadelphia, November 18, aged 76. ' mobile near Curtis, November 2, and instantly killed, aged 27. 


A. J. Clements, M.D. University of Naslvville, Tenu., 1858; 
for many years a practitioner of Glasgow, Ky.; a member of 
congress’ from Tennessee during President Lincoln’s admin¬ 
istration; died November 7, from pneumonia, aged 79. 

Philip Francis Xavier Ryan, M.D. College of Physicians and 
Surgeons, New York City, 1901; for five years a medical exam¬ 
iner for the Neiv York Life Insurance Company; died at 
his home in New York City, November 17, aged 37. 

Edward L. Braun, M.D. Philadelphia College of Medicine 
and Surgery; for many years an alderman of Pittsburgh, 
Nortliside, but for five years a resident of Detroit; died at 
his home in that city, November 5, aged 58. 


William Pennington Mullin, M.D. Hahnemann Medical Col¬ 
lege, Pliiladelphia, 1881; of Chestnut Hill, Philadelphia; died 
in St. Luke's Hospital in tliat city', November 14, aged 52. 

John B. Longshere, M.D. Pennsylvania Medical College, 
Gettysburg, 1840; one of the oldest practitioners of New 
Jersey; died at his liome in Camden, November 10, aged 92. 

Daniel B. Bobb, M.D. Northwestern University Medical 
School, Chicago, 1864; for nearly half a century a practitioner 
of Dakota, 111.; died at his home, Noi'ember 14, aged 76. 

John Lawson Fleming, M.D. University’ of Tennessee, Nash¬ 
ville, 1894; of Goodwin, Ark.; died in the Baptist Hospital, 
Memphis, October 19, from tetanus, aged 47, 


Adolph J. Broell, M.D. Northwestern University Medical 
School, 1892; of Chicago; a Fellow of the American Medical 
Association; died in the German-American Hospital, Chicago, 
November 30, from typhoid fever, aged 43. 

Frederick R. Hunt, M.D. Northwestern University Medical 
School, Chicago, 1888; for several years a practitioner of 
Austin, Chicago; died suddenly at his home in California, . 
August 30, from angina pectoris, aged 52. 

Thomas Hanson (license, Ontario, 1891); a graduate of 
'(Victoria College, Medical Department, Coburg, Ont., in 1864; 
when too young to receive a degree; died at his home in 
Kenora, Ont., September 30, aged 67. 

James S. McFarland, M.D. University of Edinburgh, Scot¬ 
land, 1850; M.R.C.S., Edinburgh, 1850; for four and a half 
years a surgeon in the English Army; died at his home in 
Oil City, Pa., November 13, aged 80. 

David M. Nottingham, M.D. Hahnemann Medical College, 
Cliicago, 1881; formerly a member of the Michigan State 
Legislature; died at his home in East Lansing, Mieh., Novem¬ 
ber 11, from heart disease, aged 58. 

John Harvey Hill, M.D. University of Pennsylvania, Phila¬ 
delphia, 1867; a veteran of the Civil War; an expert on 
small-pox; died in his apartment in Baltimore, NoA'ember 10, 
from ptomain poisoning, aged 70. 

Nelson B. Lafferty, M.D. Starling Medie.!! College, Colum¬ 
bus, Ohio, 1863; a member of the Ohio State Medical Asso¬ 
ciation; a veteran of the Civil War; died at his home in 
Hillsboro, November 9, aged 73. 

John Walter Poston, M.D. Eclectic Medical Institute, Cin¬ 
cinnati. 1873; Memphis Hospital Medical College died 

at his home in yianry City, Teiw., about November 5, aged 03. 

Clarence T, Pope, M.D. Louisville (Kv.) Medical College 
1873; for more than forty years a practitioner of Louisville-’ 
died at his home. November 13, aged 61. ’ 

at!’'K ansas Citv, 
Mo., 1908; died at lus home m Lincoln, Kan., September 25, 
from typhoid fever, aged 29. 


i-nnstopner k,. mart (license, Indiana, 1807); of Mnncie, 
Ind.; a veteran of the Civil War; died in the Soldiers’ Home, 
Lafayette, Ind., November 8, aged 83. 

Carl A. Coburn (license, years of practice, Michigan, 1900); 
for about 40 years a practitioner of Michigan; died at his 
home in Homer, November 6, aged 73. 

George Bassett Sawtelle, M.D. Hahnemann Medical College, 
Philadelphia, 1866; died at his home in Malden, Mass., Novem¬ 
ber 14, from heart disease, aged 75. 

Ezekiel McNair, M.D. Medical College of Georgia, Au-mista. 
1876; died at his home in Jeffersonville, Ga., September 16 
from cerebral heraorriiage, aged 66. ’ 

William Roscoe Dell, M.D. Milwaukee Medical College, 1904; 
of Marinette, Wis.; died in a sanitarium in Kenoshaf Novem¬ 
ber 20, from nephritis, aged 34. 

Daniel Whitfield Carroll, M.D. Vanderbilt Universitv, Nasli- 
viUe, 1913; died at his home in Brock, Okla., October 
from typhoid fer-er, aged 22. “ ’ 

A’’-”®?’’ College of Ohio, Cincinnati, 

1861; died at lus home in Elizaville, Ky., November 6, aged 78. 

Kahnemann Medical College, Chicago. 
1884; died at his home in Chicago, November 14, aged 727 

Thomas Mahon Armstrong, M.D. Victoria Universitv, Coburn 
Ont, 1860; died in Lloydtown, Ont., October 5, aged‘76. 

Edward Roscoe Miller, M.D. Boston Universitv, 1887- died 
at lus home in Leominster, Mass., October 17, ag’ed 54. ’ 

(Oliib) Medical College 1910- 
died at lus home in Toledo, October IS, aged 31. ^ 

Hiram Raleigh Kennedy, M.D. Universitv of Lomsville ISSO- 
died at his home in Green Hill, Ala., October S. ’ 

J-.Kischer, M.D. Bush Medical Colie-'e, 1880- died 
at bis home m Chicago, November 7, aged 05. ^ 

(^orp William Spears. M.D. Boston Universitv a-„T 

at Ins home in Boston, October 30. loiO, died 

IS^TdKd‘af te'bot’ 1^'-SalYdf tS, No^Sr^L 
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The Propaganda for Reform 


lx Dirrs DirrARTMUNT Api’kar Reports or the Coukcii, 
ox Iir.vRJtACr and Ciiemistuv axd or the Association' 
UumtAToiiw ToocTncR ivitii Other Matter Texoixo 
TO Aid Ixteeligext Rrescrhiinq axd to Orrosn 
AiEDicAE' Fraud ox the Poclic axd ox tiid Proi'essiox 


THE LACTIC ACID FERMENT PREPARATIONS IN N, N. R. 
Report of the Council on Pharmacy and Chemistry 

TJie following report on the quality of the market-supply 
of the lactic acid ferment preparations described in New and 
Nonoflicial Eemcdics has been authorized for publication. 

W. A. PacKXER, Secretary. 


The frequently made assertions that the lactic acid ferment 
preparations on the market are worthless made it important 
to determine the quality of those admitted to New and Non- 
official Remedies. A control of these products appeared all the 
more desirable because past examinations of the market- 
supply showed these preparations to be most unreliable (The 
J ouRXAE Jan. 30, 100.0, p. 372), and because their very nature 
makes deterioration likely. 

Orders for one package of each of the lactic acid ferment 
preparations admitted to New and Nonofficial Remedies wore 
therefore sent to three prescription pharmacists—one each in 
Chicago, Detroit and Indianapolis—with the request to take 
tho'se from stock or to purchase them in the regular rvay. 
Also, specimens were ordered direct from the manufacturer. 

None of the pharmacists could supply cither bacillary milk 
or lactampoiiles. In answer to an inquiry the manufacturer 
states that so far these products are supplied direct only. 
One pharmacist sent a specimen of the Faircliild Culture of 
Bacillus Bulgaricus, and as this product liad been sent to the 
council for inclusion with New and Nonofficial Remedies this 
specimen, and one sent by the manufacturer, were also 
included in the examination. Altogether, the following speci¬ 
mens were sent to tlie councirs export: 

Fairchild Culture of Bacillus Bulgaricus, Fairchild Bros. & 
Foster. One specimen from manufacturer and one from phar¬ 
macist. 

Lactic bacillary tablets, Faircliild Bros, & Foster. One 
specimen from manufacturer and three from pharmacists. 

Lactampoiiles, Fairchild Bros. & Foster. One specimen from 
manufacturer. 

Bacillary milk. Fairchild Bros. & Foster. One specimen 
from manufacturer. 

Bulgara tablets, Hynson, Westcott & Co. Two specimens 
from manufacturer and tliree from pharmacists. 

Massolin, Scbieffielin & Co One specimen from manufac¬ 
turer and two from pbarmaeisls. 


The following is the result of tlie investigation: 

1 Preparations of Fairchild Bros. & Foster. 

The Fairchild Culture of Bacillus Bulgaricus. Two samp es 
■ere e.xamined. These were both pure cultures and the baci 1 
4e good viable condition. The reactions on htmns-m. k 
■ere typical. Sterilized miik coagulated promptly m less tlian 
wenty-four hours, forming a good, smooth, typical 
nSopic e.v-amination of the original 

Sated with the original culture, showed Bulgarian baeil. 
VKS'rd“M kclio b»dl!»y tablet,.. Fo«r 

rour tablets (not crushed) did not curate sr 

orty-cigbt hours. In ' ™ Micr^copic examination of 

iltbougb relarlwly few m ^ j the same reactions 

Fairchild’s lacWoules " joik was promptly 

IS the <^«^ture of Eueillus B^^l„e litmus-milk 

MicroS^t «••»»■■■«'>» ’’ 

r)ure culture. 


'One sample was e.vamined It 
l)acini*°in^’mnk'^''M-' ^8«s’sieney, etc., produced by Bulgarian 
^/'‘=™'’'^OFc.‘e.yannnatioii showed Bulgarian 
cuHure, and inoculation of sterile milk pro- 
duced tjpieal coaguiuiu, taste and appearance 

2 . _ Preparation of Hynson, Westcott & Co., Bulgara Tablets. 

Fne original packages of these tablets were examined The 

tablets contained pure cultures of Bulgarian bacilli as shown 
by microscopic examination. In litmus-milk typical curd and 
acid reactions were produced. Inoculations into sterile milk 
produced typical coagiiliim, with very little wliey and chaiac- 
tenstie taste and appearance. The action was somewhat 
•Slower, however, than is produced by liquid cultures. All five 
samples acted exactly alike. 

3. Massolin, prepared by Lederle Laboratories and marketed 
by iScliicfFelin & Co. 

Three samples of Massolin were examined. They contained 
pure cultures of Bulgarian bacilli in liquid form. The action 
was very prompt, more so than any of the otlier samples of 
commercial articles examined. Litmus-milk curdled and was 
acidified in typical fashion. JHcroscopic examination showed 
the bacilli to be in pure culture. 

Explanation; Typical coagiilum produced by Bulgarian 
bacilli should be smooth, with little or no whey. In litmus- 
milk the litmus is decolorized, excepting a ring at the top. • 
Avhieh is intensely red. Most races produce practically no 
whey, although certain races produce some. There slionld 
never be much whey. 


This report shows that while the market-supply—at least 
that examined in 1909—was highly contaminated, the products 
described in New and Nonofficial Remedies without exception 
contain only the DaciUus bulgaricus. Further, while ail prod¬ 
ucts containing living bacteria are bound to deteriorate, the 
preparations examined were in viable condition, though, as 
was to be expected, liquid cultures were more active than the 
tablet preparations. 

In this connection it should be pointed out that besides 
placing an expiring date on each package, the manufacturers 
of these products are making every effort to insure the dis¬ 
pensing of reliable products ivhen they are ordered by phy¬ 
sicians. These manufacturers hare urged plinrmacists to keep 
the lactic acid preparations in ice-boxes or refrigerators, to 
piireliase only a limited supply and in other ways to give 
special attention to their dispensing ns directly as possible 
from the laboratories of the mannfactnvers. Physicians 
should examine the date on the label to he sure the prepara¬ 
tion is not too old. 


WHAT’S THE MATTER WITH ILLINOIS? 

The lllnwis Medical Journal has come tumbling down the 
dder of progress and joined the ranks of the obstructionists, 
le number of advertising pages have increased accordingly. 
It what will the 5,000 members, the large majority of whom, 

5 are convinced, stand for the principle that the State Asso- 
ition and its publications shall uphold the standards of 
ganized medicine, including the rules of the Council on 
larmacy and Chemistry governing advertisements, think oS 
e backward step which their journal has forced them into. 
Perhaps there is no more pitiable spectacle in the battle o 
e than lowering vour standard and acknowledging defeat 
ter exhausting all your resources in mamtaimng a <'• 

lere is no disgrace attached to the conclusion of an is iie 
nestlv foimJit, but wi.en a leader deliberately surrenders Ins 
opie to the" opposing forces wliile still well armed and eager 
r\mttle' be is ouilty of a tveasonaWe act and ought to b 
alt'with accordinAy. The Illinois Medical Journal unti 
rv recentlv stood for the principles of our f' 
1 pa-Fes were free from objectionable advertisements. B Ih 
e'^change in nianagement (it 1- - -htoO comes 

on Phnr„<,o, “,^1 

a talinbility of lho.o art.d.s. 1™ I e « 

I As.oci«tio» permit '‘’>"3 ,or ve«m l« eo„.i-le»l. 

«,„e 

cfiical AssoctaUon, November, 19 ■ 
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SANATOGEN 

A Restatement of the Case Against This Product 

Tlie case against Saiiatogen lias been pretty plainly given at 
aifferent times in The Journal,’ but the sale of the stuff goes 
on—thanks to the power of advertising. One criticism that 
has been made of this patent medicine is the exorbitant price 
charged for it. This objection, although but an incidental one, 
is the one that apparently appeals to the .layman more 
strongly than the much more serious criticism, fraud in 
exploitation. You arrest the attention of the average man 
when you appeal to his purse; he resents paying an e.xorbitant 
price for anything. This probably accounts for the fact that 
this particular criticism has apparently hurt the sale of Sana- 
togen to a greater degree than the more serious objections 
made to the preparation. This also accounts, doubtless, for 
the fact that the attempts to answer The Journal’s criti¬ 
cisms, by those who are selling Sanatogen, have been largely 
devoted to the one point—its outrageously high price. 

The fundamental objection to Sanatogen is not its high 
price, but the attempt to ascribe to a mixture of casein and 
glycerophosphates powers not possessed by these ingredients— 
in other words, the misleading and fraudulent claims made for 
it. Even if it were sold at cost price, the stuff, as at present 
advertised, would still be a fraud. The nub of the whole 
matter is: The claims made for Sanatogen are unwarranted, 
misleading and fraudulent. 


FOP. EEFOBM, 

.chased (for much less money) from the milkman, is to per¬ 
petrate a fraud on the purchaser. Here are some more claims; 

. . marvelous rcvltallzer of nerve health.” 

“. . , Sanatogen has positive reconstructive force In neuras¬ 

thenia.” 

"It Yo.u N'cetl Kew Strength and Vitality You should at once get 
acquainted with Sanatogen.” 

Strangely like the “lost manhood” advertisements, this last. 
And this, also: 

. . has brought new strength, new vitality and new relish 

of life to thousands upon thousands who suffered from starved 
nerves. . . .” 

“Countless people . . . have regained fresh health and vigor 

through the vitalizing and Invigorating effects of Sanatogen. 

Of course Sanatogen is not sold as a “consumption cure.” 
No such crude claims as those emanate from the skilled 
advertising agents employed by the Sanatogen people. If 
they did they conld not get space in high-grade magazines! 
As a preventive of consumption, however, we find: 

"Sanatogen . . . creates new tissue and nerve capital 

. . . This nerve capital will . . . save the Individual from 

attacks of acute disease. Against tuberculosis it is an excellent 
Investment.” 

Also, it is a pick-memp! Thus: 

“Sanatogen promises to pick you up when run down— it does so.’’ 


SOilE FRAUDULENT CLAIMS 

The constituents of Sanatogen are casein and sodium gly¬ 
cerophosphate. These two very ordinary substances possess, 
so the Sanatogen people would have us believe, peculiar prop¬ 
erties when they are brought together in chemical combina¬ 
tion. Sanatogen, they claim, is a chemical combination of 
these constituents. The claim may be a good “selling-point,” 
but it cannot be, and is not, seriously taken by chemists. 
But even supposing, for the sake of argument, that sodium 
glycerophosphate and casein could be combined, there is not a 
scintilla of evidence to show that such a combination could 
survive the destructive influence of digestion and be absorbed. 
Whether Sanatogen is a chemical combination of casein and 
sodium glycerophosphate or a mere mechanical mixture of 
these two substances is really immaterial. In either case, it 
would be separated into its constituent parts by the digestive 
juices and would have the properties of sodium glycerophos¬ 
phate and casein, and nothing more. 

Remembering this, let us examine once more some of the 
claims made for this patent medicine: 

"Sanatogen is a nerve and tissue food for which the brain, spinal 
cord and the nerves have a special predilection.” 

“. . . practically identical with the main ingredient of nerve 

and muscle cells. . . .” 

“Sanatogen stands pre-eminent in its power to feed the nerve 
centers, to promote healthy digestion, to give strength and endur¬ 
ance to the entire s.vstem.” 

“. . . food for tired nerves. ...” 

"... a rational, scientific nerve-food.” 


To the physiologist, the term “nerve-food” is an absurdity. 
The processes of digestion reduce the albuminous substances 
(proteins, such as casein) of the food to simpler forms. This 
is true no matter what may be their source. Whether the 
proteins are derived from the gluten of wheat, the casein of 
milk or the albumin of egg, one will “feed the nerves” just 
ns well as the other.. And Sanatogen “feeds the nerves’’ no 
more than, in fact not as much as, do bread and meat and 
eggs. Of course, the casein in Sanatogen has food-value, but 
so has ordinary casein—cottage cheese, “pot cheese,” or the 
German schiiiicrkosc, for instance—and it is both false and 
fraudulent to claim for the casein in Sanatogen any greater 
nutritive value than that possessed by the casein in ordinarv 
milk. To pretend that there are wonderful properties in the 
protein of Sanatogen when just as good protein can be pur- 


1. The present article and 
reprinted in a pamphlet entitled 


previous ones on this subject a 
"Sanatoaen," price -1 cents. 


Host people are under the necessity of working for a living. 
If we arc to believe the Sanatogen advertisements, it seems 
remarkable that the human race has managed to jog along for 
so many centuries without this product, for we read: 

“It is practically Indispensable to all who are unable to take 
prolonged rest. . . .” 

Naturally we do not e.xpect to find the coarse, “free-to-you- 
my-sister” type of claims in Sanatogen advertisements. 
Nevertheless: 

“Women . . . find in Sanatogen a genuine sustaining agent.” 

Finally, we would respectfully direct the attention of those 
gentlemen of the medical profession who have so far forgotten 
the dignity of their calling ns to give fulsome puffs for this 
casein-glycerophosphate product to the following claims and 
ask whether they really subscribe to them: 

“. ■ . It revivifies the nerves, promoting sleep and helping 

' digestion. . . .” 

"- • . ‘t builds up the blood, creating new strength and the 

power to do and accomplish.” 

". . . Sanatogen is a natural, healthful food and tonic. . 

“• • • a health and strength giving food and tonic composed 

of those very elements which make cell and tissue grow.” 

“Blood and tissues alike hunger for Sanatogen as their concen¬ 
trated nourishment.” 

“Sanatogen is the one food tonic that commands your absolute 
confidence.” 


How many intelligent physicians really believe that there 
is the slightest basis of fact for the claims we have quoted ? 
Y>t it is by means of these claims that Sanatogen is being 
foisted on a public that looks to the medical profession for 
enlightenment and truth. And every quotation in this article 
is taken from advertising matter issued during the current 
year, 1913! 


in closing, let us reiterate: The objections to Sanatogen ai 
primarily the objection to any fraud. It is being sold" und< 
unscientific, misleading and fraudulent claims; moreove 
although this is of less importance, the purchaser pays a 
extraordinary price for a most ordinary product. We belief 
the time will come when even the artificial stimulus of va- 
advertising appropriations will be insufficient to overcome tl 
-inertia inherent in a product of small merit. When that tin: 
comes, Sanatogen will die a natural death. In the meantimi 
Its e.xploiters are reaping a golden harvest, of which no sma 
part IS being divided among publishers, medical and otherwise 
And He credulous among the sick and suffering pay the bill's 
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Miscellany 


Correspondence 


Preservation of Eggs by Refrigeration in Sterile Air.—M. F. 
LcscnrdC at the Third International Congress of Refrigeration 
described a method of preserving eggs .by refrigeration in 
sterile air. The eggs are placed on end in horizontal fillers 
made of pasteboard and wood; then these fillers arc put into 
tin cases which can be hcrnietically sealed, each case haring 
a capacity of six fillers containing 100 eggs. The covers of 
the filled cases .arc then soldered, and the cases are deposited 
in an autoclave (digester) which contains twelve cases of 
000 eggs each. A vacnnin is then made in the autoclave, and 
a duly'’proportioned mixture of two gases, carbon dioxid and 
nitrogen, is injected. This process is very simple because 
carbon dioxid and nitrogen, in the form of compressed or 
liniinOof) nases, are on the market now, so that the mampu a- 
'tion’o'f a" few cocks, and the reading of a gauge sufiice to 
produce the proper mixture. The process in the autoclave 
bavin" been completed, the cases are taken out, hermeticallj 
sealed^ and stored in cold storage rooms, at a temperature 
varvin'" between 1 and 2 C. The chief advantages acermng 
Irom the preservation of eggs in sterile air are the following: 
(1) Waste, of such importance in ordinary cold stora , 
completely eliminated. (2) The eggs retain a perfectlj 
"freL” flavor, and consequently they remain excellent for 
table use even after ten months’ storage; ley f * ‘ 

L. Ml -igh., wo .0 --POOOM" « 

,. After their removal fioni the coiu stoi.^ 

T the ei's rtmaiii in perfect condition for a long time, 
rooms the fiist.inces without deterioration; this 

and can be shipped long storage 

constitutes a signal ^ i^Jen taken out 

of cold stmage. T months, together with 

air which surrounds them ■.vhich may be on the 

the cold, absolutely ^ Deterioration cannot set 

shell of the produced only by exposure 

in except by reinfectio , 1 ^ tl,e above-men- 

to the air for several find a ready 

tibned advantages, eggs pr ,. , _ prices in winter than 
market, and command Jl'^'^^J/^r^o-called “fresh” 

ordinary cold storage ^eg„ treatment and preservation, 

imported eggs. +iimisand 

amount to 15 francs per thousand. 


Pecidua Has an 

detailed description m the ^ the 

XX.XV, 257, of , These extracts proved 

decidua of cows, dogs and hu .^^^b circulation 

very toxic when injected i guinea-pig decidua is 

of rabbits. The lU^h fn la^er doses The 

also toxic for their caused by injection of 

toxic have an internal secretion; but 

extracts of the extracts, the dccdua 

contrary to the action these 

extract is more toxic f A the ejection 

tern picture m animals y o animals dying from 

of decidua extract having internal secre- 

r' 'SretStoriLbosis ot 

r presence of can beleutralized by 

J lood within the body. This sun .vliicli the 

risen.™ 

cftccts, ^ I'vinnd'prcsstivo. t-t ^ rnvdicic ftnd 

”“„Cr,es.«s . ,ogi». »PP«f' 

rrr-p 


Federal Regulation of the Practice of Medicine 
To llic Editor :—I have read your comments on the Reilly 
bill (The Jouknal, Oct. 25, 1913, p. 1557) to the effect that 
the Reilly bill i^ “an impossible proposal,” by reason of the 
fact that in the United States “the regulation, of the prac¬ 
tice of medicine conies under the police power of the state leg¬ 
islatures and not under that of Congress,” and further that 
“the consideration of any measure by Congress providing for 
the control of the practice in the states by any federal board 
is simply a waste of time, as any such measure, even if 
adopted, would be declared unconstitutional as soon as it came 
into court.” If your views correctly state the powers of 
Congress, this bill should and will be killed in the committee 
in charge, notwithstanding the fact that “in every other 
civilized nation such national control is in effect” and the 
desirability of such a control is generally recognized in the 
United States. For myself and other readers of The Jourxxu. 
to whom I have spoken, none of whom are deeply versed in 
constitutional law, but who are possessed of air abiding faith 
in the powers of Congress to legislate for the general welfare 
of the citizens of the whole United States even to the extent 
of guarding the health and life of every citizen of the land; 
and who are imbued with a belief that the preamble of the 
Constitution of the United States did not in general terms 
overstate the powers conferred on Congress by the Consti¬ 
tution at the time of its adoption, and with a belief that the 
powers of Congress were enlarged, and not weakened, by the 
subsequent amendments, it is difficult to accept the view that 
Conaress has not the power to provide for the common defense 
aiid^neral welfare of all the people in like manner as the 

states may do for all the people fVf’ AUhmS 

exercise of the so-called police power of the state. Altho.gh 
Congress has not in the past supplemented the powers of he 
state in all cases with her general power to promote the 
gmiernl welfare of citizens of the United States in the matter 
of "uardin" their lives and health, such omissions do not 
iustlfv the inference that Congress is void of the power to 
T rnT,ress has recently exercised this latent power on 

„.„c„-oa by tbe »g»b s.t..n ^ 

rirp'oiiM b,. tbe 

B-'S. Act, 

in tlio pn.sage of t 

P,„o Food »"<> t„n, « fo« ,'«« 

pjiltrto tbo fod».. l.'v, n.d tbo Snprcn,o Con.t l« 

pot annulled the ^„„ths passed a national 

Congress has within the last few 

income-tax law „ai„«av the consti- 

of the states, and no good J yeiUier do I find any 
tiitional right of denying Congress the 

decisions by any com general welfare even to safe- 

latent power to provide f tl^ 1 

guarding the Ines an ‘ j of the practice of mcdi- 
States by a f,Se^ assist your readers 

cine. Will you not in so me J t constitutionality of the 

to a clearer J'"" guprLie Court decisions showing 

Reilly bill by citing ^'Jower to promote the genera 

that Congress has not ^ « P oven to the federal 

welfare of the people 0 gdicine? So long as that leg- 

regulation of the practice of med.c^ , 0 ,, 

Illation applies to all p. ^0 convinced, 

readers have “thus sa. ^ jad. 


CoiiMEKT.-The reference^ 

ber of years ago, om f 


2087 


Volume LXI 
Number 23 


COBB BSP OB DEB CE 


promptly decided by the United States Supreme Court to be 
unconstitutional. An amendment to the Constitution was tnen 
preirared and submitted to the states. As soon ns the neces¬ 
sary number of states had ratified it, Congress at once passed 
an income-tax measure. If the Reilly bill or any similar 
measure should become a law, the Supreme Court would with¬ 
out doubt declare it unconstitutional. An amendment to tlie 
Constitution similar to the income-tax amendment would then 
be necessary to make such a law valid. 

Taking up now the question raised' by our correspondent, 
the expression “public welfare” embraces a variety of interes.s. 
It may refer to primary social interests of safety, order and 
morals; to economic interests, or to political interests. The 
federal government, through its constitutional authorization, 
has delegated to it, in large part, chiefly the third class of 
interests, while the first two are reserved to the several states 
or to the people. As a result, it would appear from the 
best authorities that there can be no federal regulation of 
the practice of medicine whereby a person may, under a fed¬ 
eral license, be authorized to practice in any given state, and 
contrary to the laws thereof. That is to say, that each state 
only may determine who is to practice medicine within its 
iurisdiction, and that Congress has no power to legislate to 
that end. (Freund, Police Power, Paragrapli 9. Stimpson, 
The American Constitutions, Chapters 3, 10, pp. 00, 100). 

The profession of the physician, whose relations to life and 
health are of the most intimate character, and thereby closely 
associated with “safety, order and morals,” would clearly 
seem to fall within the first group, that is, the “primary 
social interests.” It is almost entirel}’ because of this inti¬ 
mate relationship, whereby the ignorant and credulous may be 
imposed on by empiricists and charlatans, that the govern¬ 
ment is authorized to enact certain conditions for the regu¬ 
lation of the medical profession. The right to impose such 
regulations is derived from the “power of police,” or power 
to prohibit and prevent the perpetration and promulgation of 
any act per se fraudulent. “Police power” is inherent in all 
governments or sovereignties. That is, the right and author¬ 
ity to issue police regulations for the furtherance of the pub¬ 
lic safety, order and morals or for the social interests, is a con¬ 
sequence of the establishment of government. But, under the 
Constitution of the United States, the federal government has 
only such powers as are either expressly or impliedly vested 
in it. All other powers are reserved to the sevei'al states or to the 
people. Among such reserved powers are the powers of police 
within the jurisdiction of each of the several states, and 
included therein is the right to regulate the practice of med¬ 
icine within the confines of each of the states. (Freund, 
Police Power, Paragraphs 10, 64, 65, 08, 85. Dent v. IFest 
Virginia, 129 U. S. 114; Haicker V. Vew York, 170 U. S. 189; 
Jacobson v. Massacluisetts, 197 U. S. 11; State v. Hathairay, 
115 Mo. 36.) 

A state regulates its domestic commerce, contracts and 
the transmission of estates, real and personal, and acts on 
all internal matters which relate to its moral and political 
welfare. Over these subjects the federal government has 
no power. The “police power,” which is exclusively in the 
states, is alone competent to preserve the public peace, health 
and morals. Nor can this power he taken from the states, 
either whollj’ or in part, and exercised under legislation of 
Congress. 


The precise question as to the constitutionality of a federa 
enactment regulating the practice of medicine has not, so fai 
been decided by the United States Supreme Court because n 
federal law providing for such regulation has ever beei 
enacted; but an examination of the several cases, cited here 
with, would seem to show that all legislation regulatiim th 
practice of medicine is but an exercise of that “police power 
vested solely in each of the several states to control tb 
“primary social interests” as to health, morals and safetj 
and further, that from the very institution of our form o 
government, state and federal, all such affairs as the re^ula 
tion of the liquor traffic, the regulation of the practie'e o 
medicine, and in fact any matter involving the intimate rela 
tions of daily life as between man and man, were specificall 
vested in the states. Hence it would clearly seem to folloi 
under the rule that a court must follow the law as hcretofor 
decided in nrior cases, that the validity of such a lueasur 
could hardly be decided otherwise than nenativelv (Marti 
V. Nvntcr’s lessee, 1 Wheaton 304; License Cases, 5 Howard 4 

• ^ -11; B«>-bicr o. Connoll, 

1X3 U, S. 2/; People v. Compaffnie Generate, 2 Sup Ct Reo 87 
? Gundling v. Chicago, 17 

u. S. IS3; Compagmc Fraiifotse r. Loiiisiaiin, 180 U. S. 380 


Jacobson v. Massachusetts, 197 U. S. 11; Williams v. Arkansas, 

217 U. S. 546). ,, , , , , , . 

No power has been eonferred on the federal government bj 
the Constitution of the United States whereby the govern¬ 
ment may establish mere police regulations within the juris¬ 
diction of any state. And the federal government can e aim 
no power not granted by the Constitution; hence federal 
authority is limited to a simple prohibition on the states as 
against any invasion of the sphere of national sovereignty. 

Thus, it would seem to be well settled that the police 
powers of the states extend to the regulation of those callings 
which closely conebrn the public health. And further, it 
would seem clear that legislation which simply defines the 
qualifications, and provides for the licensure, _ of one who 
attempts to practice medicine within the jurisdiction of any 
given state is something confessedly belonging to the domain 
of the police power as vested in that state. Hence it is that 
no power can be found vested in Congress authorizing a fed¬ 
eral regulation of the practice of medicine within the confines 
of any one or all of the several states. This view is evidently 
held by the United States Supreme Court in all the cases 
involving the state control of the practice of medicine which 
have come before it. (Dent u. West Virginia, 129 U. S. 114; 
Haicker v. New York, 170 U. S. 189; Reeiz v. Michigan, 188 
U. S. 505; Walson v. Maryland, 30 Sup. Ct. Rep. 644). 


The Regeneration of the Blood After Splenectomy 

To the Editor: —The editorial on this subject (The Jouk- 
KAL, Nov. 15, 1913, p. 1816) gives such an incorrect idea of 
the present state of our knowledge concerning this subject 
that I feel compelled to call attention to certain discrepancies 
in the data on which the editorial is based. An extensive 
study of the changes in the blood following splenectomy in the 
normal dog, carried out under my direction during the past 
two years (Pearce, R. M.: The Relation of the Spleen to Blood 
Destruction and Regeneration and to Hemolytic Jaundice, 
Papers I-VII, Jour. Exper. Med., 1912, xvi, 363, 375, 758, 
769, 780; 1913, xviii, 487, 494; an eighth paper is now in press 
[Jowr. Exper. Med., December, 1913]) has demonstrated con¬ 
clusively that the spleenless animal always develops an anemia 
which is progressive for several weeks, usually reaching its 
period of greatest severity after from three to six weeks and 
then gradually improving with a return to normal after from 
three to five months. This is a constant occurrence, demon¬ 
strated again and again, in many animals. In Vogel’s work 
(from Asher’s laboratory), which is the basis of the editorial 
opinion, a diet with high iron content was commenced eighteen 
days after splenectomy. As the condition of the blood im¬ 
proved, it was assumed that this improvement, was due to the 
high iron content of the diet. This conclusion rests on a single 
experiment on a splenectomized dog with a normal dog as 
control. There is no control of the experiment by a study 
for a long period of the blood-picture in a splenectomized 
animal on an ordinary or low iron diet. The administration 
of a diet rich in iron was begun, not immediately after 
splenectomy, but after eighteen days, when, according to ob¬ 
servations, regeneration of the blood usually begins. The 
question naturally arises. Was the improvement in Vogel’s 
single experiment due to diet or to the regeneration naturally 
occurring at this time? The theory that one function of the 
spleen is to regulate the iron metabolism is most plausible, 
but it should have more definite basis than that offered bv a 
single experiment. In our own work on iron metabolism' in 
the splenectomized dog, on low and high iron diet, though 
four splenectomized animals have thus far been used, we have 
on account of the discordant results of chemical analysis 
reached no definite conclusions. 

On the basis of Banti’s theory (that in certain forms of 
splenomegaly the accompanying anemia is due to a hemolvsiii 
of splenic origin) splenectomy, in that improvement foli'ows 
the procedure, may have some justification; but in pernicious 
-anemia the justification is not so clear and the results thus 
lar reported are by no means uniformly favorable If it i- 
done as a last resort and a forlorn hope it may perhaps be 
countenanced, but it should be definitely understood that the 
procedure is not in accord with such experimental evidence as 
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wo have nt linnd. The problems concerning the spleen in its 

w nple" sn regeneration arc exceedingly 

complex, and the oxpenniental and clinical evidence ofLn 
>aradox.c«l; but until nmre def.nite knowledge is at hand 
in accompanied by splenomegaly as 

R. M. Peakce, M.D., Philadelphia. 

[Co.MJfEXT.~Wo are glad to print the foregoing commu¬ 
nication from Professor Pearce and to call attention in 
this way to his rc.searchos on the ralation of the spleen to the 
blood. The question of the relation of the spleen to iron 
metabolism is, it must be franlcly admitted, still suh judhe. 
\\ itli respect to the final contention in the foregoin" com¬ 
munication we believe that we were quite as cautious in 
drawing any permanent conclusions as Professor Pearce has 
been. Onr object was essentially to give prominence to a 
suggestion wbicb is not entirely devoid of an experimental 
background. The limitations of our knowledge in this field 
were plainly referred to.— Ed.] 


“Burnam’s Test” for Portnaldehyd: a Question of Priority 

To ihc Editor:—Hugh Cabot and 0. R. T. L’Esperance in 
an article entitled “The Excretion of Formaldehyd by the 
Kidneys of Patients Taking He.xametliylenamin, a* Study of 
Burnam’s Test” {Boston Med. and Surp. Jour., Oct 24, i912, 
p. 577), and later B. F, Jeness in an article entitled “Biir- 
nani’s Test for FormnUlebyd in tbe Urine” {The Journal, 
JIarcli 1, 1913,'p. CG2) .described in detail a method for deter¬ 
mining small quantities of formaldehyd in the urine, calling 
this method, both in the title and in the text, “Burnam’s test.” 
This test consists in the use of dilute solutions of phcnyl- 
hydrnr.in hydrochlorid, sodium nitroprussid and sodium 
liydro.vid. It is a delicate color reaction, for all practical pur¬ 
poses specific for formaldehyd and very sensitive, revealing the 
presence of minute quantities of formaldehyd, even in albumin¬ 
ous iTuids, such as milk, nephritic urine, etc. 

This .so-called “Burnam’s test” was discovered by Rimini 
{Avn. di Farmacol., 1898, p. 97), and has been in use exten¬ 
sively ever since as “Rimini’s test.” I have used it for years 
in my formaldehyd work (see Tr, Chicago Path. Soc., 1912), 
my attention haring first been called to it in a paper by Fenton 
(Tr. Chan. Bac., 1907, .xci, 693). who speaks of “Rinubii’s test” 
as one of tbe most reliable methods for detecting small quan¬ 
tities of forlnaldehyd. In looking the matter up, I find 
“Rimini’s test” given as a standard method in several lexicons 
and encyclopedias of practical cbemistrv. 

Why "deprive tbe discoverer of this important method pf_the 
distinction of having bis name attached to it? It is “Rimini’s 
test” and not “Burnam’s test,” and should be so named by all 
who use it’—including Burnam and his coworkers. 

A. C. Croftax, Chicago. 


Queries und Minor Notes 

VXOXYMOOS Commuxicatiox’s and queries on postal cm-ds will 
jt !ie noticed. Every Jotter must contain tPe writer s name and 
Idrcss, but these will be omitted, on request. 


FACIAL SPASM 

rpn rhf Editor'_What is the probable cause of iavoluntarj" uni- 

tcral twitching' "aay“la^ or 

Spasms come on frequently jlm ing the j, xhcre is 

and stop. Embarrassment re~nl s . ^ fvhat portion of the 

, (llscovcrahlc cause w eaL nose o’! ^hra . treatment could you 
cial nerve is probably affected, and Wash. 

gsest? 

condly, because of wrrecognize two-general 

ll,” “lijSrS A for tl,rprod™li.n of involunUr, 


Jocn. A. .M. A. 

Dec. G. iPia 

r""' “St!™, 'S: 

ts I jenogeme basis and consequentlv curable rmlv i,,. 

“ H- 

iind tne varied sj'jnpfonifitoJog’i'’ of tie eonviihif hui 

ence^^to unrest. ’ With' refer- 

t icflex faeitil spasni, every organ in contiffiiifv to flip 
to supplied bp the irigeie„,\V„Ve”"S , ™ 

and even organs remote from the facial territory must he 

•S'r'- -’7' ““*'"8 ?•"«>'»(/« Smo„ 

remedied. _ Oppenheim, for instance, has seen the disappearance 
of spasm in the pyramidalis nnsi by remmml of enlarged ton¬ 
sils; otlicrs have had the same result by coiTeeting'’uterine 
displacements and relieving genital disorders. Eardy facial 
spasm IS caused by direct compression of the facial nerve by 
either tumor or aneurysm, in which event tbe underlying con¬ 
dition must be treated. In a few cases localized facial spasm 
IS produced directly by tbe occupation whicli the patient fol¬ 
lows, as for instance the spasm in orbicularis and nasal muscles 
oceumiig in watchmakers. In the majority of cases, however, 

.a definite anatomic basis is not demonstrable. Last but not 
least, there is a slight twitching, more felt, than seen, in the 
orbiculari.s and nasal muscles which results from states of 
fatigue and nerve-strain and is frankly neurasthenic in char¬ 
acter. In these cases tlie treatment of neurasthenia will be 
indicated. It is impossible to give definite directions for the 
treatment of a symptom having so many possible causes. In 
a general way it will be necessary to decide whether the case 
is one of tie or true spasm. Tie'is treated by psychotherapy, 
while the facial spasm must be treated according to tbe nature 
of the lesion, depending on the origin and pathology of the 
symptom—from the performance of a brain operation to the 
touching up of tbe nasal mucosa witli silver nitrate. 


ARTICLES ON DTNAMIC ILEUS 

To the Editor: —TJca.so furnish me with aii avnJlabJe literature 
on the subject of dynamic ileus. 

Eowix D. Watkins, M.D., Memphis, Tcnn. 

Answer. —The following list includes the most recent 
articles on this subject: 

Vacc.ari, L.; Postoperative Paresis of the Intestines, Potlctinico, 
Jan. 28. 1912. 

Dieffenhach, W. H.; Blectric Treatment of Intestinal Obstruction 
and I’ostoperative Paralysis of the Bowel, Tiic JouaxAt, .Vprtl 
1, 1011, p. 958. 

Illowny, H.: Hysteric Paralysis of lutestines. Arch. /. Tci-rtaii- 
tinffSJcr., 1912. No. 3; Hysteric Paralysis of Somewhat Bate 
Form, Arch. Diagnosis. October, 1911. 

JlcElhancv, C. W.; Ileus Pnraivticus Relieved by Operation. Ucd. 
FortmghtlVr Marcb 10. 1911. 

Uaeyimnn. J. A.; Acute Postoperative Paresis of Intestine, Proc- 
totoyist, September, 1912. . , . . 

Pilcher, J. T.i Experiences with Hormonal in Treatment of Acute 
and Chronic Intestinal Paresis, New Yorh State Jour. Afeo., 
November, I9l2. , „ . , 

PettenkoCer, W.: Blectric Treatment of Postoperative Paralysis 
of the Intestines, Mitnchcn. Med. Wchmehr., Nov. 5, 1912. 

Schubert, O.: Postoperative Heus, Ztsehr. f. Geluirtsh. u. Gynak., 
1013. ilxiii. No. 2. 

nartwell, J. A.; Intestinal Obstruction, Jour. Exper. MCd., 
August, 1913; nbstr., The .fooHNAE, Aug. 30, 1.013, p. < 10. 

Renton, J. C.; Intestinal. Obstruction, EdinUmjh Med.. Jour., 
September. 1913: nbstr., The Jouenae, Oct. 4, 1913, p. 13.50. 

Adams J. E.: Intestinal Obstruction, Practitioner, London, Sep¬ 
tember, 1913. ^ 

Bundschuh. B.; Volvulus of tbe Large Intestine, BcUr. r. Mm. 

SrrxoL j.^Hf’lIig^ Intestinal Obstruction, Postoperntlve lieus and 
Acute Pancreatitis, Pcnnsplvania Med. Annals, April, 19L>. 


THE VALUE OF ECHINACEA 

To the Editor :—Is there .any great value in cchinncon, and if so 

in whnt docs It consi.st? I find n good “f rm 

wlio seem to think that it possesses value as preventing "'0 tormii 
tlon Ks and in perhaps getting rid of pus after it has formed; 

the latter claiming great increase of virtue vhen it is 

Answer— Echinacea has been claimed to be 3 “specific for 
JSS bto. sypum, typUoid fev.r, -'t'S" 

S‘ciS’',r'Sr„«““a Cl.™isl,y <i»*J ««. 
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was not worthy of recognition as a drug of prohaWe value. 
Accordingly it voted not to describe the drug m 
NonofficiafRemedies (The Journal, Nov. 27, 1909, p. ISJb). 

So far as can be learned no reliable evidence for the claims 
made for this drug has been presented since the Council 
decided that the available evidence did not entitle it to a place 
in New and Nonofficial Remedies. 


DOES SMALD-POX PROTECT AGAINST BOVINE VACCI¬ 
NATION? 

To the Editor :—In The Journal, Oct. 25, 1913, p. Ipo®; bi 
answer to this question o£ Dr. P,. P. Stark, you answer, \es. 1 
do not know on what data you found your answer, ns opportunities 
to try the experiment must seldom present themselves. No physi¬ 
cian would be apt to urge vaccination on a person who has had 
smail-pox; hut I once had an opportunity to try it, and the rcsiilt 
was quite a surprise both to the patient and to myself. In 1880 
I was a vaccinator of the board of health during an epidemic in 
this city. In the course of my wanderings among the dwellers in 
the tenement-houses, offering them vaccination, I came across a 
woman of about 50, deeply pitted from an attack of variola sus¬ 
tained while a child in Ireland. In joke, I offered to vaccinate her. 
To my surprise she consented. I explained to her that it might 
take, and if so, would probably make her quite sick, and assured her 
that as a prophylactic she had no need of it, as she was already 
better protected against another attack than any vaccination I 
could give her But she was very anxious to try the experiment 
and so I vaccinated her. After about a week she developed as 
fine a primary as I have ever seen, with considerable malaise, 
fever, etc., which ran the usual course. 

E. Hochheimer, M.D., New York. 


Answer.— This case is, of course, somewhat exceptional, but 
other instances of a like nature have been reported. That the 
development of vaccinia is prevented by the presence of an 
active small-pox is shown by the fact that vaccination does 
not take when performed before or during the primary fever 
of small-pox. It is not impossible that an immunity should 
disappear after a long period of time. 


OPERATION FOR LACERATED CERVIX—TREATMENT IN PAR¬ 
ALYSIS OF LEGS AFTER POLIOMYELITIS 

To the Editor: —1. What is the approved method of dealing with 
a lacerated cervix at time of delivery? 

2. Please name other measures of benefit besides persi.stent 
massage and hygiene for paralysis of both legs in a young child 
following poliomyelitis. H. T. 

Answer.—1. The operation should be postponed to the lat¬ 
ter part of the puerperium unless hemorrhage is serious, in 
which case immediate suture should be resorted to. 

2. Endeavor should be made to induce the child to use 
vigorously any muscles which remain unparalyzed. Some¬ 
times the slowly interrupted galvanic current will excite con¬ 
tractions in the larger muscles, and if this is the case it 
should be used for a few minutes twice a day. Any ten¬ 
dency to deformity should be opposed by appropriate appa¬ 
ratus. Foot-drop is most apt to occur, and can usually be 
prevented by a simple Taylor club-foot brace. If severe 
contractions develop rapidly, conservative tenotomy and 
redressment may be required. After about two years of 
conservative treatment, the ease will be ready for radical 
operation according to the indications, tendon transplantation 
if possible, joint fixation if necessary. The object, of course, 
is to enable the patient to walk without apparatus, although 
this object cannot always be attained. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama : Jlontgomcry, Jan. 13. Chairman, Dr. W. II. Sanders, 

Abizoxa": Phoenix, January 3. Sec., Dr. John IVix Thomas, 
200 National Bank of Arizona Bldg., Phoenix. „ , 

Colorado; State Capitol, Denver, January G. Sec., Dr. David 

A. Strlcklcr, G12 Empire Bldg., Denver. , , ^ . 

Delaware: State Society and Homeopathic, Dover and Milming- 

ton Dec. 9-11. Secretary of the Medical Copncil, Dr. Henry 
Briggs, 102G Jackson St., Wilmington. 

Illinois : The Coliseum Annex, Wabash Ave. and IGth St., Chi¬ 
cago, Jan. 14-lG. Acting Sec., Amos Sawj’er, Springfield. 

I.n-diana; Room 56 State House, Indianapolis, Jan. 13-lo. Sec., 
Dr. Wm. T. Gott, 50 State House, Indianapolis. 

Iowa: The Capitol Bldg., Des Moines, January 6-8. Sec., Dr. 
Guilford H. Sumner, Capitol Bldg., Des Moines. 

IvEXTUCKV : Armory, Louisville, Dec. 11-13. Sec., Dr. J. N. Mc¬ 
Cormack, Bowling Green. „ „ c 

Marvland : Regular, 1211 Cathedral St., Baltimore. Dec. 9. Sec., 
Dr. .1. McP. Scott, Hagerstown ; Homeo., St. Luke's Hospital, Balti¬ 
more, Dec. 15-16. Sec., Dr, 0. N. Duvall, 181 1 N. hultou ,Ave., 
Baltimore. „ „ t. 

Minnesota : State University, Minneapolis, January 6-9. Sec., 
Dr. Thos. S. McDavitt, 814 Lowry Bldg., St. Paul. 

New Hampshire: State House, Concord, January 6-7. Regent, 
Mr. H. C. Morrison, State House, Concord. 

New .Mexico : Santa Fe, Jan. 12. Sec., Dr. W'. E. Kascr, East 
Las Vegas. 

North Dakota : Grand Forks, January 6. Sec., Dr. G. M. 
Williamson, Grand Forks. 

Ohio : Columbus, Dec. 9-11. Sec., Dr. Geo. H, Matson, State 
House. 

Oklahoma: Oklahoma City, Jan. 13. Sec., Dr. John W. Duke, 
Guthrie, Okla. 

Oregon : I'ortland, January 6-8. Sec., Dr. L. H. Hamilton, Med¬ 
ical Bldg., Portland. 

South Dakota ; Capitol Bldg., Pierre, Jan. 13. Sec., Dr. Park 

B. Jenkins, Waubay. 

Vermont : Montpelier, Jan. 13-15. Sec., Dr. W. Scott Nay, 
Undernill. 

Virginia : Rlchniond, Dec. 16-19. Sec., Dr. Herbert Old, Norfolk. 
Washington : Spokane, January 6-12. Sec., Dr. F. P. Witter, 
Traders’ Block, Spokane. 

Wisconsin : Madison, Jan. 13. Sec., Dr. John M. Beffel, 3200 
Clybourn St., Milwaukee. 


Nebraska August Report 

Dr. H. B. Cummins, secretary of the Nebraska State Board 
of Health, reports the written examination held at Lincoln, 
August 13-14, 1913. The number of subjects examined in was 
8; percentage required to pass, 75. The total number of 
candidates examined was 16, all of whom passed. Eight can¬ 
didates have been granted licenses through reciprocity. The 
following colleges were represented: 


PASSED Year 

College Grad. 

Bennett Medical College .(1913) 77.5, 

Chicago College of Medicine and Surgery.(1913) 

Hahnemann Medical College and Hospital, Chicago, (1913) 
85, 85. 

Bering Medical College, Chicago .(1913) 

Hamlinc University .(1904) 

University Medical College, Kansas City.(1913) 

John A. Creighton Medical College (1912) 76, 80.1; (1913) 
80.9, 81. 

University of Nebraska.(1912) 

Meharry Medical College.(1912) 


Per 

Cent. 

80.4 

79.6 
84.6, 

90.0 

78.6 

84.6 
79.9, 

85.9 

79.2 


.ARTICLES ON ABDERHALDEN'S SERODIAGNOSIS 

To the Editor :—Please describe the technic for the Abderhalden 
reaction especially as applied to organic diseases. I want to trv it 
out with the different forms of epilepsy and insanity. 

H. M. Francisco, M.D., Skillman, N. J. 

Answer. —The Abderhalden test as applied to the diseases 
mentioned is performed with a technic based on that for 
pregnancy. The Journal has published the following articles 
on the subject: ° 

'^^^ou^N.tt^A^g!^V^ 9 i’ 3 ,"p*;"w^ Serodiagnosis, editorial. The 

Fauscr, A.: Serodiagnosis by Abderhalden's Technic Deutsch 
?2 io^s'ToiO.’ JoURNALT MaiS: 

^*‘?Lc'^2^i9li‘.'P.®1947. ^''’Euosis of Pregnancy, The Journal, 

Schwnrz^G,^^™:^:^Serodiagnosis of Pregnancy, The Journal, 

'''^\9".i"p.44GL^* Cancer, editorial. The Journal. Oct. IS, 

^'20^'°°^ ^'■‘^snancy. The Journal, Dec. 7, 1912, p. 

Technic of .Abderlialdcn's Serodiagnosis for Dementia Praeenv 
Queries and Minor Notes, The Journal, May 31, 1913, p! 1727! 


LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College Grad. with 

Barnes Medical College .(19071 

State University of Iowa, College of Medicine.... (1907) Iowa 

-American Medical College, St. Louis.(1913) Tennessee 

^'Arkans^as'^*™^ University, Kansas City (1911) Ark-ansas ; (1912) 

University Medical College, Kansas City.(1904) Kansas 

John A. Creighton Medical College.(1912) S: Dakota 


Ohio July and October Reciprocity Reports 

Dr. George H. Matson, secretary of the Ohio State Medica 
Board, reports that at the meetings held July 7 and Octobei 
14, 1913, twenty candidates were licensed thrLgh reciprocity 
The following colleges were represented: 

licensed through reciprocity 

College Reciprocity 

Denver and Gross College of Vredleino 

University of Colorado ® Medicine.(1?09) Coloradc 

George Washington Univerktv.Coloradc 

American Medical Missionar.v cifi:.-Chiiigo.-i 


















2090 


MEDICAL EDUCATION 


lUiRh Medical CnllPKo, ChicaRo.. no 1 a^ 

;;. 

KcoUul! Modk-.II College_.Viao4i 

Univcrsiiy of lomi. CoilcRe of Vcdlclno A.'. 1(iblS) 

.Kentucky; (W12) 

of I\richlj;nn , noi 9 \ 

St. I>ouls tJnlversitv ... j;na 

WasliinRton University, St. Louis _.'... 

I/iti.R Island CoJloRc llospitnl, X. Y.. . flsoo) 

University of UuiTnlo . (ISilT) 

Cloveliind llomeopatbic Medical Coilobc'..(lOOn) 

Ohio Wesleyan University. (101 li 

Wontcra I’onii.syn-nnla Medical College.(IJiOS) 


Kebraska 
Illinois 
Indiana 
Iowa 
Iowa 
Mk Vii-Rinia 
Michigan 
Mi.ssoUrl 
Illinois 
Now I'orfc 
New York 
New Xoric 
Illinois 
I’cnnn. 


One candidate, a graduate of tlic University of Naples, 190S, 
ivas exainined, and passed Vvith a grade of 8G.9. 


Arizona October Report 

Dr. John Wix Thomas, secretary of the State Board of 
Kfedical E.vaniiners of Arizona, reports the written and prac¬ 
tical examination held at Plioenix, Oct. 7-S, 1913. The mnnber 
of subjects examined in was 10; total number of questions 
asked, 100; percentage required to pass, 75. The total number 
of candidates examined was 13, of whom 7 passed and G 
failed, including 3 osteopaths. Eight osteopaths w'ore licensed 
through exemption. The following colleges were represented: 


PASSED 

College 

Unlvor.sUy of Color.ndo . 

Bcnnclt Medical Coilcge . 

Chicago Medical College . 

Indiana University. 

University of Ixjuisvillc . 

Coifoge of I'hysicians and Surgeons, Baltimore 

National Medical College, Mo.xieo City. 

• Credit allowed for years of pi'actice. 

FAtonD 

Atlanta School of Medicine . 

.Tolin A. Creighton Medical College_'. 

Louisville Medical College . 


Year 

Per 

Grad. 

Cent. 

..(1912) 

77.7 

..(1912) 

80.4 

..(19011 

S4.1 

.. (1912) 

SO.G 

.. (1909) 

81.1 

..(1890) 

75.4 

..(189G) 

74.7* 


..(1907) 

63.1 

..(1905) 

70.0 

.*. (1S03) 

00.2 


Colorado October Report 

Dr, D, A. Stricklcr, secretary of the Colorado State Board 
of Jledical Examiners, reports the written examination hold at 
Denver, Oct. 7, 1913. The number of subjects c.vamined in 
was 8; total number of questions asked, 80; percentage 
required to pass, 75. The total number of candidates »<xam- 
ined was 10, of whom 0 passed and 1 failed. Twenty-nine 
candidates were licensed through reciprocity. The following 
colleges were represented; 

PASSED Ye;ir Per 

College 

IJniversjtv of Colorado, (1012) 75.T; 79.7; 89.5; (1913) 70.8; 

70.2; ;‘S0.1: 81.2; 83.4. noiai son 

Harvard Medical School .. »— 


rAlUED 

Eclociic Medical University, Kansas City 


,(1910) 


59.5 


nicExsED ’rniiouGii nEcipnocixY 

year 


Reciprocity 

_ ,, Grad. with 

College . (1912) New-Mexico 

?ahn™.aL°Medicaf end iioVpiiaf.Y'hicago (1884) Indiana ; 


,(19101 Illinois: 


Kush Mcdwiii Lun.fjw .... 

University of lUlnois ■. • • 

Medical College of Indiana 
Keokuk Medical Co\!ege . - 
Kansas Medical College .. 

University of Louisville .. 

Baltimore Medical College w. Virginia 

Coilcge of Physicians and Suigeons. Baltimore Michigan 

Uetroit College of •'Ugjbh • (l'J95) Indian Ter. 

Bnsworth Medical College, bt. josepu .(1905) Kansas 

Kansas City MedicaI..Coilege • • J 'fjn'n'ois ; 11S99) Illinois 


(1912) 

.(1909) 

. (1900) 

. (1905) 

.(18941 
, ( 1010 ) 

. (1905) 
, (1891) 


Illinois 
Illinois 
Illinois 
Indiana 
Iowa 
Kansas 
Oklahoma 
Penn. 


Ho^’pital Med.- College (1900, . 

rievelUd Homeopathic College .[ .’I 1.897) Neb!;as,;a 

P wcHnd Medical College . (1891) 

: jjgj! Ks;: 

kr/A'Vi£”"cSS'o‘t 

The follou'ing questionkw®''*^ asked: 

..b ‘Sf.A.TA^.W'fca.'Sfs & as., 


Joun. A. M. A. 
Dec. 0, 1913 


X.-. o, uqscvwo tno incuinal < 


r, function of the liver, and of the bile. 2 Describe th« 

functions of the skin, mucous and serous membrane^ 3. Whit 
me the cliaractcristlcs of normal urine? 4, Give functions of 
pneumogastric nerve. 5. What digestive ferments acruportbe 
starclios in food, and bow? G. fioscribe the gross anrSnute 
stnietiire of the heart, veins and arteries, giving the bearing on 
their physlolog-lcal functions. 7. Name four reflex centers situated 
1” wLV" enlargement of the spinal cord, with their functions 
ri'.AH you understand by metabolism? 9. Describe and give 
pancreas. 10. Name five ductless glands and 
define what j-ou understand by internal secretions. 


CHEsiisTnr 

1, Quantitative test for albumin and test for albumose. 2. What 
constituents of the blood carry oxj-gen and carbon dioxid? 3. 
uhat .are the chief chemical constituents of bile? 4. Formula of 
calomel, and corrosive sublimate, urea, chloral hydrate, sodium 
borate, o. What is the chemical reaction when strj-cbni.'i sulphate 
is dissolved in an alimline solution V G. Define an acid salt and a 
ketone. 7. What is the chemical composition of human milk in 
percentages? 8. Give the method of detecting potassium c.ranid in 
the body. 9. Give the difference between a carbohydrate and a 
hydrocarbon. 10. Write the reaction which occurs when hydro¬ 
chloric acid, zinc and water act in the presence of arsenic-bearing 
tissue. 


TOXICOEOGr 

1. If you were culled to sec a case with the following symptoms 
what would Ve your dimnosts? Itoadache, imperfect vision, dilated 
pupils, dilliculty in .sw.illowing, drowsiness, tingling sensation along 
the muscles, gradual and complete paralysis of extremities, extend¬ 
ing finally to the muscles of respiration, and patient dies of apnea. 
2. (Chat would be your treatment? 3. Give the symptoms of poison¬ 
ing by ntropln. 4. Give treatment of poisoning by atropin. 5. 
Give symptoms of poisoning by strychnia. 6. Give treatment of 
poisoning by stryclinla. 7. Give symptoms of poisoning by tartar- 
emetic. 8. Give treatment of poisoning by tartar-emetic. 0. Give 
po.st-mortem nppeni-nncc of poisoning b.v tartar-emetic. 10. Define 
toxicology. 

s r .wpro jfATOtoor 

1. Describe the Widal reaction and tell Its uses. 2. Give the 
symptoms, physical signs and course of a cas ' < 
monla. 3. Wlnit are the symptoms of peptic , . ' _ 

the symptoms and signs of dilatation of the . ' 

the causes of ascites and tel! bow it may be disLw... - ■ , , _ 

a case of pulmonary emphysema. 7. Give the .symptoms and signs 
of acute pienrisy with effusion. 8, Give the causes and s.yraptoms 
of amyloid disease of the kidneys. 9, Describe a case of li.vstei‘)a. 
10. Give the causes, symptoms and signs of dllatotiou of the hcait. 

rATHOLOGy 

1. Differentiate between benign and malignant humors. 2. Describe 
the forms of malignant tumors. 3. What pathologic changes may 
result from' cerebral hemorrhage? 4. Describe I'J'Pei'trophic cir¬ 
rhosis of the liver. 5. B'bat is the pathology " 

atrophic cirrhosis of the liver? 0. Describe 
7. Wlmt is an embolus? State the sow -es of emboli and the 
of embolism. S. What is ischemic paralysis? 9. \\hot arc cjsisi 
10. Give a general explanation of the pathology of edema. 

sunoEiiv 

1 Doserihe the different tvpcs of ciuti-foof. S'. What ^ 
pathology of the most common type of dislocation of the sboaWorj 
H Give the svinptoiiis diapTiosis of acute appendicitis. 4. . 

Mi-p the striiefuros which would be divided in an amputation thiOHgb 
?he mkidle ^ the foream? 5. What part of the Ubia is moj^t 
frDnnnntlv fractured and wliat uve the sj^mptoms ot 
fhk ioMon’ 6 Give the di^nosis and pathology of chronic enlarge- 

Sent^^o^f'The pV^e- , #To"tr?!ra?"urcfDe^H"e 

arUiritfs of the knee-joint? 10. What are the symptoms of lotts 
disease? 

OBSTETMCS _ 

1, Name possible sources of puerpeiml 
nLcy?- S.'in'br^ocir^resentarmn d^cribe the tke 

STS'", —rfftb'orfs 

regards sterilization perine.al kceratlons? 7. Oat- 

SS' 7 , JCfA'AJbSWY 0 . A. 


one of Preventive Medicine.-Prevontiye medicine means 

Hian vaccination against disease J’lfratd^ 

n It means as well the study of heredity ami pm 11 

tigenics. subjects wliich every f“^^Jei.tio.i of 

is anxious to contribute us s mr^ o t 
se and improvement of the race. 
iiicaffo JJccl Uccorder. 
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INTERSTITIAI, Gingivitis and pyoRiiiiEA Alveoearis. Gy Eugene 
S Mbot ji s., D.D.S., M.D. Cloth. Price, 9-1- .fP- /‘■‘O' 

102 illustrations. Toledo, Ohio: The Ransom and Randolph Com- 
pany, IV'IS. 


Interstitial gingivitis or pyorrhea alveolaria is frequently 
regarded by the dentist as a mere local disease which reveals 
it«;lf by the suppurative changes in the gums, and is to he 
treated 'chiefly by local remedies. The developmental relations 
of the disease have appealed strongly to the author, however, 
in connection with his studies in development and degeneracy. 
He looks at it ns a m.anifestation of constitutional tendencies, 
having its origin in a disease of the alveolar process of the 
tooth, which causes the gum to retract; the infection results 
as a secondary process. 

In Talbot’s view interstitial gingivitis is divided into two 
stages: In the first there is an inflammatory process in the 
bone and teeth leading to absorption of the alveolar process 
and exfoliation of the teeth; in the second, the gums become 
infected with pyogenic organisms which cause the production 
of pus. In the first stage the etiologie agents arc toxic irri¬ 
tants which reach the tooth through the blood, in the second 
the agents of infection attack the gums from the mouth 
cavity. Attacking the disease by purely local measures, 
especially disinfectants, can only palliate the effects without 
reaching the cause of the disease. Hence the author’s therapy 
includes, in addition to constitutional measures, local methods 
that are directed to the initial stage of the disease and aim to 
excite a healthy hyperemia by the application of iodin to the 
gums and vigorous massage with the tooth-brush. In apply¬ 
ing iodin he is incidentally using a powerful disinfectant, so 
that his treatment meets the indications drawn from the 
. infective nature of tne later stages of the disease. Vaccine 
treatment does not meet favor in the author’s eyes. He urges 
that the vaccine is not likely to correspond to the pyogenic 
germ that causes the suppuration. At any rate such treat¬ 
ment could affect only the suppurative lesiops and not the 
underlying bone disease. 

IVhether or not some of the experimental work in this vol¬ 
ume Avill fulfil the strict requirements of scientific accuracy 
may be questioned. For instance, observations on the degree 
of acidity of urine are cited with no data as to daily quan¬ 
tity; in which case reliable conclusions can hardly be drarvn. 
Other criticisms may be made, but the fast remains that a 
view of the relations of the jaws and teeth to the nutrition 
and metabolism of the whole organism is presented which is 
worth careful consideration. If mere oral sepsis, as shown by 
the severer forms of pyorrhea, is capable, as Hunter believes, 
of producing a grave form of anemia classed among the per¬ 
nicious forms, it behooves us to know all the contributing 
causes of this condition of the mouth. 


A Text-Book op Midwifekv tor Students and Practitioners. 
By R. W. John.stone, JI.A., M.D., F.R.C.S,, Assistant to the Pro¬ 
fessor of Jlidwifcry in the University of Edinburgh. Cloth. Price, 
.?3.25 net Pp. 4S5. with 204 illustrations. New Yorh; The Mac¬ 
millan Company, 1913. 

This addition to the Edinburgh Jledical Series is a volume 
in every way worthy of its predecessors. It is prepared par¬ 
ticularly to meet the needs of students in a hook of con¬ 
venient size containing all essenti.al information; sufficient 
attention is given to practical points and to the discussion of 
the managenicnt of normal and abnormal cases to hrino the 
work up to the demands of those actually engaged in the 
practice of medicine. The introductory material on anatomy 
and physiology is followed hy a consideration of the physiol¬ 
ogy of pregnancy, labor in the various presentations, the phys¬ 
iology of the puerperium, and the pathology of pregnancy,'of 
labor and of the puerperium. Puerperal infection is the chief 
topic ill the last section, though it includes also interesting 
chapters on the newborn and on infant feeding. Finally, ope^ 
ative obstetrics is discussed, and the volnme^is compl'eted by 
:i e.arefully compiled index. The material presented is given 
concise expicssion, and the practical phase of the subjwt is 
emphasized. Thus, the complicated .theme of the development 


of the early embryo and placenta has been simplified by the 
exclusion of references to comparative embryology. Brief 
references to the literature have been made here and there 
for the convenience of the student, hut no elaboration of a 
bibliography has been undertaken. On its technical side 
description ’ of the simple and the more common operative 
measures has been detailed, while procedures suitable only to 
performance in hospitals or by specialists have been more 
briefly set forth. The volume gives compact expression to 
the Edinburgh School of hlidwifery. 

A Text-Book op Surgery for Dextal Students. By G. Pcrclval 
Mills, jr.B. B.S., F.R.C.S., Surgeon to the Royal Orthopedic and 
Spinal nospltal. Birmingham, and Humphrey Humphreys, M.B., 
Cli B. B.D.S., Demonstrator on Dental Surgery at the Birmingham 
Dental Hospital. Cloth. Price, .SS.SO net. Pp. .240, with Illustra¬ 
tions. Ncd’ York: Longmans, Green & Co., 1013. 

This book is for students and practitioners of dental sur¬ 
gery. In A'iew of the fact that the development of modern 
bacteriology has thrown much light on the relationship of the 
mouth to the general health, bacteriology has been treated 
somewhat fully. The chapter on this subject contains prob¬ 
ably all that it is necessary for a dentist to know of bacteri¬ 
ology, provided that he will attempt to do only such things 
as his knowledge warrants. If he is to encroach on medical 
fields, he w'ill find that more information is necessary for him 
than is contained in this book. The pathologic and clinical 
aspects of inflammation are considered in a simple manner, 
but the discussion on gangrene leaves much to be desired. 
Thus the treatment of gangrene would seem to concern only 
the toes and feet, since no mention is made of noma and 
related diseases of the mouth. The discussions on tetanus, 
tuberculosis, actinomycosis and syphilis are likewise very 
poor. Thus, in the advice regarding the treatment of syphilis, 
in no instance is the statement made that the patient should 
be referred to a physician. Note also the following state¬ 
ment; “A point of particular importance is tlie time when 
it is safe to allow a syphilitic patient to marry. The general 
rule followed is twelve months after all manifestations of 
the disease have disappeared.” No mention is made of the 
Wassermann reaction. There are fairly good diseussions on 
tumors and cysts-; on goiter; a chapter on diseases of the 
eye, and‘other items whose relation to dentistry is not very 
apparent. 


Ge-ntto-Urinart Diagxosis and Therapy for Urologists and 
General Practitioners. By Dr. Ernst Portner, Specialist lor 
Drology, Berlin. Tr.T.Tsl.atcd by Branstord Lewis. JRD., B.Sc., Pro¬ 
fessor of Genito-Urinary Surgery, Medical Department of St. Louis 
University. Clotb. Price §2.50. Pp. 221 witb 43 illustrations. 
St. Louis : C. V. Jfosby Corapan 3 ', 1913. 

This hook presents in a concise form a practical treatment 
for genito-urinary diseases. It deals entirely -with therapy, 
furnishing the information that the practitioner most desires 
and needs in the treatment of urinary cases. Pathologj-, symp¬ 
toms and diagnosis are mentioned only occasionally and then 
only to bring out or to drive borne a tberapeutic point. There 
is no padding and no attempt is made to give the history of 
any method of treatment, nor is mention made of a lar>»e 
number of more or less obsolete therapeutic methods. The 
advances made in the last few years in the study of the gon¬ 
ococcus are discussed fully. The diagnosis and cure of gonor¬ 
rhea by the use of the gonorrhea complement-fixation test, 
and the allergy reactions are fully described. 


n w t, of Life. By Benjamin Moore. MA 

p.Sc., F.R.S., Johnston Professor of Bioebemistrv, University of 

HoitTc'o. ^ 

All those Avhose interest in this subject was reawakened hv 
Schafer’s presidential address last year to the British Associa¬ 
tion will welcome this little book. Like Schafer, Jfoore also 
believes that “life probably arose as a result of the operation 
of causes tvhich may still be at rvork to-dav causino life to 
arise afresh.” He briefly discusses the genesis' of electrons and 
atoms, chemical evolurion in the' suns, chemical compounds on 

colloids, the study of which m the last decade has become the 
center of feverish industry. Coming to the origin of life on 
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earth he holds that, ns the evidence of geology shows, CornosTASts: Its Causes, Prevention and Treatment. By Sir 
. V 1 JL i .lames-Sawyer. Cloth. Price 2 shillings 6 pence. Pp. 74. Blrming- 

life appears in a cooling planet as soon as tempera- . ham: Cnmish Brothers, ini2. n ' * 

tnre will permit. At first - it is evident that spontan¬ 
eous production of such a thing as even a hacterium or 
other unicellular organism would by no means solve the prob¬ 
lem. The new-born cell would have no organic pabulum and 
must perish. Inorganic colloids must first develop and in turn 
one of them must begin to evolve, not a living cell, not even 
a complex protein, carbohydrate or fat, but some quite simple 
form of organic molecule which must possess the property of 
transforming sunlight or some other form of radiant energy 
into chemical cnergyr Later this simple . organic compound 
would begin to condense and form more complex organic mole¬ 
cules; and finally complexes of inorganic and organic matter 
would come into existence as crystallocolloids. Thus without 
any hiatus life would be led up to and inaugurated. 


Studies i.n Cancer and Aw.ied Sudjects. Concluctca under the 
George Crocher Special Hesearch Fund at 
umc I—The Study of E.xporlmentnl Cancer. 

IT Wo"loiii M.D., As.sl.stant Professor, CoUirabla University. Cloth. 
PHcc S.^ot. Pp 2S8, with Illustrations. Volume Hl-From the 
DepaHments of Zoology. Surgery. Clinical Pathology and Biologlca 
Chemistry. Price, .?5 net. Pp. 808, with Illustrations. New ioik. 
Columbia' University Press, 1913. 

The first volume contains an extensive and valuable review 
of the more recent experimental work on cancer. Quite a 
number of the articles in the third volume have been printed 
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before. They bear “°’’®j^“^.'f/y,trng1nveTtigi\^e^ special 
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ham : Cornish Brothers, 1912. 

Coprostasis is a rather stateij' Greek title for the familiar 
subject of constipation. The book consists of two lectures on 
the subject, and lest one might forget what he said in the 
first the author repeats much of it nearly word for ivord in 
the second. Line upon line and precept on precept is a good 
proverb, but hardly suited to the temper of the readers of 
modern medical literature, who are accustomed to look for 
something new. Sir James deprecates the use of drugs, hut 
when ordinary methods, of which he recommends diet, exer¬ 
cise, and a suitable position during defecation, are exhausted, 
he resorts to them; and drawing from his own extended e'xpe- 
ricnce he recommends aloes as if it were almost a personal 
discovery. The author is fond of honey; he tells us that it 
should be pure, that in his county excellent honey is fur¬ 
nished by the Warwickshire Beekeepers’ Association, and that 
it may be spread on bread. He also permits the use of 
ginger-bread and biscuits, and even suggests making them 
with oatmeal instead of wheat flour. Further he says. As 
to beverages, eitber oatmeal water or prune tea are helpful 
and may be drunk hot, warm or cold.” All this is, to be 
sure, very good advice, hut the reader is continually tanta¬ 
lized with the hope that some new method will soon be men¬ 
tioned. Even his favorite croiicliing position in defecation is 
not new. It is bad enough to have had such stuff once 
encumbering the pages of the La-iiccf, but to publish it in,^ 
book-form is too much. The author highly recommends the 
enema, but says that it can be given properly only throiigh 
an O’Beirne’s tube which, it seems, will extend tlirougli the 
sigmoid flexure. We wonder whether he has ever eonfirnicd 
this by the Roentgen ray! Other workers appear to have 
failed in this attempt. There are perhaps some importan 
hints in the book, hut we have failed to find ” 

have saved trouble to the author and the " 

printed tliem separately and to have thrown the rest auay. 

Applied Bacterioloov jjg|jc,l%flfcer,'^'Dc^a^ o/ 

M.D.. Assistnof to the Gencial Mcew. Biictcriologlst, 

Health. New York City, New York City. Cloth. 

PdcTtl-fo" nT'-rp Phlhulclphln: 

W. b’. Sniioders Company, 1913 . 

The subject of appHcd hiteJc'sting 

and concisely in this book, which is ,,p„,is_ 2 cneral hac- 

„„d «.d.blc style. These 2 «r.t ” e ek.p- 

teriology and special bacteno Ooy- ,, , gt^dying hac- 
ters o.rthe character of f^ of 

tcria, the preparation of stained sm t ’ . j.pat, 

bsetem, dl.infect.nts end “-f 

relation of bacteria to „„ the trans- 

tious diseases, and imnuini y. stress is laid on “car- 

mission of infectious disease^ great ’»Thc knowledge 

riers” and little on fomites. ^ Ji,, - ;„fectioHS diseases 
we now possess on this thin"S, by contact 

are transmitted by persons la lei < ^ j„fectcd 

..ith others, by eertain discharges^ of_^tbosc 

and by insects and vermin. diseases, bacteriology of 

riology includes the various in e ojso„g bacteriology of 

r^iilk fermented milks, baetenal fej^ 

water, animal Pn*'ns'tes. P^ac ice jn^portant 

material for baeter.olog.c i 3 „ot too tccbiucal 

t"‘^Sct in such a way as to be entire,y 
suitable for the use of training sc lOO 

1913. , a reasonable compa*!’ 

fluids, urine, alimentary . j 
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tract and histoloffT. We question ivlieUier tliore is need for 
a work of tiiis kind. It is ncitlior a book on clinical diagnosis 
nor a clinical pathology. It contains ninch of normal Ins- 
tology and laboratory teelinic and comparatively little of real 
clinreal patliology. AVitliin the limited space of four luindred 
pages tbe antbor has tried to write a number of compends. 
The most pretentious chapter is the one devoted to bacteri¬ 
ology. There is no evidence of tests or clinical pathology. 
Twmitv-flve pages are given over to a consideration of the 
bacteriologic. chemical and microscopic ejwmination of punc¬ 
ture fluids; thirteen pages are devoted to liistologic methods. 
This work savors too mucli of the coinpend, which is not what 
a work of this size should be. 

Disease op the Rectum and Peevic Coeok. B.v Martin D. Bod¬ 
kin, M.D.. Rectal Surgeon, St. Mary’s Hospital, New York. Cloth. 
Price, 33.30. Pp. 416 with 90 illustrations. New York: B. B. 
Treat & Co., 1013. 

In his description of the anatomy of the anus, rectum and 
pelvic colon. Bodkin brings out many minor anatomic points 
that are of paramount importance clinically, the knowledge of 
which is ahsolutely essential to a proper understanding of the 
symptoms, clinical course and treatment of many rectal dis¬ 
eases. The chapters on rectal carcinoma and rectal stricture 
give well-tried' and proved methods of treatment. In the 
chapter on hemorrhoids, several operative teebmes are 
minutely described. The point is made that the treatment 
should be adapted to the type and the location of the heraor- 
rlioid in each case. Local anesthesia is recommended, and 
urged in all cases that do not require a stretching of the 
sphincter. The ordinary pyrography cautery is recommended 
as efficient and is used by the author in place of tbe more 
.expensive instruments. The chapters on fissure and fistula 
give in detail the techinc necessary to diagnose and treat these 
common pathologic conditions. The technic of packing the 
rectum for hemorrhage by using tlie Pennington tube is well 
described and illustrated. 


Medicolegal 


A. contract of ibis cbaracter, if not against public policy, 
is valid if it be founded on a legal consideration and be reason¬ 
able. A contract in partial restraint of trade will not, as a 
rule, be held to be against public policy, unless it unduly inter¬ 
feres with the interests of the public. There was no attpmpt 
.by this restrictive provision to restrain tlie defendant from 
pursuing in an extended territory his vocation for either an 
indefinite or a limited time. Tlio area of restriction was con¬ 
fined to a single city; the rest of the world was open to him. 
Under such circumstances, it could not he said that the 
defendant’s liberty of pursuing his profession was interfered 
with to such an" extent as to be iinreasonabie or to work 
injury to the public. Jtorcover, the consideration of tlie 
contract was a valid one; its adequacy ivas not open to 
inquirj' in an examination of tlie legal validity of tlie contract. 

Tbe test of tbe reasonableness of tins contract was met by 
answering affirmatively the question. Does it afford a fair 
protection to the interests of the employer in whose favor it 
is made? Tlie area of restriction was limited to the place of 
practice. AYitliout tiie aid of the restriction, tlie defendant 
having won tbe confidence of tlie plaintiff’s patients might 
breacli bis contract, and take away from him tlie very patients 
whose confidence he had gained while in tlie plaintiff’s employ. 
There was no other efl’ective way by which tbe plaintiff could 
protect himself in his livelihood except by preventing tbe 
defendant from wrecking his practice. 

The defendant insisted that there is a distinction between 
a business and a profession; that, while the period of restric¬ 
tion as to a business may be unlimited, the rule should not 
apply to a profession, since it is a purely. personal relation 
wliosc benefits cease on death or the cessation from practice. 
The court does not think the distinction tenable. A profession 
partakes on its financial side of a commercial business, and' 
its good will is often a valnnlile asset. It is true that the 
profession has its personal side, hut it is not true, excejit 
under exceptional circumstances, that a professional man is 
indispensable to any community. The distinction sought is 
made in a few eases, but generally the courts do not recognize 
it and almost uniformly follow the rule that the mere fact 
that the duration of the restriction as to time is indefinite 
or perpetual will not of itself avoid tlie contract if it is lim- 


Construction and Enforcement of Contract with Assistant 
Agreeing Not to Practice Afterward in Same Town 

(Styles vs. Lyon (Conn.), 86 Atl. R. 56^) 

The Supreme Court of Errors of Connecticut affirms a judg¬ 
ment overruling a demurrer to a complaint to enforce a con¬ 
tract entered into between the plaintiff and the defendant, by 
which the defendant, a physician and surgeon, agreed for a 
stipulated consideration to take cliarge of the plaintiff’s busi¬ 
ness as a physioian and surgeon in a named town, and that, 
in ease of a termination of the contract, he would not locate 
or open an office within the limits of the town for the practice 
of his profession. The contract was made in 1908, for a 
period of one year, continued, and, in 1912, the defendant left 
tlie employ of the plaintiff, and subsequently opened an office 
for the general practice of medicine in said town. 

Tlie contiiuiance of the contract the court says may have 
been by renewal from year to year, or by general agreement 
or acquiescence of the parties. If its continuance was under 
a general agreement or acquiescence, all of its provisions, so 
far as applicable, remained in force; and sueli provisions as 
were inapplicable to the period beyond the term of the ori¬ 
ginal contract ceased to be effective. The only provision of 
the contract falling within this ineffective class'was that pro- 
\ iding that the contiact should continue ’’for a period of one 
3 'cnr.” Obviously this coifld apply only to renewals of the 
contract for the term of one year. Tbe provision of restric¬ 
tion was a necessary part of tbe eoiitraet. containing, as it 
did, protection for the experienced practitioner against the 
taking away of his practice by his assistant on Icavin-- his 
employ, in which the assi.stant had had the opportunity to 
gain tlie confidence and favor of the patients of his emplover 
Tlie continuance of the contract contimied tbe restriction' 


ited as to place, and is reasonable and proper in all otlier 
respects. 


The authorities generally are in accord on the rule of law 
governing this action. A contract between an employer and 
employee providing for the restraint of the latter, after ceas¬ 
ing to be in his employ, from continuing in a similar emirloy- 
ment, will be sustained if it be not against public policy, and 
be not unreasonable under the circumstances of the case, and 
be made on good consideration. The facts of the complaint— 
and each case must be governed by its own facts—showed no 
circumstances of hardship attendant on the making of the 
contract and no advantage taken of the employee and no 
wider restriction than was reasonably necessary for the pro¬ 
tection of the employer; therefore, the restrictive covenant 
could not be held to be unreasonable. 


llie restriction, though in specific terms not limited in time, 
was by the fair construction of other provisions of the con¬ 
tract limited to the lifetime of the defendant. Whether if 
tbe plaintiff bad ceased to practice his profession, and bad not 
transferred bis practice to a successor, a court of equity 
would enforce the restriction in his heiialf need not he deter¬ 
mined, for the facts as admitted by the demurrer did not 
present that case, but one in wliieli the defendant bad 
remained in the plaintiff’s employ for four years, and tiie 
plaintiff had resumed his practice, and was seeking to protect 
himself in his practice by having the restrictive provision of 
his contract enforced. Some of the aiitliorities hold, and not 
without apparent reason, tliat when the professional man has 
ceased to practice, the enforcement of the restriction would 
not benefit him, and would he an unreasonable hardshin on 
the covenantor, and therefore the re.striction is, under the then 
circumstances unreasonable, because it lias ceased to furnish 
a fair protection to the covenantee. Tiie I.ardship of enforc¬ 
ing a contract m behalf of one who has no preWnt heimfit 
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from the contract and no rcasonahle nrohnliiH+tr , , 

in„„„Ii„tc future would iuoliuo „ court of ^equity to’"wld tTo„t°whfcrm„rtM'’''“f 

me paitics to the contract and lend it to refuse its aid. 


—w.. Luvui, ac was Jjl 

S! 1° wi''.!’™'’" »' «» »PO«gc. Tic one „urt follow 


the other in logical sequence and legal liability 
If one IS pleading a defense to a contract set forth in the 
petition, he may, first, deny the contract; or, secondly, he 
may admit it and say its.terms have been fully kept on his 
part; but If he admits the contract, and avers that he has 
fully performed, lie cannot thereafter claim that he secured 
a waiver of certain parts of it. In order that the waiver can 
avail him, be must plead it. Third, in order that he may 
stand on a supplementary contract, he must plead it. Fourth, 
if he is relying on a professional custom or usage obtain!ii<T 
among good surgeons at the time and in the place in which 
the operation is performed, which would avoid the liability 
charged, lie must specially plead that particular usage or cus¬ 
tom, and his pleadings in genernl must be harmonious and 
consistent; that is, the particular custom or usage must not 
conflict with or contradict the remainder of the defendant’s 
pleading. 

In this case there was no issue of agency. In order to make 


Liability for Leaving of Sponge in Abdominal Operation- 
When Responsibility Cannot Be Put on Nurses— 

Effects of Pleadings 

{Pahner vs. Jlumiston (Ohio), loi N, E. R. sss) 

The Supreme Court of Ohio affirms a judgment for $5,000 
damages rendered in favor of the plaintiff for alleged mal¬ 
practice in negligently leaving a sponge in tlio performance 
of an abdominal operation. The court says that the pivot 
of this case was in the particular pleadings, especially the 
defendant’s answer wherein ho admitted the contract to 
perform the surgical operation, and admitted that “in the 
performance of said operation it was necessary that certain 
gauze or clieese-cloth sponges ho used.” Tlie issues of a ease 
•yc defined by and confined to the pleadings. Under the plead¬ 
ings of this case the use, care and removal of sucli sponges 

were n part of the operation contracted for. In such n case _-i i . .... “ • 

the use of the sponge becomes a part of the operation as much ^ relative thereto available, and to excuse the surgeon 

n. «,» ..to of k,.ifo or ocrtllc ,v.„ld koc,,.. „ ,»rt tl.i, f 

foil :: r : “r ““ ■“ “ -- 

sponge at the end of its use becomes also a part of that 
operation. 

Bj* way of further illustration and argument, suppose that 
in the operation a large number of iiistninients was used, and, 
in addition to keeping tab on the number of sponges, the head 
nurse or some third party had kept tab on the mimber of 
instruments used and placed within the body, and had made 
an error in the count, whereby one of the instruments was 
left in the body; would it be seriously contended tliat this was 
not a part of the operation, and tliat the surgeon was not 
liable, but that the nurse alone was liable? . 

The defendant, therefore, having admitted the contract to 
perform the operation and the use of the sponges as necessary 
thereto, assumed tlie full nio.asure of professional responsi¬ 
bility, which is the average care and skill of the profession at 
the time and in the place of tiie operation, wliich must include 
everything connected with tiie operation, tlic use of foreign 
substances, and also the removal of those foreign substances 
when the operation is finished. 

The defendant undertook to excuse himself from that full 
measure of care and skill personally by chiiniiiig through his 
counsel that in the perforniance of such operation it was 
necessajy in careful and skilled surgery to secure tJie assist¬ 
ance of certain nurses, interns and associate surgeons in and 
about the hospital, and that included among these was one 
Miss Kelly, the head nurse, to whom he intrusted the duty of 
counting the sponges before putting them into the body and 
on removing them from the body, and that he relied on the 
accuracy of her count, and that, if there was any error in her 
count, he, the surgeon, was not responsible. This was a hybrid 
sort of confession and avoidance, first confessing that he con- 


operation. 

The record unmistakably presented the ghastly fact that a 
large gauze sponge, 14 inches square, was left in the abdomen 
just under the abdominal wall for more than six months after 
the operation. Whether this fact was due to the negligence 
of the surgeon, wliether it caused the plaintiff any of the 
great pain and suffering, physical and mental, set forth in 
the pleadings, what the amount, if any, was her damages, 
Avcrc all properly questions for the jury and the courts below. 
IVith these this court has nothing to do. 

No Case Made Against Roentgen-Ray Specialist—Limit to 
Doctrine of Res Ipsa Loquitur 

(Sicceiici/ rs. Erring (U. S.), S3 Sup. Ct. R. J/iO) 

The Supreme Court of the United States alhrms a judgment 
in favor of the defendant in this action to recover damages 
for persona! injuries sustained, as was alleged, through his 
negligence in the making of certain Roentgen-ray tests on 
her body with the use of apparatus owned and operated by 
him. The plaintiff adduced evidence tending to prove that 
she was under treatment by a Dr. Kerr for the fracture of 
a rib, claimed by her to liave been caused by tlie negligence 
of a railway company, which denied the existence of such 
fracture, and that Dr. Kerr arranged with the defendant, a 
specialist in the use of the Roentgen ray for diagnostic pur¬ 
poses, for a Roentgen diagnosis to he made by liim, and that 
on her fourth visit to his office she suffered a Roentgen-ray 
burn. The court does not consider that there was error in a 
refusal to jnstruet the jury at the plaintiff’s request that, 
“If you believe on the evidence that in the course of tlie oper¬ 
ation of the Roentgen apparatus by the defendant the phviitilf 



etc., and then, for the purpose 
professional and legal liability, contending that, if there was 
any negligence in failing to remove any sponge, such failure 
was the negligence of the nurse who did the counting, the add- 
wo and the subtracting of the sponges. But no such issue was 
raised by the pleadings. The defendant could not in his 


was not caused, in whole or in part, by his negligence; and m 
sucli case, unless you find by a preponderance of tlie evideiirc 
that said injury was not caused in whole or in part by tlie 
defendant’s negligence, your verdict should he for the plain¬ 
tiff.” Instead, the jury was instructed that “the burden 
proof is on the plaintiff to establish by a fair preponderance 
of the evidence that the burn on her back was caused ; 

iiamiG uinf r'-"—-- - - * , ,,pfyij<rence on the part of the defendant in the niannc 

sary that certain gauze oi cheese-cloth spong , « ,„j5ch he subjected her to exposure by the Roentgen ra}. 

ri.„« fl.prc.after undertake to say that la pai leu a p. plaintiff’s special reliance was on what is called t -'c «nc 

trine of res ipsa loquitur, or the thing speaks for itse . R h 
in the court’s opinion, res loputur 
of the occurrence warrant the mferenceof^_^^^ 

that they compel such an inference, • evidence of it 
cumstantial evidence of negligence when direct 


answer admit the employment to perform the operation and 
admit that in the performance of said operatmn 
sary that certain gauze ol' cheesi ’ - " 

then thereafter undertake to say 
tne operation involving the use of those sponges was m some 
bodv else’s hands or head, for wliose negligence, ® 

ri S!z . 3:;:£ 
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nwv be lacking, but it is evidence to be veigbed, not neces¬ 
sarily to be accepted as sufficient; that they call for exp ana 
tion or rebuttal, not necessarily that tliey require it; that they 
make a case to be decided by the jury, not that they fore¬ 
stall the verdict. Res ipsn loquitur, when it applies, docs not 
convert the defendant’s general issue into an affirmative 
defense. When all the .evidence is in, the question fov the 
jury is udiether the preponderance is with the plaintiff. 

Again, the court says that it did not appear that there 
was any evidence on wliich the jury could properly base a 
finding that there was danger of injury to the plaintiff by. 
reason of her condition or of any other. matter tending to 
predispose her to such injury; nor to sustain a finding that 
such possibility was known to the defendant, or by proper 
study or inquiry should have been known to him. Ivor could 
it he said, as matter of law, that the defendant had under¬ 
taken any duty requiring him to make special study or inquiry 
respecting the plaintiff’s condition or the possibilitj’ of injurj' 
to her, or to advise her of such possibility of injury; for 
there was testimony that would have warranted a finding 
that Dr. Kerr had assumed the responsibility of advising the 
plaintiff respecting the propriety of lier submitting to the 
operation. 
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Dn. Leo Bueeoeb: One point brought out by Dr. Ilagner 
should be particularly emphasized, and that is the importance 
of an-early diagnosis. In the treatment of these cases it is 
' most important to know whether the pathologic cxainmaDon 
shows the growth to be a carcinoma or a papilloma, riie 
safest data in making the diagnosis of carcinoma of the blad¬ 
der are those revealed by the cystoscopo. AVhen the papil¬ 
loma is single, pure fulgiiration should not be employed, 
because it is slow. One should bite off as much of the base 
of the tumor as possible, as well as some of the surrounding 
tissue. If the tumor grows deeply in the muscular tissue it 
is carcinoma. If atypical cells are present the tumor is a car¬ 
cinoma. Another important point was that there was iii 
these eases an area of edema, and the microscope would show 
edema plus carcinoma. In every case one should look for this 
edema. 

Dr. AurEd T. Osgood; The impression that the entire 
symptom-complex, or at least the cardinal symptom, must be 
present before tumor is suspected, seems to prevail. Tumor 
may exist in the bladder without symptoms or the signs of 
slight vesical irritability. Symptoms of cystitis are frequently 
due to or caused by the presence of tumor of the bladder. The 
cardinal symptom of hemorrhage is very frequently absent 
entirely and for a long period of time. Sometimes these cases 
are treated for months or -even for years before a tumor of 
the bladder is discovered. It is the early diagnosis of these 
malignant tumors that I wish especially to emphasize. Many 
nf these can be helned Onlv bv an early discovery of the cause 


COMING MEETINGS 

American Physiological Society, Philadciphia, Dec. 27-20. 
Society of American Bacteriologists, Now I'ork, Dee. 31-Jan. 2. 
Southern Surgic.al and Gynecological Assn., Atlanta, Dec. 16-18. 
Western Surgical Association, St Douis, Dee. 19-20. 


MEDICAL SOCIETY OF THE COUNTY OF NEW YORK 
Mectiiiff held Oct. 27, X91S 

First Yice-Fresident, Dr. T. Passmore Berens, in.tbe Chair 

Neoplasms of the Bladder; Operative'Treatment 
Dr. Francis B. Hagneb, Washington, D. C.: All tumors of 
the bladder are clinically malignant. Unless they are removed 
by some operative means they either directly or indirectly 
cause the death of the patient. At present all seem to be 
agieed that the Oudin current offers better chances of success 
than any of their earlier treatments. It is imperative to 
examine these patients eystoscopically at regular intervals, 
and to remove at once any evidence of recurrence. My method 
was first published in November, 1910. 

DISCUSSION 

Db. Edward L. Keyes, Jr.; 3Iy statistics compare very 
favorably with those of Dr. Hagner, but one cannot deny that 
his metliod gives new hope in desperate pathologic conditions. 
The disparity between pathologic conditions presented and the 
general condition in these cases has more than once been forced 
on my attention. Many cases do not permit of an early diag¬ 
nosis because there are no symptoms present. In many cases 
the high-frequency current is of no use. The tumors that can 
he aided by the bigb-frcqnency current are those th.-it are 
clinically benign. There are several characteristics which aid 
one in differentiating benign and malignant tumors, two of 
which are of special importance. The first is the sloughing on 
the surface of the tumor. Such tumors can he controlled by 
the higli-frcqiieney current. Clinically they are malignant. 
In the second place there is the tumor of very virulent and 
intractable form, with which cystitis occurs with an infiltration 
of tile bladder w.all. It is impossible to see these tumors with¬ 
out the aid of the cystoscope. Because of the evstitis the use 
of the cystoscope is very painful. These are the cases that 
cannot be controlled by the use of the high-frequenev current. 
11 is obvious that timiois that can be .seen or felt through the 
rectum cannot he controlled by tlie high-frequency current, 
and these are the cases that should he subjected to'a radical’ 
open surgical operation. ’ 


of cy'stitis. 

Indications in Renal Surgery which Demand Immediate Opera¬ 
tive Intervention 

Dr. Louis E. Scjimidt, Chicago: In a general way the urgent 
cases requiring immediate operation are those in which the 
conditions in or around the kidney threaten that organ with 
destruction, or if no relief by operative interference is given 
the genera) condition becomes so involved that the terniinatioii 
in most cases is fatal. Hemorrhage, no matter wliether pro¬ 
duced by injury or in the course of nephritis, tuberculosis, 
stone or neoplasm, gives rise occasionally to immediate inter¬ 
vention. The same may be said of anuria. It is, however, to 
the different types of acute nephritis tliat attention is 
especially directed. These are: (1) The acute parenchymatous' 
type, which is produced by all well-know'n infectious diseases; 
<2) the acute suppurative type, wliich is exemplified so well 
by the colon bacillus infection, and (3) the acute to.vic type, 
which is produced by many drugs and toxins. The significance 
of the passage of bacteria really has not been positively estab¬ 
lished, but it is my opinion that it is a distinct sign of the 
involvement of the kidney. Decapsulation probably -relieves 
iiitrarenal tension, but it is improbable that it relieves intra- 
pelvic tension or edema of the kidney so thoroughly as an 
incision through the organ into the pelvis. It is an absolute 
fact that urinary findings may be completel.y negative even in 
extreme cases. 

It is impossible for a one-sided acute infections nepliritis to 
occur; if such an acute condition persists for any length of 
time certain agents are produced in tlie course of the destruc¬ 
tion of the kidney which destroys the kidney cells. These 
bodies of nephrotoxic character, after gaining access to the cir¬ 
culation, are not only at once the source of the greatest danger 
in destroying the kidney cells of the involved side, but are 
equally important to the opposite side, producing similar 
destruction of the otherwise healthy kidney. It the process 
is not too far advanced there is at least only the destruction 
of a certain amount of kidney tissue. With tlie hope in view 
that the operative procedure will stop the further progress of 
the destruction of the kidney and of its opposite, there is also 
hope that by the operation the consequences to the system in 
general may he avoided. Under the circumstances the correct 
course to pursue is to undertake operative measures, particu¬ 
larly when all known conservative treatment has been of no 
avail. These procedures may vary as to the indication In 
the severe hemorrhages the operative procedure should he 
guided by the condition, and this also holds true in cases of 
amina. In groups 1 and 3, after all medical means have been 
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nsccl at Jenst for a s)iort iimc, operati%’e interference is desir* 
aWo ami docnpsiiiatioji is the operation of choice in these cases 

cSisi 5<>‘<Jney should he 

exposed. If the mvolvement has not progressed too far, 

lepl.rotomy ,s the operation of choice; otherwise a nephrec- 
toniy fiholud be performed, ' ^ 

DISCUSSION 

Dr. George E. Brewer: Wc are all as yet unfamiliar with 
the indications for operation in certn'm renal conditions, 
especially those which demand immediate operative interfer¬ 
ence. There is no question in my mind but that there is 
abundant proof that micro-organisms in the blood may pass 
through the healthy kidney without producing structural 
changes. But, on the other hand, thej'- maj' produce chan<^es 
from sloughing, swelling, in/iltrations and even dcstruction^of 
the organ. Ti^hat changes occur depend entirely on the viru¬ 
lence of the organism and the resistance of the kidney ti.ssues. 
There is no doubt that any kidney that 1ms been subjected to 
disease, or injury, or anything that causes hyperemia, is a, kid¬ 
ney tliat is vulnerable to these organisms. As they attempt to 
pass through they may find lodgment and form an abscess. 
There are two general classes of these eases to be considered, 
the ordinary acute form and the hyperacute form. In the first 
class the patient is moderately ill and presents the text-book 
appearance of pyelonephritis or suppuration of the kidney, 
with whicJi all are familiar. There is niiothor class of cases 
so virulent that the patient dies before such changes as have 
been enumerated can occur. In tliis type the process is so 
virulent tliat even renal symptoms are not present. There is 
usually a beginning chill with a sharp rise of temperature to 
104, 103, or lOG F. Associated with this there is intense 
prostration and pain on the affected side; this pain is often 
referred to the anterior abdominal wall, which is very mis¬ 
leading. An e.vaniination of the urine would show no particu¬ 
lar change because tlio function of the kidney has been entirely 
suspended. Centrifuging the urine almost invariably will dis¬ 
close a few blood-cells and often a trace of albumin. In these 
cases prompt surgical intervention is the only resource. In 
tlic staphylococcus or pneumococcus infection the type of the 
infection is so rapid that unless the kidney is promptly 
removed the patient will die because of the pronounced 
toxemia from the kidney, or a to.xemia resulting from meta¬ 
static abscess in other parts of the body. These are the cases 
that demand immediate surgical intervention. A careful 
urinary examination should be made in all these cases with 
centrifuging. 

Dr. John F. Erdmax'??: In certain instances of streptococcus 
infection of the kidney there is a possibility of mistaking the 
condition for gall-bladder trouble or infection of the liver. 
Clear bile will be found. On careful palpation of the kidneys 
a pyelonephritis may be determined. If a nephrectomy is done 
fewer of these patients would be lost. 

Dr. J. BEX'TEEy Squier: A rvoman entered the hospital 
because of frequency of urination and hematuria. She was 
acutely ill for a time and then the condition subsided, but came 
on again, the hematuria being very profuse. An exploratory 
operation was resorted to, but no condition was discovered 
which called for the removal of the kidney, so it was sutured 
back in place, decapsulation having been performed. The fre- 
mienev of urimtion and tenesmus disappeared and the patient 
was perfectly comfortable for eighteen months, when the 
hematuria again appeared. The kidney was again exposed and 
was found embedded in a dense adherent capsule. Eephree- 
tomy was performed. On section the condition was found to 
be a typical case of essential hematuria with chronic arterio- 
selcrosS The decapsulation operation was merely palliative 
and resulted well until the adhesions and fibrosis formed In 
a second' case coming under my notice the patient was rehe 
for two years by decapsulation, when there was a recurrei 
of tirsvmptoms. The report of these two eases does not 
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Intracranial Traumas at Birth 

Dr. John F. Winn, Richmond: A fundamental necessity in 
the prevention of this accident is more clinical trainins of 
students, and some satisfactory disposition of the question of 
Ignorant midwives. Hemorrhage is not necessarily dependent 
on hone lesions. Pressure may arise from hemorrhage or 
fracture, or from external pressure on the cranium without 
fracture. Overlapping of the parietal bones is the chief cause 
of hemorrhage.^ Respiratory embarrassment is a factor in the 
production of intracranial hemorrJiage. Cardiac irregularities 
are often a sign pointing to conditions productive of hemor¬ 
rhage. The “blue baby,” especially, must be watched. The 
effusion of a considerable amount of blood may occur before 
signs of increased pressure appear. Thus, two or more days 
may elapse before the condition can be recognized. 

In the prophylaxis of the condition I would emphasize: 
More routine practice of pelvimetry and fetometry on evor^' 
primipara and every multipara with a history of dystocia or 
stillbirth. Accurate diagnosis of the presentation and position 
of the child prior to labor, and certainly when labor begins, 
coupled with a thorough knowledge of the mechanism of the 
contracted pelvis. The cultivation of that watchful expectancy 
which is necessary for the recognition of the indications of 
dystocia. A more intimate knowledge of the indications for 
and correct application of forceps. Forceps should never be 
used to pull down the unmolded head. Failure to remember 
that sudden or prolonged pressure by forceps results in dan¬ 
gerous compression of the child’s brain. The unskilled use of 
forceps is more often tlie cause of compression than the 
rather infrequent high degrees of pelvic contraction. Routine 
and careful study of the fetal heart-tones will result in the 
diminution of this accident. The more general practice of the 
simple operation of symphysiotomy will likewise reduce the 
number of asphyxiated infants and cranial accidents. 

Birth-Trauma in Epilepsy and Insanity 
Da. Beverley R. Tucker, Richmond: Epilepsy attributable 
to birth-traumas should be classed as jaoksonian. I am 
inclined to believe that there is a cerebral cell lesion in every 
case of epilepsy, and that there is no such thing as an idio¬ 
pathic type, yiany cases are due to birth accidents, though 
the figures arc not reliable. The date of appearance varies 
from very early infancy to adult life. In going over my 
records, I found fifteen cases apparently definitely due to 
birth palsy, varying between the .ages of 13 months and 25 
years. Cesarean section on the mother might have prevented 
some cases. We should not look lightly on the use of for¬ 
ceps. No person can have an epileptic Jit without having a 
brain-tissue that is susceptible- Likewise, no person can 
become insane without bvain-eell abnormality, except those 
due to toxins. Are not the failures of surgery due to delayed 
operations? If the operation were done early, many cases of 
epilepsy might be prevented. The first att.ack is usually not 
given enough consideration. As a c.ause of insanity I lia'c 
been unable to fix definitely in my mind cases certainly due 
to birth-trauma. Some recent eases showing definite changes 
in the pituifary body showed definite improvement under tuc 
use of the hvpophyseal extract. I believe 
cases could be saved fay surgical means, especially 
cooperation of the general practitioner, rendered immediately 

after the first convulsion. 

Surgical Treatment of Birth-Trauma 
Dr. Chakles H. Frazier, Philadelphia: 'if,'! 

uew-born is almost always subdural, "rt ns ordina- 

mental delivery docs not play so rccovcrv U 

rily supposed. One of the dHcrinina- 

that the hemorrhage is so often bila c 
tion of the location of the hematoma is J 

tiou from the surgical point of view. Those above 
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torium arc more easily recognizable than the subtentorial 
because the muscular symptoms arc more prominent. In the 
subdural type, lumbar puncture will usually show signs of 
hemorrhage. It is further necessary to ascertain whether, in 
the pretentorial cases, the hemorrhage is unilateral^ or bilat¬ 
eral. Lumbar puncture should be done in all suspicious cases 
and .also in cases in the subdural spaces of both sides.- The 
first indication is to relieve the pressure. A small piece of 
muscle applied to the bleeding point will satisfactorily control 
the hemorrhage in most cases. To attempt to control it with 
ligatures is a difficult matter. The operative mortality is 
over 50 per cent, and will of necessity always be high. It 
should not be considered prohibitory. The ultimate prognosis 
has not been recorded. 

The mentally defective, of either high or low grade, present 
no surgical aspect. The care for the increasing number of 
feeble-minded children is the most important economic prob¬ 
lem of health boards. Spasticity is very different. Section of 
the posterior roots of the cord does relieve spasticity. It is 
not wise to do it in children of unsound mind, or for affec¬ 
tions of the upper extremity. Fbr some une.xplained reason, 
the results are not comparable with those in the lumbar 
region. In the latter, in selected cases, it is unquestionably 
of benefit. The residual power is the influencing factor. It 
may be very difficult to tell. Generally speaking, at least five 
roots should be divided, usually the three lower lumbar and 
the first two sacral. Identifying the nen-es is difficult, and 
shock a danger. Disappointment may result unless arrange¬ 
ments are made to reeducate the muscles over a period, it 
may be, of months. 

The eases of epilepsy with general, as .against focal, symp¬ 
toms, are not suitable for surgical interference. Keither are 
they if it has persisted for years. But in the Jacksonian, and 
in those cases in which the motor sj-mptoms are worse than 
the psychic, surgery is often helpful. It is a mistake to 
estimate the advantage until at least five years have elapsed. 
The tendency to improvement at first is well known. It is 
extraordinary how extensive the lesion may he without any 
other symptoms than epileptic seizures. The most that can 
be said is that in exceptional cases operative intervention may 
prove beneficial. Barely are the attacks entirely interrupted; 
more often they are reduced in frequency. 

Discussion on Birth-Trauma 

Da. A. BabxeS Hooe, Washington, D. C.: Attention to the 
patient during pregnancy will prevent most cases of instru¬ 
mental delivery and, therefore, of trauma. How many men 
to-day in general practice ever think of using a pelvimeter, 
or of examining a woman to see if there is a deformity? It 
is the duty of every mail, as soon as he is engaged, to make 
himself acquainted with the conditions of the pelvic cavity. 

Dr. J. BolliXC Joxes, Petersburg; I very seldom use a 
pelvimeter. I use the hand. We do not hesitate to cleanse 
our hands and do surgery, and, if we would only look on all 
obstetric cases as surgical, I do not see why we cannot cleanse 
our hands and make examinations when necessary. A pelvi¬ 
meter is necessary, but I do not hesitate to say t'liat the best 
is the index-finger, and I use it with impunity, provided it is 
surgically clean. 


recognize them. If the indications for decompression could 
be .recognized and carried out successfully, we would close the 
doors of the epileptic and similar institutions. If we could 
trace back not only the epileptic, idiotic and insane, but all 
these abnormal chiidren, classified as such in school, it would 
be found that the recognition of the condition by the general 
practitioner is the key to the whole situation. 

Dr. Greer Baugiiiiai,-, Richmond: I think that 50 per cent, 
of epilepsy would cease if all case.? of pregnancy were exam¬ 
ined by pelvimetry and externally at the end of the sixth 
month. The necessary knowledge of the pelvis should be 
acquired sufficiently long before the delivery so that you can 
prepare yourself. The internal measurement is not needed 
if rve have a normal external measurement, save in the most 
exceptional cases, so that at the end of six months we can 
determine and prepare to do what is necessary. 

Dr. Virgixius Harrison, Richmond: We are generally 
taught to believe that these cases are instrumental. Mine 
have been chiefly rapid deliveries with a very small child or a 
very large pelvis. I think it is well to keep that in mind, 
so we shall not think that because no instruments were used, 
there is necessarily no brain trauma. 

Dr. Charles A. Saunders, Norfolk: You can measure the 
passage, but I do not see how you can measure the passenger. 
I do not see the value of measuring the one if you cannot 
measure the other. 

Dr. John F. Winn: Some comparative estimate may be 
made of the size of the head and pelvis by vaginal examina¬ 
tion. E.vamination made in the sixth month will make unnec¬ 
essary frequent examinations during labor. It is not so much 
the cases of high degree of contracting that embarrass us. 
They are plain; we know what to do. It is the cases known 
as border-line. 

Dr. Beverley R. Tucker: The number of children deliv¬ 
ered by midwives occurs to me as a possible explanation of 
so many cases of epilepsy arising from birth-trauma. When 
an obstetrician is at a labor case he performs a service Just 
as important as when a surgeon removes an appendi.x. All 
men who have seen epilepsy will bear out the statement that 
if you want to do anything for epilepsy you must do it early. 
Seven out of ten I have seen were told it was due to indis¬ 
cretion in diet, or some senseless thing like that. From what¬ 
ever point you are going to investigate it, start just as soon 
as the conx-ulsion first takes place, and never lie to the famil.v 
or fool yourself. If the attack is accompanied by convulsion 
and unconsciousness, it is epilepsy and the diagnosis is easy. 
The mother would make it herself if she were not persuaded 
■by the physician. 

•Prevention of Malaria 

Dr. Frank H. Hancock, Norfolk: The Virginia Society for 
the Study and Prevention of Malaria makes a special appeal 
to the laity in Norfolk. The society has provided moving 
pictures showing, the marshes before drainage swarming with 
mosquitoes, and after drainage with the mosquitoes gone. 
Another film to be exhibited is to show the appearance of the 
people living in the affected districts and their improvement 
after the mosquito has been exterminated. 


Dr. J. Shelton Horsley. Richmond: In verv youn*^ chil¬ 
dren the sinuses are usually not adherent to the bone, and 
the mechanical details of operation are easier than in the 
adult. Necessarily, though, the operation is quite dangerous. 
It has to be done quickly and gently. Very often littl^ dents 
will come in a child’s skull without a fracture. A few slight 
strokes.at the edge, or an elevator underneath, will pop it "up 
like a dent in a derby hat. I do not believe that such a dent 
should be left uncorreeted. If it is necessarv to open the 
cortex, we cannot be too gentle. There is nothing that will 
injure the cortex so easily as dry gauze. It should be "•ently 
irrigated, or cotton or gauze soaked in solution used. 

Dr. Hugh M. T.vtlor. Richmond: It is all-important to 
bring this subject to the general practitioner. Its whole fate 
IS m his hands. If he is watching for these cases, he will 


Intussusception 

Bb. Wuxiam Goodwin, Charlottesville: .Success in treat¬ 
ment will depend on early diagnosis of the condition by the 
general practitioner, and the patient’s reaching the surgeon 
for an early operation. Sudden paroxysmal pain,- and'^the 
vomiting of blood, with little or no fecal matter, should war¬ 
rant tentative diagnosis. A mass may, or may not, be felt. 
It would be better to operate in a case of colitis than not to 
operate in intussusception. In adults the condition is more 
difficult of diagnosis. The surgical nature, however, can be 
made out, and the indications are for laparotomy. AH 
patients should be operated on. In young children, after 
forty-eight hours, the prognosis is bad. The mesentery if 
elongated, should be shortened to prevent recurrence,-or the 
cecum may be attached to the lateral abdominal wall ' 



2098 


SOCIETY PROCEEDINGS 


DISCUSSION 

Dr Stepiikn n. ^VATTS, Charlottesville: I wish to empha- 

intussuseoption by the 

cthod of Senn—pressure on the mtiissuscipiens rather than 
traction on the mtussuseeptuni. 

Du. J. Shelton Horsley, Richmond: One patient after 
having a temperature of 105 P. for the first twenty-four 
hours, rceovered; another died within a short while. Two 
cases were resected; one though easily reduced was resected, 
healing in mind the fatality referred to previously. Children 
rapidly absorb toxins and become overwhelmed. It has been 
proved that these toxins are formed within the mucous mcm- 
braiic itself. The squeezing of the bowel, by the telescoping, 
together with the interference of the circulation, tends to 
form this toxic material, which has been isolated. If the 
intussusception is reduced, this overwhelming amount of toxic 
material may be carried into the circulation and overwhelm 
tlie patient, and death follow in a short while. Sa yoiiv 
troubles are not always over when reduction is accomplished. 
Therefore, I believe in some eases, even if reduction is possible 
and gangrene not apparently imminent, it is well to resect 
and obtain healthy bowel together with an end-to-end suture. 

Dr. John W. Dillard, Lynchburg: I saw a baby not quite 
4 months old whose appendix was entirely swallowed up in 
the intussusception. The intussusception was reduced, and 
the appendix found diseased and blue. The appendix was by 
actual measurement found to be 4 inches long. The patient 
made a good recovery. 


A- M. A. 
Dkc. 0, lois 

lower part of the abdomen, the uterus, etc. I have trcatcl 
forty cases of cancer of the lower nart nf'fhp 

aftlr advanced and inoperable, and in three of them 

after extensive operation, radium was used. In these £ 
instances there has been no recurrence and health Z llZ 

tion could be done on account of the general condition of the 
patients. Two of these patients had diabetes, on4 Briglit’s 
disease, and the other a serious ailment which contra-hidi- 
cated operation. In these cases apparently a cure has been 
effected. I have had two patients with cancer of the larviix 
one of whom has been well for months, and the other appears 
to liave recovered, but is still under observation. 

Diagnosis of Lesions of the Upper Urinary Tract 
Dr. Hugh ^ Cabot, Boston: We have now at our disposal 
methods of diagnosis of lesions of the upper urinary tract and 
abdomen which are of extreme accuracy. They are not being 
used with sufficient frequency, and therefore a largo percent¬ 
age of errors in diagnosis 'are being made. These methods 
require skill and judgment in their application, and without 
that skill and judgment they are dangerous. 


CLINICAL CONGRESS OF SURGEONS OF NORTH 
AMERICA 
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(Continued from page 2011) 

Roentgenotherapy of Benign and Malignant Tumors 
Dr. Kronig, Freiburg, Germany: I have treated 350 cases 
of myomas of the uterus with Roentgen rays. The chief aim 
is (1) to diminish the size of the tumor and (2) to lessen 
the severity of the hemorrhage, but without absolute amenor¬ 
rhea. I have many times attained this end, espeeiaily in 
younger persons, but I must confess that I have seldom 
gained the desired object. Shrinkage of the tumor begins 
only when amenorrliba is gradually established, and relapses 
are frequent if menstruation lias not completely ceased. 
Roentgenotherapy for myomas of the uterus is far supei-jor 
to operative .treatment by means of total extirpation or by 
supravaginal amputation of the myomatous uterus. 

I have treated 254 cases of cancer with Roentgen rays and 
radium. The material includes those cases treated for the 
prevention of the secondary growth after operation for carci¬ 
noma, as well as those cases in which roentgenotherapy for 
carcinoma has been used therapeutically. Of this number 150 
cases were treated on purely therapeutic lines and Avithout 
operation. Of these, 140 were treated with the Roentgen ray 
and mesotliorium combined. Of 64 eases of carcinoma, 43 
were treated for the prevention of secondary growth almost 
exclusively with unfiltcred Roentgen rays, while 21 eases 
were treated partly with filtered and partly with unfiltcred 
rays. The difference is striking. While 32 out of 43 patients 
died of carcinoma, the subsequent history of 20 P^t’^nts 
showed that 60 per cent, of the recurrences occurred the first 

year after operation. ' , 

Thus far we have not succeeded in curing a single case o 
mbtastatic carcinoma. It is quite possible to produce remark¬ 
able retrogressions and cheeking of the carcinomatous nietas- 
Zes by means of intense radiation of Roentgen rays and 
Sum, but in all cases the carcinoma later spread further. 
We have not saved a single patient. 

\ DISCUSSION 

z:r:i s, a.™., ...e, 


DISCUSSION 

Dr. Arthur D. Bevan, Chicago: We need in each clinic a 
complete organization, a surgeon, a cystoscopist, a roentgen¬ 
ologist, a competent laboratory worker and an internist. In 
making a diagnosis of lesions of the upper urinary tract, and 
ill practically all abdominal work, the evidence which wo 
desire to obtain can easily be grouped under four heads 
according to their value: (1) the history, which in a given 
case of lesions of the upper urinary tract is more valuable 
than anything else; (2) proper physical examination, includ¬ 
ing an examination for tumors, dilatation of the colon with 
air, C3'stoscopic examination, catheterization of the ureters, 
and roentgenograms of the region with or without colinrgol; 
(3) the laboratory findings, and (4) in a limited number of 
cases, exploratory operation. 

Report of Cancer Campaign Committee 

Dr. Thomas S. Cullen, Baltimore; Few surgeons have 
sufficient radium to give it a thorough trial. Extensive doses 
sometimes cure when smaller amounts have but little effect. 
Only time will tell what percentage of cases can be cured 
Avitli radium. At present early surgical procedure affords the 
best chance for cure. The results obtained from radium must 
be taken into consideration. At the same time the men who 
have reported the best results are still urging early operation 
whenever possible. In the past, attempts to instruct the phy¬ 
sicians alone have not produced any decisii’c results. Hence 
we must go to the people through the newspapers and iimga- 
zines. Many popular articles have already appeared. Tlic 
press has responded nobly to our appeal. As a result tlfe 
patients are coming earlier. Still there is need of fmtbcr 
dissemination of knowledge by means of lectures on bygii’no 
in women’s clubs, factories and elsewhere. Further, bctlcr 
records must he kept, hospital statistics must he anal.v/cd 
carefully so that accurate deductions can be. drawn from 
them, and we must liavc surgical pathologists to aid in diag¬ 
nosis. Thorough operations must be insisted on as soon as 
the diagnosis of cancer is made. Patients who have been 
operated on must be followed up and the iesult.s leconei. 

In the j^ears past fciv cases of cancer of the uterus were 
cured. Now from 20 to 25 per cent, of patients suffering 
from cancer of the neck of the uterus who arc opera ted oi 
are permanently relieved. Some of these patients arc j eu 
thirteen or more years after operation. The rcsti s o « 
operations for cancer of the body of the uteins are much 
more comforting, at least two-thirds being perma 
These results are a wonderful improvemen 
twenty or thirty years ago, when nearly ,,, 

women realize what splendid permanent 
obtained by early operation, and fully appreciate the n-u 
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«ity of finding out just what is the matter witli them, instead 
of‘procrastinating .until the disease is far advanced, the per¬ 
centage of permanent cures will he greatly increased. 

Publicity and Ethics 

Mr. Samuel Hopkins Adams, New York: The universal 
agencv of popular education is the dailj' press. Between that 
great' agency of enlightenment and the medical profession 
there liL been raised a barrier fraught lyith difficulty, the 
barrier of the unwritten law of the profession, which says to 
the doctor, “thou shalt not appear in print.” 

The daily paper, with all its sins, is the one agency by 
which the medical profession can attain immediate, positive 
and direct universal education—a saturated solution of 
enlightenment. Nothing else will do it. There is no sacred 
reticence required of a doctor other than the reticence tliat 
guards the privacy of his patient. The time has come when 
the old, obsolete ban of silence should be lifted and the propa¬ 
ganda should go on through the agency best fitted to spread 
it—the daily newspapers. 

Publicity and Education Through the American Society for 

the Control of Cancer 

Dr. Edward Eetnolds, Boston: The American Society for 
the Control of Cancer is composed of prominent members of 
the profession and of iufluential members of the laity. It is 
actively at work in perfecting a wide-spread organization of 
national scope for the active prosecution of this campaign. 
It has already been guaranteed, and, indeed, for the most 
part, has already in cash the large, amount of money which is 
necessary even for initial expense of the organization. It has 
already under salary a general executive secretary, whose past 
career is a guarantee of his possession of the necessary power 
of organization. It plans to work in cooperation with all the 
existing organizations in the study of cancer and in the pro¬ 
motion of the necessary publicity of all the points on which 
we already have assured knowledge. It has already been 
assured of hearty cooperation from the more important of 
these preexisting bodies, and has received the endorsement of 
all, or nearly all, of the great national medical associations. 
It asks the sympathy and effective aid of every member of 
the profession and of every interested layman and laywoman. 

Education and Publicity Through the Council on Health and 
Public Instruction of the American Medical Association 
Dr. Frederick E. Green, Chicago: What can the Council 
on Health and Public Instruction of the American Medical 
Association do to enlighten the public on the prevention and 


American Medical Association, representing as it docs the 
organized profession of the entire country. Through its 
machinery it can, without any additional expense, place 
before the public any information which may be desired on 
this question. 

Educational Value of Cancer Statistics to Insurance Compan¬ 
ies, the Public and the Medical Profession 

Mr. Frederick L. Hoefman, Newark, N. J.: For the year 
1910 the average age at death from cancer and other malig¬ 
nant tumors combined was 59.2 years for the registration 
area of the United States. For males the average age at 
death was 00.4 years, and for females, 58.4 years. Considered 
by organs or parts afTccted, the average age at death in can- 
.cer of the buccal cavity was C3.1 years; in cancer of the 
stom.ach and liver, 61.2 years; in cancer of the peritoneum, 
intestines and rectum, 59.2 years; in cancer of the female 
generative organs, 53.8 years; in cancer of the breast, 58.3 
years; in cancer of the skin, 08 years, and in cancer of other 
organs and parts not specified, 56 9 years. 

Of the mortality from all causes in the registration area, 
ages 45 and over, the proportion of deaths from cancer is 
8.0 per cent., or, respectively, 0.4 per cent, for males and 11.2 
for females. During the decade ending with 1911 .the cancer 
death-rate for all ages has increased from 65.8 per hundred 
thousand of population in 1901 to 83.9 in 1911. The cancer 
death-rate of males has increased from 48.7 to 64.2 per hun¬ 
dred thousand of population, or 31.8 per cent., and the cancer 
death-rate of females has increased from 83 to 104, or 25 3 
per cent. Considered by divisional periods of life, the death- 
rates have increased at all ages and for both sexes, with 
unimportant exceptions, from ages 5 to 14, inclusive. For 
males the increase in cancer during the ten-year period, from 
ages 45 to 54, was 21 per cent.; from ages 55 to 64 it was 
39 per cent.; from ages 65 to 74 it was 40 per cent., and at 
ages 75 and over it was also 40 per cent. For females the 
increase in the cancer death-rate from ages 45 to 54 was 11 
per cent.; from ages 55 to 64 it was 27 per cent.; from ages 
65 to 74 it was 32 per cent., and at ages 75 and over it was 
44 per cent. 

There is sufficient evidence to sustain the conclusion that in 
quite a number of cases of suicide the underlying motive was 
the insufferable torture of a hopeless case of- cancer. The 
recorded cancer death-rate is perceptibly diminished on this 
account. The mortality from cancer has gradually and per¬ 
sistently increased from a comparatively low rate of fre¬ 
quency to proportions which may appropriately be considered 
a menace to civilization. 


control of disease? The answer is obvious. We can place at 
the disposal of the American Society for the Control of Can¬ 
cer and the Committee of the Clinical Congress of Surgeons 
of North America all of the resources of the council. Through 
the Press Bulletin suitable material on this subject can be 
placed in the hands of five thousand editors, without any cost 
to the societj' or to the committee. Through the speakers’ 
bureau addresses can be given to the public on cancer and its 
menace. Through the bureau of literature, local pamphlets 
and leaflets on this subject can be distributed. 

The work which needs to be done seems also to be threefold 
and to be peculiarly adapted to the three organizations men¬ 
tioned. The first thing is to interest the public, especially 
the wealthy and influential public, in the problem of the con¬ 
trol of cancer. This is a movement for the public welfare 
and there is no reason why the public should not assume part 
of the expense. This is the work for which the recently 
organized society for the control of cancer is admirably 
adapted. 

The second nece.ssity is the careful investigation of -the 
entire problem of cancer, its age, its race and sex incidence, 
its relative frequency in different occupations and locatidns 
and all of the clinical facts connected with its appear.ance. 
This is clearly a clinical and surgical problem. 

The third requirement is the distribution to the public of 
the results of such an investigation. This is obviously a task 
for the Council on Health and Public Instruction" of the 


ur. iirnst bchwarzkopl, ot the Surgical Clinic of Pra<Tue 
found that out of 350 eases of cancer of the breast, 321 wen 
operable and only 39 were not operable. Practically all o 
the early cases which came to him, say of less than si.> 
months’ duration, were within the operative group. I havi 
made a special analysis of the experience of the Genera 
Memorial Hospital of New York w-ith the following results' 
This hospital, during the period 1902-1911, treated 1,3,31 
patients on account of malignant disease. Of this number 
531 were males and 806 were females. Of the total numbei 
treated, 460, or 34.4 per-cent., were cured; the number o 
improved was 391. or 29.2 per cent.; the number of noi 
improved eases was 206, or 19.9 per cent.; and 115 patients 
or 8.6 per cent., were either not treated or remained in tin 
hospital at the end of the period. There were 105 deaths 
^fiDHulent to a fatality-rate of 7-9 per cent. 

There are the strongest possible reasons for believing, how 
ever, that if the cancer facts, including medical and sur-rica 
experience, were brought together in an authoritative form 
they would materially aid not only the work of the -\mericat 
Society for the Control of Cancer, but also the various cance; 
research funds, as well as the individual practitioner in hL 
relations to the patients and the public at large. With t!iL 

necessary that there should hi 
intelligent and active cooperation between the laitv and tffi 
profession, on the one hand, and the life-insurance ‘companU 
and the federal and state governments, on the other “ 
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Outcome of Cases of Cancer Recorded in the Johns Hopkins 

Hospital 

Du. .Josui'H C, RuoonGOOD, Baltimore: In cigi.tv-five eases 
of benign lesions of tlic lip there were 100 per cent cures 
n lesions of ihe lip nhicli to the sight and touch seemed 
lenign, but which undei the microscope proved to be carh'- 
cancer, there wore nine cures, or 00 per cent. The failure to 
cuie m the one Ouse was cine lo an iiieomplete operation on 
t he lower lip. hen the lower lip only was removed and not 
(he glands, we have cured but seven patients, or 03 per cent. 

'1 he failure to cure iu four cases was duo to the involvement 
of the glands under the jaw. ^Yhell the complete operation 
was performed, there have hecn twenty five-year cures, or tJ.> 
per cent. If the lesion of the lip has had jirevion.s treatment 
and has recurred on the lip, the prohabilitv of a cure is 
reduced from 03 lo 20 per cent., from 0,1 to 00 per cent., 
and from 50 to 20 per cent. The operation for recurrent 
cancer of the lip reduces the prohahilHy of a onre at least,42 
per cent. Similar tignres can he duplicated with lesions of the 
tongue, face, skin of tlie body and extremities. 

In the least malignant forms of cancer of tlie breast, thirty- 
five patient.s were cured five years or more after operation. 

Fifteen patients came for treatment so early in tlic di-case 
that a diagnosis of cancer could not he made out until at the 
operation when the lump was explored. Every one of these 
patients has remained well five years or more; that is, 100 
per cent, of cures have hecn accomplished when the operation 

has been in the early stage in tlie less malignant forms of 

c-anecr of Die breast. In this form of cancer twenty patients 
came for treatment late. The same ooinplelo operation was 
performed, hut the percentage of cures was hut 64 per cent. 

Results, therefore, in the less malignant form of cancer of the 
breast were: thirty-five cases, 70 per cent, of cures; fifteen 
early casc,s. 100 per cent, of cures; of twenty late cases, 01 

per cent, of cures. The percentage of cures for all cases of 

cancer in which complete operation could be done, and in 
wliicli the period of time since operation is five years, is now 
42 per cent. Five j-ears ago it was only 35 per cent. 

In cancer control and procancerous lesions the great hope 
for increasing the number of cures of cancer and decreasing 
tile number of deaths from cancer lies in the education of the 
jniblic and the profession as to the significance and potential 
danger of the precancerous lesion; the education of the 
surgeon as to the best surgery, and the education of the 
.surgeon and the pathologist as to the recognition of the earli¬ 
est stage of the beginning of cancer in the benign precan- 
cei’oiis lesion. Incomplete trcatinent in the cailiei stage of 
cancer often yields a worse result tliaii complete tieatment 
a later stage. 


■ Joua. A. M. A 
r>£C. C, 1913 

Hj 9 walking has improved ever since. The fixation of the 
ankle eliminated movement at that joint and also to a conoid- 
erable extent at the joint between the astragalus and os calcis 
The inediotarsal joint, in front of the ankle, not bein<- inter- 
feied with, allowed the anterior part of the foot to dron 
somcudiat, but not enough to allow the toes to catch in walk^ 
n movement of the foot was also eliminated to 

a sufficient extent to remedy the tendency to valgus. The 
transplanted biceps muscle can be seen to contract perfectlv. 
and holds the knee back in walking so that it does not tend 
lo^ collapse when weight is put on it. The holding of the 
thigh in a position of internal rotation by fastening the fascia 
lata to the posterior edge of the greater trochanter corrected 
the outward turning of the foot in walkino'. 
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Results of the Treatment of Poliomyelitis by Operative 

Measures 

Dr G. G, Davis : As ave become Jietter informed as to what 
can be achieved by operative procedures in these cases they 
will be earlier resorted to than at present. A boy of 13 iiaa 

'been paralyzed at the age of 1. The parts involved were the 

lower part of the trunk and left lower extremity, the ba^, 

the region of the hip mid almost all of the muscles of the 

lhi"h "with the exception of the biceps and one or two of 

^ ^ - • fiio fACil As li6 oTOW older knock-knee 

the muscles moving the foot. As tie „iew o u 

developed. He wore braces for seven yeais Tlie fiist opera 

^ osteotomy of the femur, done in Deeenffier 1910. 

vthrodcsis was done to fix tiie 


tion was an 


DISCUSSION 

Dr. J. Torrance Rugh: In Italy I s.aw Putti do an opera¬ 
tion which to my mind takes the place of arthrodesis for the 
ankle-joint, especially in cases of this type. He separates the 
anterior tendons from the muscles high up on the leg. Then 
a hole is drilled through the tjbia and the tendon ends are 
drawn through this hole and fastened subperitoneally in front 
of the tibia, some of the tendons being passed through from 
one side and others from the other side. He thus shortens 
the tendons and leaves purely tendinous structure between 
attachment and insertion, and the tendon acts as a ligament 
and will not stretch. It is the badly degenerated muscle- 
tissue which stretches. If there is sufficient contractive power 
on the part of the posterior tendons, the anterior ones can be 
shortened and the foot maintained in the proper position, or 
if there are live muscles anteriorly, the posterior tendons arc 
shortened in the same manner and the necessity of an arthro¬ 
desis is avoided. Operative measures, of course, should not be 
undertaken until it is certain that complete, or all possible, 
regeneration has taken place, and that there is no possibility 
of return of power in the muscles. Not until about six years 
after the onset of the paralysis should operative measures be 
instituted. 

Diet in Psoriasis 

Dr. Jav F. Scuambero: A careful study was made of the 
protein metabolism of eiglit psoriasis patients. On a given 
protein diet a psoriatic subject eliminates less nitrogen in the 
urine than does a normal person on a corresponding diet. 
Patients suffering from psoriasis exhibit a remarkable reten¬ 
tion of nitrogen. This retention appears to be proportional, 
in a general way, to the extent and severity of the eruption. 
The nitrogen is retained to a greater degree than in any other 
condition, and on a diet low in nitrogen and insufficient in 
caloric value, one on which a normal person would fail to 
maintain equilibrium. Experiments with urea feedings show 
conclusively that the nitrogen retention cannot be attributed 
to any disturbance in the eliminative capacity of tlie kidneys. 
Patients with extensive psoriasis may lose very large amounts 
of nitrogen in the ex'foliated scales, which consist of almost 
pure protein. 

Tlie retention of nitrogen in most cases is greater than can 
be accounted for by the protein lost in the scales, and it maj 
persist even after scaling has ceased and the eniption has 
virtually disappeared. A low nitrogen diet has a most favor¬ 
able influence on the eruption of psoriasis, particularly v.dicn 
the latter is extensive. A high-nitrogen diet e.xhihits an 
unfavorable influence on psoriasis, commonly causing exten¬ 
sion of the eruption. The great proliferation and cxfoimtion 
of ceils by the skin in psoriasis demand a large siipplj o 
protein, which can be procured only from the lyniph- am 
blood-streams. This protein supply may be derived from tlw 

r.,g«.tea foci. l 

of tte di.e«sed .kin for prol™ 
protein reserve m muscle tissue, 


which thus may become 
A protracted low- 


lata was slit in a longitudinal 


foot was strongly niveriea rnc ..a high-protein m-.- ■ 

fSinal direction and sewed fast ^th /J", activity of the cells bv- furmrimig 

, Lweater trochanter. The boy uor - cLniy of the necessary protein. 
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Titles marked with an asterisk (•) are abstracted below. 

American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

?foi)CmtiCr, LXVIII, Xo. JiSl, pp. SI7-10IC 

1 ‘Treatment of I’uerperal Streptocoecemin with Intravenous 

Injections of Magnesium Sulphate. .1. .\. Ilarrar. New York. 

2 ‘Lactation Atrophy of Uterus. D. II. Stewart, New York. 

3 ‘Rupture of Symphysis Pubis In Labor. H. E. Tulc.v, Louis- 

villc Ky 

4 Intermittent and Unilateral Chyluria ; Jlyomectomy at Eighth 

Week, Pregnancy not Interrupted; Gastrectasis Following 
Ventral Fixation of Uterus with Long Labor. A. B. Davis, 
New York. 

5 ‘Conservatism in Operations for Acute Inflammatory Pelvic 

Disease. B. Van Sweringen, Ft. Wayne, Ind. 

6 ‘Local Anesthesia in Operations for Hernia. J. 11. Jacobson, 

Toledo. 

7 ‘Diagnostic Hysterotomy. G. K. Dickinson, Jersey City, N. J. 
S Laceration of Cervix, Causative Factor in Salpingitis. F. Reder, 

St. Louis. 

9 Report of Cases. A. T. Jones, Providence, R. I. 

10 ‘Use of lodin in Abdominal Surgery. L. Frank, Louisville. Ivy. 

11 ‘C.ancer of Uterus and Fibroid Tumors from Clinicai Stand¬ 

point. E. J. HI, Newark, N. ,1. 

12 Uterine Fibromyomas of Lower Uterine Segment. J. N. West, 

New York. 

13 ‘Observations Based on Seventy Cases of Bowel Obstruction. 

W. C. G. Kirchner, St. Louis. 

14 Fibroma of Intestine, Eventuating in Intussusception and 

Obstruction. H. 0. Pantzer, Indianapolis. Iiul. 

15 Stenosis of Pylorus in Infancy with Report of Cases. J. W. 

K“efe, Providence, R. I. 

16 Fibroma Cardia in Girl of IS; Gastrostomy and Enucleation. 

J. F. Erdmann, New York. 

17 Gall-Stone Surgery with Report of Cases. J. H. Branham, 

Baltimore. 

IS Sudden Severe Hemorrhage into Ovarian Cyst Following Deliv¬ 
ery. W. E. Damall, .Atlantic City. 

10 ‘Seven-Pound Ovarian Tumor that Developed in Nine Days. 

J. H. Carstens, Detroit. 

20 Appendicitis in Young Women. H. S. Lott. Winston, N. C. 

21 Plastic Method of Closing Ventral Hernia. L. F. Smead, 

Toiedo. 

22 ‘Cholangitis and Pancreatic Lymphangitis. L. W. Swope, 

Pittsburgh. 

1, 2, 3, 5 and 0. Abstracted in The Journal, October 4, 
pp. 1320 and 1322. 

7. Diagnostic Hysterotomy.—When hysterotomy is justi¬ 
fiable, Dickinson says, still remains a question. He has grave 
doubts whether any one can answ'er this in patliologic terras. 
Personal pride in making a diagnosis without too much sur¬ 
gery should lead to a proper effort to obtain same through 
complete history, curettage, and perhaps the added opportunity 
of a manual examination of the uterus, but if by these means, 
particularly in chronic cases, one cannot be positive as to the 
contents of the uterus or of the condition of its substance, 
then in Dickinson’s opinion hysterotomy is not only justi- 
able but necessary. 


was rounded, dull on percussion and fluctuating; nothing could 
be felt through the vagina, except that the uterus was appar¬ 
ently normal. Her temperature was 100.5 F. Carstens decided 
this woman had developed a simple ovarian tumor which had 
produced no symptoms, and had filled the pelvic cavity until 
it iiad grown so large that one night it popped up above the 
rim ofthe pelvis, and the next morning the patient discovered 
enlargement. While the tumor was being forced out of the 
pelvic cavity, the pedicle became partly twisted, sufficiently 
so as to interfere with the return circulation; as a result some 
of the veins had ruptured, and there was a gradual filling up 
of the .sac with blood, and an increased flow of serum which, 
evidently, occurred also during this time. By moving around, 
attending to her usual work, the pedicle in a fe-w days became 
still more twisted and finallj' the circulation was entirely cut 
off. The tumor then became gangrenous, and the sepsis began 
to develop just when Carstens first saw her. The operation 
was a simple one, there were a few slight adhesions, but special 
care w.as taken when the sac >vas emptied not to contaminate 
the peritoneal cavity. The sae'eontained a dark, grumous 
fluid, having the odor of decomposition. The sac itself was 
green in spots, showing the evidence of gangrene. The infec¬ 
tion was from the colon bacillus. She made a quick and 
smooth recovery. 

22. Abstracted in The Journal, October 4, p. 1323. 


American Journal of Public Health, New York 

October, III, iVo. 10, PP. 977-1122 

23 Limitations of Federal Food Law. C. L. Alsberg, 'Washing¬ 

ton. D. C. 

24 Function of State Authorities in Control and Improvement of 

Food-Supplies. H. E. Barnard, Indianapolis, Ind. 

23 Function of Municipal .luthorilics In Control and Improvement 
of Food-Supplies. E. .1. Lederle. New York. 

20 Function of Voluntar.v Organizations or Agencies in Control 
and Improvement of Food-Supply. B. B. Burritt, New 
York. 

Annals of Surgery, Philadelphia 

November, LTIII, No. 5, pp. 577-720 

27 ‘Traumatic Erb's Paralysis in Adult. A. S. Taylor and L. 

Casamajor, New York. 

28 ‘Splenic .\nrmin, with Special Reference to Etiology and Sur¬ 

gical Treatment. J. S. Rodman and D. P. Willard, Phila¬ 
delphia. 

29 E.xactncss in Diagnosis and Conservatism in Treatment of 

Renal Calculus. P. M. Pilcher, Brooklyn. 

30 Transperitoneal Resection of Diverticulum of Bladder. E. 

Beer. New York. 

31 Report of 105 Cases of Strangulated Hernia. E. G. Alexander, 

Philadelphia. 

32 ‘Immediate and Late Results of Whitehead Operation for 

Hemorrhoids. H. B. Stone, Baltimore. 

33 ‘Method for Jlechanical Fixation of Transverse Fractures. 

H. S. Souttar, London. 

34 Reduction of Fragments in Fractures of Long Bones at Open 

Operation. J. C. A. Gerster, New York. 

35 Development of Author’s Gastro-Enterostomy Clamp. W. Bart¬ 

lett. St. Louis. 

36 Chevalier Jackson Method of Finger Elevation of Hyoid Bone 

in General Anesthesia. E. J. Patterson, Pittsburgh. 


• 10. lodin in Abdominal Surgery. — From his work experi¬ 
mentally and from clinical observations with iodin in the 
preparation of the field for abdominal operations, Frank con¬ 
cludes that though tincture of iodin is effective as a means of 
sterilizing the skin, it has its disadvantages. Should the 
intestines come in contact with the iodin, adhesions will 
undoubtedly take place in the area exposed, due to the action 
of the iodin as an irritant to the peritoneum; when tincture of 
iodin is used as a means of preparing the field, the utmost care 
should be taken to avoid such contact by protecting the field 
beyond the abdominal incision by means of moist pads securely 
fixed in place, and under no circumstances should iodin or its 
tincture be poured into the peritoneal cavity. In the normal 
peritoneal cavity iodin in alcoholic or aqueous solution is in 
sufilcient quantity distinctly toxic. 

11 and 13. Abstracted in The Journ.vl, October 4, p. 1323. 

19. Ovarian Tumor.—One morning, Carstens’ patient, aged 
30. ii para, noticed that her abdomen was unusually laroe; 
she took a cathartic without relief, her abdomen iiicreasTng 
in size day by day. Carstens saw her just nine days after the 
onset of the trouble. On physical examination lie found an 
intra-abdominal enlargement extending from the symphysis 
pubis to near the umbilicus. lYhen lying on hei' back it 


27. Traumatic Erb’s Paralysis.—The only rational treatment 
of this condition, the authors point out, consists in prompt 
exploration with such repair of nerve structures as may be 
indicated in the individual case. If no macroscopic injury is 
found, practicallj' nothing but a skin wound has been made. 
After the few days required for healing, the after-treatment 
may be started vigorously, and with exact knowledge-of the 
condition to be dealt with. If gross injury is found it can 
be repaired at once and so cause the least loss of time to the 
patient, and give the most favorable opportunity to the nerve.s 
for complete repair. Operation consists in the resection of 
the damaged areas of nerve, followed by end-to-end suture 
of the roots and trunks. In bad cases in which the resection 
has been so extensive that approximation by suture is impos¬ 
sible, resection of the middle of the clavicle will greatly facili¬ 
tate the approximation. An extremity that will move, even 
with the clavicle absent or distorted, is very much to be pre¬ 
ferred to one that is paralyzed, but with the clavicle intLt. 
After-treatment consists in the wearing of some fi.xation 
apparatus for from six to twelve weeks, which shall keep the 
neck and shoulder of the damaged side in close approximation 

mth'tli'p r'™ physiologic union of the nerves. 

H ith the removal ot the fixation apparatus the various forms 
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lLMT.r} systematically employed, 

lasuits arc late in appoanng and will seldom be perfect. ^ 

— Splenic Anemia.—Splcnic anemia in tlic author's opinion 
m a disease entity charnetcrized by a definite symptomatol¬ 
ogy and pathologic picture, and the so-called “Banti’s^disease” 
IS Its Icrmimi! stage. In all probability the primary cause of 
splomc anemia is a toxemia, the origin of which is to be 
wnight for outside the spleen itself, possibly in the gastro¬ 
intestinal tract, but the exact nature of which is as yet 
unknown. Tins toxin probably acts primarily or secondarily 
on splenic cells, causing an hypertrophy and increased activity 
This mereased splenic activity is responsible for the anemia 
probably throiigJi a decreased resistance of the red blood- 
eorpusclcs. The icteric pigmentation is also due to an increased 
Iicmoiysis. Althoiigli tlie thromboplilebitis of the splenic and 
portal veins is a frequent finding clinically, they believe, from 
their own c.xpcrimcnfni work and that of others', that it is not 
an essential factor in the ctiologr’. If the theory of a primarj^ 
toxin is correct, they suggest that the blood coining from the 
spleen to the liver should bo doubly toxic, in that it contains 
not only the primary toxin, but that also elaborated by the 
splenic substance. 

The authors believe that it is the action of this doubly toxic 
blood that causes the eiidophlebitis of the splenic and'portal 
veins with its consequent thrombosis. In all probability these 
same toxic factors play the important rfdc in the production 
of liver cirrhosis, although the mechanical factor of congestion 
•of the portal system may be an additional cause. Up to the pres¬ 
ent time treatment other than .surgical lias yielded only tem¬ 
porary benefit. Splenectomy in the fir.st and second stages offers 
the only clianec of permanent cure. The mortality is 12..') per 
cent. Splenectomy in the third stage will arrest the further 
development of tlie disease, but will not cause a retrogression 
of the liver cirrbo.sis. In a few isolated cases of early cirrho¬ 
sis pennanont cure has followed removal of the spleen. In 
the past five years mortality following splenectomy when done 
in the third stage has been 50.25 per cent. The combination 
of splenectomy and Talma’s operation should be the proce- 
dure of choice in this stage. 

32. Whitehead Operation for Hemorrhoids.-—Of 185 eases 
cited by Stone. 31 have been operated on iess than five years, 
5.9 from five to ten years, 58 from ten to fifteen years and 
37 from fifteen to twenty-two years. The results were per¬ 
fect in every respect in 134 cases, a percentage of 7-2.4. The 
most frequent complaint was distiirbaiice of the sphiiicter 
aetion. This complaint was variously phrased; ■‘weakness of 
control of the bowel” or “imperfect control" were common 
expressions, and in many cases the statement was made by 
the patient that he experienced inconvenience in this respect 
only when from medication or indiscretion in die there resulted 
ail attack of diarrhea. Tliere were thirty-seven cases in which 
the nniscular control was more or iess impaired, but in only 
one of these was there actual paralysis of the sphincter. This 
j iitieiit developed hemiplegia five years after bis operation. 


hence, Stone doubts that the Whitehead operation was alone 
responsible for the paraly.sis of the sphincter. Of these thirty- 
seven patients there were eight who complained of itching or 
moisture following the operation, but in most of them this 
was a temporary condition. A number of patients liad been 
bothered for five or six months by sensory disturbances. In 
sixteen the itching and moisture is still complained of by the 
patient. In many instances the annoyance was said to be 
‘•slight” In five cases there is a certain degree of stricture; 
t;o"of these were examined by Stone. One of 
Imow that be had a stricture; in him there was found a nai- 
;r\5^dike ring of fibrous tissue of wide caliber, winch 

easily admitted the index finger and caused no 

In^ourteen discs a recurrence in some measure had taken 
One of \|iese patients bad bad a perfect result for 
■s ai then developed a tlirombolic external pile. 

ail skin tags remaining from the opera- 
small external pile. Another says that 
ileeding.” Four others have what they 
Vetnrn” of the piles. One patient m 
•eSo-ned to the hospital, was 

i^Iated hemorrhoidal polyp, winch haa 


place. 

nineteen years 
Another had two 
tion. A third lias i> 
there is still "some 
describe as a “little 
re.sponse to letters, r 
and operated on for an 


Joan. A. Jr. A 
l^Ec. G, iniG 

developed since Iiis original operation. In five cases thern 
as more or less extensive recurrence of the hemorrhoids an I 

the second time. On one of 

the three a third operation was made, each of the operations 

be ng pcrfoimed by a different surgeon and by a different 
method. Tins patient states that he 
hemorrhoids. 


still suffers from 


33. Fixation Of Transverse Fractnres.-Tlie plate used br 
Sou tar IS of thin sheet, and instead of lying on the surface 
of the bone is for the most part buried in its substance. For 
.tlms purpose a slot is cut longitudinally in the two fragments 
of the bone with a small circular saw. The plate is 1 cm. or 
more wide and from 5 to 10 cm. in length. The whole of this 
portion IS intended to be buried in the bone. A narrow flan«e 
projects from one edge and is to He on the surface of the bone 
This flange may be provided with lioles for screws. In other 
cases it may be preferred to fix it with wires encircling the 
bone. In most cases screws will be preferred and a special 
form of screw is provided. They are of steel with a fine thread, 
as they are intended to engage only in the compact bone. The 
point is slightly tapered and this portion of the screw is 
flattened on one side. A sharp edge is thus left, by means of 
which the thread actiiallj^ outs its way into the dense hone. 
The screw may thus be driven into the bone with great free¬ 
dom, and scarcely any resistance is eneoniitered till it is 
netnaily home. A solid hold is thus obtained which is impos¬ 
sible with other types. The chief advantage of this method 
is the great solidity of the fixation. 

Boston Medical and Surgical Journal 
Kovcmlcr 20, CLXIX, Xo. 21, pp. ~.',l-l~6 
07 ‘.Summer Dianlir.a.s in Children, l.OH. A. I. Kcnd-all and A. 

A. Day, Chicago, .and R. P. B.agg. Boston. 

OS Snpropli.vtism, Painsitism and I’ntnogenism. A. I. Kendall, 
Chicago. 

39 ‘Summer Diarrheas in Children. 1012. A, I. Kendall and A. 

A, n.a.v, Chicago. 

40 Etiology of Severe Summer Diarrheas of Bacterial Causation. 

A. I Kendall, Chicago. 

41 Two Types of Infectious Diarrhea in Infants. It. M. Smith, 

Boston. 

42 Preparation of Common Infant Foods. R. B. Hunt, Boston. 

4.0 The Wei nurse Prohlem. F. B. Talbot, Boston. 

44 Itel.ation of Hospital to Hygiene of Pregnancy. J. L. Hunting- 
ton. Boston. 


37. Summer Diarrheas in Children,—The striking fact 
brought out by the authors is that iu every case of infantile 
diarrhea studied {with tlie exception of the few fermentative 
diarrheas) there was a general conformity in bacterial type 
of the intestinal flora, wliicli was uniformly proteolytic in 
character. This proteolytic flora forms a striking contrast 
to that of normal children of similar age, in which the putre¬ 
factive activities are minimal. Superimposed on this proteo¬ 
lytic background various of the well-known intestinal path¬ 
ogens maj' stand out conspicuously. In the past the isolation 
of such organisms has suificed to establish the diagnosis;.it 
now appears that such is not necessarily the case, inasmuch 
as one or more of tliem may be present witiiout the production 
of noteworthy symptoms. On the other hand, cases are met 
with in which these organisms cannot be' found, yet show 
blood, pus and mucus in tiie stools and severe toxemia. In 
these latter eases the flora has been found to be proteolytic in 
character. 

39, Idem.—-Gas bacilli were found by Kendall and Day in 
fifty-three of a total of 135 cases of diarrhea during the sum¬ 
mer of 1912. This is a much higher incidence than that 
observed in previous years, although the technic employed for 
tne recognition of this organism was that which has been u.scd 
throughout these investigations. In 1910, for example, gas 
bacilli were found in but twenty-two of a total of 293 eases 
examined. In 1011 thirty-three out of a total of 2S.3 were 
Tjositive These statistics empbasize the epidemic tendency 
which the gas bacillus exhibited in 1912. Even early m the 
season this unusual frequency of gas-bacilhis cases attracted 
ruention. and a study was made of diarrheas of moilcrnte 
severity due apparently to fat indigestion. 

In all 103 cases of those fat diarrheas wore .studio 
nhieei in view Of these, six showed definitely largo munh-r.s 
badm.- Ss bacilli were found m small mimhcrs m 
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six other cases, apparently, however, without significance. 
Dysentery bacilli were found in five patients; four of tlicse 
were of the Flexner type, one of the Shiga type. An organism 
apparently identical with the IMorgan bacillus has been found 
in thirteen of these. A yeast odor was noticed in a consid¬ 
erable number of cases. The stools when passed were more 
or less frothy and contained considerable amounts of mucus. 
A peculiar bacillus, which is tentatively giouped with the 
pneumobacillus was found repeatedly in thirty-one of these, 
usually in considerable numbers. Paratyphoid bacilli of the 
Beta type were found in four cases, bacillus pyocyaneus in 
two, streptococci in six. Yeasts were isolated from the stools 
of seven patients. The stools from which these yeasts were 
obtained did not possess a yeasty odor. 
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California State Journal of Medicine, San Francisco 
yovcmicr. A/, Xo. 11, pp. 437-47.} 
t.j Value of Pyelography for Diagnosis of Hydronephrosis. 

Krotoszvner. San Francisco. 

40 E.vophthaimic Goiter; Indications and Contra-Indications to 
Operations. E. H. Schneider, Los Angelo's. 

47 Clinical Alcthods of Estiirmting Degree of .\cidosis in Dia¬ 
betes. T. Addis. San Francisco. 

4S ’Early Symptoms of Poliomyelitis with Special Ueference to 
New Preparalytic Symptom. J. A. Collivcr, Lo.s .\ngeles. 

4n Effects of Civilization'on Eyes. .A. S. Green, San Francisco. 

50 Partial Bilateral Nephrectomy in Case of Calculous Pyo¬ 
nephrosis. TT. E. Stevens, San Francisco, 
ol Roentgenoscopy of Gastro-lntestinal Tract. A. Soiland, Los 
-Angeles. 

52 .Affections of Eyes Resulting from Sinus Involvements. R. W 

Miller. Los .Angeles. 

53 Ringworm in California. H. Morrow. San Francisco. 

54 Case of Ophthalmic Migraine. E. W. Alexander, .San Fran¬ 

cisco. 

55 Four Cases of Removal of Prefrontal Tumor of Brain. L. 

Newmark, San Francisco. 

56 Differential Diagnosis of Palmar Syphilis, Eczema and Psori¬ 

asis. D. W. Montgomery and G. D. Culver, San Francisco. 

57 P.arasitlc Skin Disease in California. E. D. Chipman, San 

Francisco. 

5S Thrombosis of Laterai Sinus with Report of Five Cases. C. F. 
Wclty, San Francisco. 

50 .Three Cases of Pellagra in San Francisco. J. B. Franken- 
heimer. San Francisco. 

CO Ductless Gland Extracts in Relation to Ear Affections. H. Y. 
McNaught, San Francisco. 

4S. Symptoms of Poliomyelitis.—The symptom referred to 
by Colliver is a peculiar twitching tremulous or convulsive 
movement of certain groups of muscles lasting from a very 
few seconds to less than a minute. The amplitude of vibra¬ 
tion is greater than a tremor, not so constant and long as a 
convulsion, and more regular than mere twitching, yet it has in 
it some of the elements of all. It usually affects a part or 
whole of one or more limbs, the face or jaw, but it may 
sometimes affect the whole body. He says that the symptom 
may easily be overlooked in the beginning, as it usually lasts 
less than a second and does not recur, unless the patient is 
disturbed, oftener than every hour or so. Later the duration 
of the spells lengthens, first to a few and then several seconds; 
at the same time the intervals between become shorter. This 
condition is often accompanied by a peculiar cry similar to the 
hydrocephalic. At times there is a slight convulsive movement 
just like a chill, as mothers say, during which time the child 
is apparently unconscious, with eyes set for a few seconds, 
and then he apparently becomes normal again. This short 
unconscious spell with eyes set may occur without noticeable 
convulsive movements. It acts thus something like a petit mat. 
Colliver has observed it as a twitching of the lips with tongue 
running in and out and working of jaw, preceding bulbar 
cases. 
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Cleveland Medical Journal 
October, XII, Xo. 10, pp. C47-722 
01 Social Evil in Relation to Health Problem. J H Landis 
Cincinnati, O. . . » , 

G2 Kinetic System: Tlieory. G. W. Crile. Clovelatia 
03 Laboratory Studies of .Activity of Brain and Adrenals in 
Response to Specific Stimuli. F. w. Hitchings, H. G. Sloan 
and J. B. Austin, Cleveland. 

Treatment of Infantile Paralysis. G. I. Bauman, Cleveland. 


Fecal Impaction Complicating Pregnancy. 

IIjmopftuUarDm. wlt'n Report of Case. T. J. Billion, sionx 
Fails, S. D. 

Kansas Medical Society Journal, Kansas City 
Xoicmhcr, XIII, Xo. 11, PP. 425-408 
Acute Infections of Peritoneum. N. C. Morrow, Altamont. 
Ulcer of Stomach. R. B. Gibb, Pittsburgh. 

So-Called Social Evil. P. S. Mitchell, lola. 

Tr.achoma. C. A. Landes, Parsons. 

Fact versus Mental Impression. R- Heylmun, lola. 

Medical Record, New York 
A'ofcmbcr 22, LXXXIV. Xo. 21, pp. 921-OCO 

74 Indications from Urine in Treatment of Certain Diseases of 

Skin. L. D. Bulk-lev, New York. 

75 Public A'nlne of Different Milks. C. E. North, New York. 

70 Commlniiled Fracture of Larynx — Accidental Tracheotomy — 
Multiple Trauma — Extensive Frostbite — Recovery. D. 
B. Delavan. New York. 

77 Utility of Enzvmes in Malaria. F. AY. Lamballe, U. S. xArmy. 

78 Fund:'imental Principles of Biochemistry, Their .Application in 

Study of Colloidal Minerals and Their Resulting Use in 
Medicine. J. A. Handy, Buffalo. 

79 ’New Method of Repair for Vaginal Hernia, with Report of 

A40 Cases in AVhich It Was Used. H. .A. Wade, Brooklyn. 

50 Some Gbjeetions to Materia Mediea Standardization, with 

Reference to U. S. Pharmacopeia. F. E. Stewart, Philadel- 
phhi. 

51 Infantile Eczema. B. F. Ochs, New York. 

79. Repair for Vaginal Hernia.—In Wade’s method an inci¬ 
sion is made beginning at the lateral mucocutaneous junction 
of the posterior aspect of the vaginal outlet. The amount 
of tissue that, without too much tension, may be brought up 
to the urethra, is estimated, and then the mucocutaneous 
junction at this point is grasped Avith a mouse-tooth forceps, 
and Avith slight traction a curved incision is made Avith the 
convexity directed toward the anus, extending to a point at 
the same IcA-el on the opposite side of the vaginal outlet. A 
flap of mucous membrane is now dissected upward, and Avith 
a clamp held clear of the field of operation. This flap is 
allowed to remain, and subsequently acts as an umbrella to pro¬ 
tect the plastic Avork done below from the iiTitating discharges 
aboA-e. By means of the fingers the dissection is continued 
laterally on either side until a firm fascial layer is made out. 
Then these layers of fascia, not muscle, are brought together 
and held with a continuous suture of No. 2 chromic catgut. 
The superficial fascia is similarly united Avith the same strand 
of catgut. ' The skin is dissected free from the superficial 
fascia. A clamp is placed- at the posterior angle of the skin 
incision and the wound is securely sealed with from four to 
seven clips. The clips are remoA-ed at the end of six to nine 
days. 

Hew Jersey Medical Society Journal, Orange 
Xovember, X, Xo. B, pp. 275-328 
Nasal Hydrorrhea with Report of Case. H. A’aughan, Morris¬ 
town. 

Submucous Resection of Nasal Septum. T. AA'. Corn-in 
Newark. 

Rapid Stomach Diagnosis, with Two Original Methods. S. 
Lewis, Lakehurst. 

Postoperative Intestinal Stasis and Intra-.Abdominal Use of 
Oil. AA'. F. Burrows, New York. 

Results of Open-Air Tieatment in Public Schools of Newark. 

New Mexico Medical Journal, Las Cruces 

A'orembcr, J/, Xo. 2, pp. .)3-S0 
Artificial Pneumothorax. A. G. Shortle, Albuquerque 
Hodgkin's Disease and Its Relation to Tuberculosis 
Giese, Colorado Springs. 

Observations on Altitude. F. E. Mera, Santa Fe 
Jlcdical Profession in Its Relation to Tuberculosis Problem 
J. AA'. F.inn, Prescott, Ariz. ' 

Boratgen Ray in Pulmonary Tuberculosis. J. O. AV'alkiip, Fort 

Speci'fics. C. L Hendricks, El Paso, Tex 
Feeding of Tubercular Patients. E. C. Prentbss, El Paso Tex 
Marked Hemorrhages from Intestines in Tuberculosis ’l, < 4 ' 
Peters and E. S. Bullock, Silver City. - . n- h. 
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Jotimal-Lancet, Minneapolis 

A'orcaibcr 75, XXXIJl, A’O. 22, pp. C19.C52 
65 Notc.s from Surgical Clinics in Germany. Belgi-jm and Great 
Britain—1915. W. J. Mayo. Rochest'er, Minn 
CO AVlio Should Do Surgery? .Al. M. Ghent, St. Pa'ul, Minn. 
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New York Medical Journal, New York 
Xoiciiiber 22 , XCVJll, Xo. 27, pp. 997 - 10 }} 

Quantitative Chemical Reaction for Control of Posliieo \Vn 
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’.Auremeter. M. Lubman, New York. 
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'^’"iCnox!' KllifiS'*'"® S!>^-Von.-01(l No.-mals. 11 . A. 
'‘Phnnlolpl,M. G. Wohl, 

on. Aurometer.-Tlie niiromeler designed by Lubman con- 
si'^ts of circular boacllinnd adjustable by a tliunibscrew to fit 
all^ size of bead. At the sides of this headband opposite the 
ears, are e.xteiulod two angular bars graduated in one-half 
inehes. On each bar is a sliding upright piece controlled bv a 
thumbscrew and with a small hook at the top to suspend a 
watch; the watch will be in the e.vact line of the external 
canal. The headband has two eye shields to obstruct patient’s 
vision, for obvious reasons. It is preferred that the watch 
should hang on a string from the hook, as it will prevent a 
solid contact of watch with the instrument to transmit vibra¬ 
tions. It is by moving this sliding upright with the watch 
that gives accurate dal a of the progress of the case. 

103. Apparatus for Proctoclysis.—This apparatus consists 
of a vacuum bottle with a sjiecially fitted brass stopper con¬ 
taining an outlet tube for the (luid and an inlet tube for air 
c.xionding to the bottom of the bottle. The dropper consists 
of a glass barrel having an inlet tube with a stop-cock attached 
and an outlet tube. The most important part of the dropper 
is the air vent which not only eliminates any tendency toward 
a vacuum formation which would inhibit the flow, but also 
jiermits of tlie free expulsion of gases from the rectum rvith- 
ont in any way contaminating the fluid in the container. 

Ohio State Medical Journal, Columbus 
Kovcmhcr, IX, Xo. 11, pp. jlS-Sli 
104 Case of Pol.viiria with Stud.v of ICidno.v Function. G. A. 
Facklor, Cinclnnnd, 

lOo Manasement of Industrial Accident Cases with -Special Ref¬ 
erence to End Results. C. D. Selti.v, Toledo. 

100 ♦Drainage in Abdominal and Telvic Siirger.v. C. L. Bonifleld, 
Cincinnati. 

107 Induction of Premature Labor. G. B. Booth, Toledo. 

100, Abdominal and Pelvic Drainage.—Bonifield uses plain 
gauze wrapped with a thin layer of iodoform gauze and the 
large wick thus made is put in a rubber tube long enough to 
extend from the bottom of the abscess cavity through the 
abdominal wall. Enough gauze protrudes from the end of the 
tube to completely fill the abscess cavity. His reasons for 
using plain gauze wrapped in iodofonn gauze arc as follows: 
Iodoform gauze arrests hemorrhage better than plain gauze; 
it seems to be less irritating to the structures with which it 
comes in contact; they do not cling to it with the same 
tenacity, and it remains sweet longer wlien used in infected 
areas, ' This drain is applicable whenever drainage is required 
in the peritoneal cavity. Its size and length arc subject to 
the widest variations. It is made of materials always to be 
found in any well-equipped operating-room. It requires- little 
time to properly fashion them and most important of all 
one drain will in the majority of cases be sufiicient to meet 

all requirements. . . 

Bonifield mentions another method of drainage brought to 
Iho attention of the profession by Lawson Tait, but large y 
forgotten now, namely, free purgation with s.alts. By suci 
inii-'ation the peritoneum was made to absorb 
take care of a limited amount of infectious fluid 
harm to itself. When other drainage is emplojed its use is 
ewL necessary, but when the abdomen has been clo.sed 

thcot anJ Hiw' ■’ 'I'f 

produced by free purgation. 

Pennsylvania Medical Journal, Athens 

”‘c.-- 

• ' Roentgenology. D. R. Bowen, 

C L Stevens, Athens, 
use of Air-Dilating 
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Public Health Journal, Toronto 

ll" Win- A>-» 'W. -11, pp, S!)1-G3S 

fionf Onfn. W. Hi!!. Lon- 

'’Tlef TorSto^'"'"’” of Oysters. T. 1. 

Regina® Inspection. W. D. 

^'Mmontom Alta!’'^ Supervised'Playgrounds. G. R. .Taebson. 

''n! G!VSrd':‘’S?andoS‘’:Mnr““ 

Surgery, Gynecology and Obstetrics, Chicago 
110 .r,. , xvn, Xo. 5, pp. 523-096 

llo -t R- McDill, Jlilwaukee, Wis. 

^ ' ^"lofilade”phia^ Urine, Complete and Incomplete. J. II. B.ildy, 

io? C-VStica. .T. P. Percy, Galc.sbm-g, Ill. 

1-1 Acute Ilcmon-bagic Pancreatitis. G. II. W'hipple and E. W. 
Goodpasture, Baltimore. 

P’l *Wpor Male Urotbra. A. Randal!, Philadelphia. 

1-4 AititmTnnf -T- II- Kellogg. Battle Creek, Mich. 

1-4 Abdomin.al Inci.sion in Treatment of Ov.arian Cysts. P B. 
Bland. Phiiadelphia. 

125 ♦Irregular Kidney Vessels Found in Fifty Cadavers. R. R. 
Rupert, Chicago. 

Hernia of Uterus and Both Adnesae. L. IC. P. Farrar New 
r ork. 

Reaction of Human Organism to Class of Foreign Protcids 
Rppi-e.scntcd b.s Syncytial Cell. C. Foulkrod, Philadelphia, 
liu-ombosis and Embolism follovring Operation and Cbildbirth. 
_B. R. Sehonck, Detroit. 

129 *111101 Are Best Methods of Educating American W'omcn Con- 
cei-ning C.ancer. F. .T. Taussig, ,St. Louis. 
l.nO Pyelitis Folliculnris. U, D Kretsebmer, Chicago. 

131 ♦Possibilities of Preserving Integi-itv of Potential Body Cavi¬ 
ties by Use of Foreign Body to Prevent Adhesions. F. 
Prime, New Vork. 

Isolated Disease of Scaphoid Bone of Foot in Children (Koeh¬ 
ler's Disease). G. E. Pfablcr, Philadelphia. 

'Modification of Webster’s Endoperitoncal Shortening' of 
Hour ’ r' - ‘ ” o • . -tz, Chicago. 

Eight ■ teps of Suprapubic Prostatec¬ 
tomy • V I 

Dre.ssing and C.are of Herniotomy Wounds of Infants and 
Small Children. C. G. Buford, Chicago. 

Value of D'Arsonval Current in Treatment of Benign and 
Malignant Tumors of Urinary Bladder through Operating 
Cystoscope. L. T. Ashcraft. Phii-adelphin. 

137 ♦Mcdiod of Controlling Hemorrhage in Thyroidectomy. E. 0. 
Jones, Seattle, Wash. 


12C 

127 

128 


132 

130 

1?4 

135 

13C 


De . . 

Tr: ' 

Urethroscope. 


G. M. 


_ Suits. 

Stricture by _ 
lorrancD, piiiladelpbia. 


118. Chronic Ascites.—McDill's e.xperiments show that the 
ends of three strands of No. 20 silk, sewed together, slightly 
projecting into the lower levels of tlio peritoneal cavity become 
a permanent silk-connective tissue peg; that the broach it 
makes in the abdominal wall allows the escape of fluid, and 
that the hernia liability is nil. The procedure need not con¬ 
fine the patient to bed for more tlian one da}'; is not much 
more formidable than an ordinary paracentesis abdominis, 
and can be repeated if necessary at any subsequent tapping 
until there is sufficient drainage. The permanency .of any im¬ 
provement will depend on the internal tveatment. 

119. Incontinence of Urine.—The points involved in Baldy’.s 
operation are: To make permanent pressure on the neck of 
the bladder and the bladder end of the urethra. This is 
accomplished by bringing the vaginal mucous membrane and 
the underlying fibrous tissue from side to side so tensely as 
to make firmer pressure. This is done by making a demulation 
of the vaginal mucous membrane and the underlying fibrous 
tissue at the neck of the bladder; and by bringing tlio edges 
of the incision together laterally by internipted sutures of 
silkworm gut; and finally, by placing a single reinforemg 
suture with which to take tension off tlie suture alrcad} 
placed. The denudation is carried one-half to three-quarters 
of an inch both fore and aft from the neck of the bladder, m 
order to insure full pressure at the neck. 

The denudation’is an oval, the widest point of tiie ova 
being as near the exact neck as can be 
to insure most pressure at that point. ^ The v n > 
denuded oval is limited only by the possibility of ! 

edges forcibly together with the aid of tenacula_ Tins^.. 
important, as it is this which gives the , {.,,^ 0 ,,, 

tiol is carried into, but not ‘bro.gl.. » 

tissues; resection of tins 'V' , ^ d,,per ami firtaer 

double the fibrous tissue on itself and gel . P 
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scar -than could he gotten hy a resection and hxinging the 
comparatively narrow ed^es together. 

The stitches are of fine catgut, interrvipted. The first one 
isr placed directly at the nech, in the cenetr oi the oval. They 
are introduced laterally, are brought out at the hottom of 
the wound and reintroduced to be carried across and out on 
the opposite side. Care must be taken, however, not to leave 
a blind space in the depth of the wound. Too much tension 
cannot be made on the stitches: the width of tlic denudation 
had better be overdone than underdone. The idea is to make 
it as tense at this point as possible in order to make the 
utmost pressure. After all sutures Jiave been tied the rein¬ 
forcing suture is placed. The object of this suture is to 
draw the tissue from side to side of the vagina over the line 
of sutures already placed, so as to relieve them from tension 
until healing has occurred. In placing this suture a point well 
away from the line of sutures directly at the point of greatest 
tension is cliosen so as to make full allowance for the sub¬ 
sequent cutting of this suture. Tlie needle is introduced in 
the direction of the long axis oi the vagina, so as to get 
abundance of tissue. A quarter of an inch, longitudinal to 
the line of suture, can be picked up on both sides of the line 
of sutures. The suture is carried in depth as far as possible 
without perforating the bladder mucous membrane. In this 
way a sufficiently large bunch of tissue is included in the 
grasp of the suture as to insure against cutting out before 
healing has fully occurred and the parts have adjusted them¬ 
selves. The subsequent treatment consists in keeping the 
sutures as clean and dry as possible, and of the use of the 
catheter several times a day. The sutures are removed at 
the usual time for plastic work. 

121. Acute Hemorrhagic Pancreatitis.—Tlie peritoneal e-xu- 
date in acute liemorrliagie pancreatitis, according to TTliipple 
and Goodpasture, contains no toxic substances. It is harm¬ 
less when injected intravenously or intraperitoneally in large 
amounts into normal dogs or those suffering from acute par- 
creatitis. The ferments which escape from the injured pan- 
creas are rapidly neutralized, and this peritoneal e.vudate 
usually is free from proteolytic ferments and contains the 
same amount of lipase as does the blood-serum. The bemor- 
rhagic peritoneal exudate may be looked on as having a 
neutralizing action and appears to benefit rather than injure 
dog.s suffering with acute pancreatitis. Dogs with acute 
hemorrhagic pancreatitis which are subjected to exploration 
and removal of peritoneal exudate will appear sicker than con¬ 
trol dogs left undisturbed. The pancreas can survive remark¬ 
able grades of injury, and this factor of safety should alwavs 
be considered in drawing deductions from any surgical pro¬ 
cedure. Its adaptability of repair seems gre.atest when the 
gland is left undisturbed in a closed abdomen- 

1-23. Surgery of Ileocecal Valve.—The operation which 
Kellogg performs for insufficient ileocecal valve action docs not 
differ from the ordinary mode of pruceduce in end-to-side 
ana-stoinosis of the small intestine with the colon except in 
one important particular—that tliere is a distance of two 
to three centimeters, measured along the surface of the intes¬ 
tine, between the inner and the outer suture lines. This per¬ 
mits the inverted small intestine to project into the colon 
about lialf an inch. The portion of the ileum thus intus- 
su-icepted forms a good valve for the reason that the folds of 
nuK-ous membrane readily fall togetlier whenever there is the 
slightest backward pressure. In Kellogg’s opinion the so-called 
stort-ci;vuiting operation or ileosigmoidostomy, or any 
other operation whereby an anastomosis is made between the 
ileum and tlie colon, should never he performed without the 
construction of a valve for the prevention of reflu.x from the 
colon into the ileum. 'Without an ileocolic valve to prevent 
refiux, an ileos'igmo'idostomy performed for the purpose of get¬ 
ting rid of the intestinal intoxication arising from st.asis in 
a looped, kindred or otherwise crippled colon may leave the 
patient in a condition as had as. or even worse than, before 
tlio operation hy practic.ally converting into a colon manv feet 
of his small intestine. The best point for attaching the‘ileum 
to the colon. Kellogg states, is near the upper end of the 


distal leg of the pelvic colon. Great cave must he taken to 
avoid hvuiring or unnecessary Iiandling of the intestine, so as 
to prevent adhesions, tlie formation of which about the point 
of anastomosis may become a source of obstruction. 

125. Irregular Kidney Vessels in Fifty Cadavers. ^Of the 
fifty cadavers, thirty-five, or TO per cent., showed a unilater.al 
or a bilateral anomaly of the renal arteries or the veins, 
or both. 

120. Ahstracted in The Jouk.vai,, May 31, p. 1738. 

131. Prererving Integrity of Potential Body Cavities.—^In 
order to ascertain wliethev celloidin could be used to advantage 
in situations in which adhesions are most apt to form, the 
hraiu, joints and nerves were selected by Prime as tbe most 
suitable places to introduce the tissue. IVithin. the cranial 
cavity there would be no adhesions if a piece of celloidin were 
placed beneath the dura, but between the celloidin and the 
dura, and often between the celloidin and the brain, a con- 
"nective tissue membrane would form which was smooth and 
glistening and free from fibers binding it to the underlying 
tissue. TJie same thing was found along the nerves, and even 
when, as a mass, the celloidin was found wrapped in the 
omentum, the same glistening membrane was found, with the 
celloidin quite free within it. 

The explanation of these phenomena seems to be that at the 
time of operation, when, for e.xample, the dura is opened and 
manipulated, there is sufficient injury done to tins delicate 
membrane to set up a reaction, and cause an exudate to be 
thrown out. Tlie celloidin present prevents this from reaching 
the underlying surface, so that when the connective tissue 
begins, to grow into this exudate, it simply grows along the 
surface of the ccHoidin and the dura, thickening the latter. 

In cases of nerve suturtng, tbe results were most satisfac¬ 
tory. A nerve in the foreleg which had been cut across and 
sutured with fine silk, and a celloidin tube slipped over the 
point of suture, at the end of ten days showed no evidence 
of the nerve being bound down, but was free in tbe tube, and 
at the end of six weeks another which hod been wrapped with 
a piece of celloidin tissue showed a sheath oi connective tis¬ 
sue which had formed over the celloidin, leaving the nerve 
healed and free beneath it. In places such as tlie joints it 
can be used to prevent the formation oi new adhesions or 
hinder the reformation of old ones. 


133. Endoperitoneal Shortening of Round Ligaments.—The 
modification which Schmitz proposes and has already executed 
in a few cases is as follows: Attach a Barrett ligature carrier 
to the ligature applied to the distal end and carry it between 
the layers of the broad ligament to the posterior surface of 
the nteru.s underneath its peritoneal covering. Make a very- 
small performation in the center of the peritoneal covering 
to enaWe one to catch the ligature and thus hold the ligament 
in position. The same procedure is now carried out on tlie 
opposite side. The two ligatures are tied, uniting the two ends 
of the round ligaments. The latter are finally secured to tbe 
posterior wall of the uterus by a few interrupted fine 
chromicized catgut stitches. These should only include a 
portion of the round ligament, to prevent gangrene of the 
same. Finally the pro-xima! end of tlie round ligament is 
attached to the distal end as in the Alfieri modification, and 
the peritoneal incisions are closed. The round ligament now 
has the form of a Y. The advantages claimed for Schmitz’s 
modification are; 1. Tbe ligaments remain entirely extra- 
peritoneal. 2. There is a mucomuscular attachment between 
tbe uterine mucosa and the denuded round ligament. 3, The 
method does not use the strongest portion of the round Ima- 
ment for the siiortening, hence the functional ability of this 
ligament is as nearly normal as possible. 


- — m xnyroiaectom 

—The following are the steps of Jones’ procedure.- The usw 
transverse collar incision is made, dividing the skin ar 
platysma. The upper flap is freed to the upper border of'tl 
thjTOid cartilage. Then at a point opposite the middle of tl 
thvroid cartffage Dm fascia over the vertical muscles is el 

of breadth inside the bord 

of the stcmomastoid muscle. This slit is extended upwai 
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nnci clowmvnni fnr a dislau.c of al,ont two With 

i!av.ow-b!aao. rotractors tl.o fascia of tl,e stcnioiiyoid and the 
s tinoniasioid imi=dc is drawn ouiwanl. thu sternohyoid and 
.« erno iiyroid innsdcs inward. The finger is pushed down 
through this space until the pulsation of the carotid are felt. 
J5y Iduut di'^'^cction the fn.scia just to tlio median side is pene¬ 
trated when the finger is felt to he in the loose areolar tissue 
m front of the longus colli muscle. Retractors with longer 
blades arc then substituted. The sternomastoid and carotid 
sheath are drawn well outward while the vortical muscles and 
thyroid gland arc displaced inward. The space hack of the 
carotid sin nth is in this manner well c.vposed. The carotid 
tubercle, whirl) is the imporlant landmark, should now be 
located. About a finger’s breadth below the tubercle, the 
artery is sought for with two jiairs of blunt dissecting forceps. 
It lies in the loose connective li'-snc and at tlic extreme pouit 
of its arch .seems to he surrounded by a sling of rather firm 
fascia which binds it to the carotid tubercle. When a abort 
area is freed, a ligature may be passed around with an 
nneiiry.sm needle. The ligature is lied, the retractors remorcih 
and tlie parts allowed to full back to tbeir natural places, 
and the op,oration of intiacapsnlar tbyroidectoiny proceeded 
with in the usual manner. 
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Texas State Journal of Medicine, Fort Worth 
Xorciiilcr, !X, Xn. 7, ///), 203-23’i 
npcoinposptl Foods. .T. S. Ahijott, Au.stiii. 

I’revi iifion of Insanity. .7. 77. 7J.a‘-tiJm<l. J7!ncrnl Weils. 
Management. Caro an<7 Treatment of Insane at Soutiiwestcrn 
In-aue .\s.vliim. I'’. .S- Wlifie. Kan Anlaiiio, 

Arthroplast.v. C. II. Harris. Fort Werth. 

Jlcdian Trvmsvcrse Fascia Iiulslou. F. C. F!oceking-er,/ray!or. 
tVliisIiey Fiend. W. C, Itonutrie. Fori WorlJi. 

Case of Tetanus Trealed will) -tiitltctaaic Scrum and Chloral. 
It C. Brookes, Waeldcr. 
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Australasian Medical Gazette, Sydney 
ffcplcmhcr 27j A'A'A'/F, A’o. .{Ji, ;ip. SSS'310 
National Insurance in Its rAternl .Kenso, A. C. F. Halford. 
Acute Mania and Us Treatment. J. T. Anderson. 

October .}. Ao. -5Ju, pp. Sil-33i 

IleredU.v. A. Saw. ^ ^ ^ 

Kmotions and Their Relation to Mind. G. u. Ta.vior. 

October 11, Xo. pp. 333-3SG 
Treatment of Persistent Arterial Ilyperten.sion of Middle-Aged 
and Elderly. R. F. Llewellyn, 

Spastic Paraplegia Treated by Foerstcr's Method of Intraciariil 
Neurectomy. II. Norrie. 

Oclolicr 18, Xo. ’,57, PP. S57-SS0 
Cases of Peiingra-LiUo Lesions in Austr.rlia. C. A. Ilogg. 
RiKUcnlar Neuritis. .1. C. Veico. 

British Medical Journal, London 
xovmher S, 11, A'o. 2758, pp. llD.hl2G8 

Ttvsteria in Some of Its Aspects. T. R. Glynn. 

Rational Treatment of Chronic^Bncilliiry Dy.-tntcry. L. Rogeis. 
♦Gastric Tetany in Adult. 

•Case of -Veute Uilatation 


W. K. Irwin, 
of Stomach in Course of Opcr.ation 
R'. G. Uicliiifclson. . 
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to the cncot of the i.ervous atTcction, and in only th-c- 
...stoee, ont of the entire nnmber for a period of I's. j',,,; 
rieho niorrtlis. Out of 19 cases in irhich an accorateaeeonnt 
of the post-mortem examination is recorded, 11 exhibited a 
ilated .slomacli, clue to the contraction of a chronic nUer in 
the pylonc region. In one case the pylorus was greatly con 
ti acted from the cicatrization of a chronic ulcer, but there was 
not much dilatation of the stomach; in two eases the ra=trie 
dilatation was dependent on the cicatrization of an nicer in 
the first portion of the duodenum. In one case cancer of the 
pylorus coexisted with chronic ulcer, but in another case a 
large growth, evidently cancer, was found at the pylorus. In 
only two cases was tiie increase in the size of the stomach 
found to depend on simple atony of its walls. From these 
facts, Irwin says, it is evident that in the majority of these 
cases dilatation of the stomach was a long-standing affection 
and owed its origin to the presence of a cliroiiic ulcer in the 
pjloric region. In the majority of the cases the nervous 
.symptoms consisted of a tonic contraction of the muscles of 
the hand.s, forearms, feet and legs, but in a few, tetanic con- 
ti .action of the jaw and body muscles were present. In three 
erses .seizures of an epileptiform nature were present. Out 
of the .311 cases recorded only 11 recovered. Every drug, from 
cUomoi to the latest antiseptic, has been tried. Numerous 
antliorities recommend gastric lavage, but ibis is a rather 
dangerous procedure, as passing, the stomacJi tube, even a soft 
one, very often induces a severe attack of tetany. Others 
iiave advised the patient to take a large quantity of water, 
followed by an emetic, but Irwin could not fin'd any case 
recorded in which this ti’catmcnt had been successful. The 
only treatment np to tlie present that has given hopeful 
results is operation, but even this has not always prevented 
a recurrence of this grave disorder. The patient should Iiavc 
a close of calomel and then a saline purgative every morning. 
Fifteen ounces of peptonized milk should be given by the 
rectum every si.v hours, and the bowel should bo kept wcli 
cleansed by giving a saline or soap en'ema once every twelve 
or twenty-four hours, and about an hour before the rectal 
feed. Oral scp«)8 must be avoided by daily washing the 
niontli and cleansing tlie teeth and gums. This will also 
prevent parotitis, at one time a serious complication. In cases 
in which rectal feeding has been necessary and food by the 
mouth has been prohibited, the patient should have a rubber 
teat to suck. By the above method, Irwin claims the attacks 
become less frequent and less severe, and tend to disappear 
usually about the third or fourth day of treatment. 

12. Acute Dilatation of Stomach.—Richardson saw this 
jiatient seven hours after the sudden attack. lie says there 
was no diflieuity or doubt about the diagnosis, but three fea¬ 
tures of the case were noted as unusual; I. The abdomen bad 
not the extreme board-like rigidity generally present in stieh 
cases; indeed, for a case of ruptured ulcer, the abdomen was 
jatlier lax, 2, Tliere was abdominal respiration and very little 
niovonient of the chost-in contrast to tlie usual fixity of the 
abdomen in such cases of recent peritonitis. 3. The pupils 
weie widely dilated. The abdomen was opened and the diag¬ 
nosis was confirmed, a chronic duodenal ulcer about half an 
inch from tlie pylorus with a perforation at its center. There 
was lymph on all the adjacent peritoneum,.the stomach was 
empty and small. The hole in the duodemmi was closed witli 
a catgut purse-string suture reinforced by a rmv of .silk 
sutures. The operation was simple and easy in every way 
but one. The only trouble arose from the difficulty in admin¬ 
istering the aiiestlietie satisfactorily. Anesthesia was mdiicei 
with chloroform (he appeared to ho an alcoholic man, and he 
struggled a good deal), and it was kept up with ether, given 
bv tlie open method, throughout the operation. Richard.oi 
Imd sewn up about two-thirds of the peritoneal wound when 
he noticed about two-thirds of the upper part of the abdomen _ 
was distending. In less than half a minute f 
buying into the lower part of the wound and the 
incivased so rapidly that the suture had to he 
stomach dilated more and more until it ;„a 

tense. It appeared to be anchoicd at tl p. 
tbe^cardiac extremities, because, as the distention nnn-’i- 
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it rolled upward,-briiising tb.c greater curvature forward, f.-o 
veins on the stomach became‘very prominent and enlarged 
Richardson did not see any distention of the duodenum, and 
the lower part of the abdomen did not increase in size. A 
stomach tube was passed by the mouth, and immediatch 
there was a rush of gas through the tube, and the distention 
disappeared. The stomach then became firmly contracted and 
not greater in diameter than a piece of large intestine. The 
muscular contraction was extreme and there was no peristaltic 
wave. It contracted in sections, there being alternating while 
rinas and intervening portions more naturally colored. The 
veimns engorgement of the stomach also disappeared entirely. 
At the same time the respiration became quiet and wholly 
thoracic, the complexion became pink, the pupils contracted, 
and the whole aspect of the patient changed. Ixss than five 
minutes elapsed between the beginning of the distention and 
recovery. The patient did well, and did not dilfer in his 
after-progress from other cases of ruptured duodenal ulcer. 

IS. Micrococci in Blood and Cerebrospinal Fluid in Two 
Cases of Mania.—In two cases of toxic insanity a diplococcus 
was isolated from the blood and cerebrospinal fluid on more 
than one occasion by Boyd and Eruntoii. In the one case the 
organism was Gram-negative, did not grow on gelatin, pro- 
du cl acid and clot in milk, and acid and gas in glucose; in 
the other the organism was Gram-positive, grew on gelatin 
b"t without liquefaction, produced no change in milk, .and acid 
alone from glucose. A number of similar ca'=cs showing leuko¬ 
cytosis and other indications of toxemia were examined bac- 
teriologically, but in every case with a negative result. 

Edinburgh Medical Journal 
^’orcai&cr, X/, Xo. 5, pp' aSo-fSO 
23 Development of Bacteriology and Dlace It Accupics among 
Sciences. ,T. Ritchie. 

20 Eczema : Its Prevention and Treatment. TV. A. Jamlc.son. 

27 “Perlorated Duodenal Dicer. F. M. Calrd, J. >1. CottcriH and 
Others. 

2S Operations for Harelip in Out-Patient Department. 3. II. 
Xicoll. 

20 Elephantiasis Neuromatosa. N. S. Carmichael. 

27. Perforated Duodenal Ulcer.—This is a collective report 
on a series of 200 cases of perforated duodenal ulcer treated 
in Edinburgh between 1S90 and 1912. For details the original 
article should be consulted. 

Journal of Laryngology, Rhinology and Otology, London 
Xoremher, XXVIII, Xo. 11, pp. SOS-SIO 
30 Direct Examination of Eustachian Tube and Nasopharynx. 
J. iV. Wood. 

D1 Simple Prothesis after Removal of Great Part of Lower Jaw. 
J. V. d. II. Leonhard. 

.12 Primary Intranasal Syphilis. N. Jlaclay. 

33 Brain Abscess of Aural Origin. J. Sliirphy, 

Journal of Obstetrics and Gynecology of British Empire, 
London 

Scpfcm?jer, XXIV, Xo. S. pp. XSO^lDG 
r*4 *Blood'Pi‘essnres in Cases of Xormul and Abnormal Pregnancies 
and I>abors. M. Donaldson. 

r»r» *Re.^ults of Radical Operation for Carcinoma of Cervix Uteri. 
C. Rorkeli\v and V. Bonney. 

Intra-Abdominal Pressure in Pregnancy. R. H. Paramore. 
o7 Retained Placenta due to Implantation in Sacculus or Horn 
of Ctovus. V. B. G. Armytage. 

ns Case of Spontaneous Rupture of Ttcrus at Eighth Month 
V. B- G. Armytago. 

30 H.v'^teivctomy by Two Suture-Ligatures. R, L. Dickinson 
Brooklyn. 

,11. Blood-Pressures in Pregnancies and Labors.— Having 
OMimined tlie blood-pre.ssure in cases of albuminuria complb 
citing pregnancy. Donaldson found that the most striking fea- 
tme is the high systolic pressure in each case. Further, he 
noticed that in purely toxic cases the pressure tends to Vail 
quickly to normal after delivery. In the question of treat- 
nu-m. the observations on hlood-pressnre seem to he of some 
importance. A rising blood-pressure in spite of treatment is 
considered by Donaldson to be an indication for tcrmiiiatin" 
the pregnancy. Observations of hlood-pressuve were made also 
in a c.-ise of pernicious vomiting in which labor had to* be 
induced. In this condition the pressure is not raised, a fact 
that suggests to Donaldson that the toxin in these cases dif¬ 


fers from (hafef aTvinhiurio cases. The blood-prcssurc esti¬ 
mated in a case of glycosuria complicating pregnancy showed 
nothing ahiiovinal. 

3.5. Operation for Carcinoma of Cervix Hteri.—The authors’ 
71 opevatious were chosen from 112 patients with carcinoma 
of the cervix presenting themselves for treatment over the 
period April. 1907. to Juno, 1910—an operaliility rate of 03 
per eeiit. These 112 cases represoiil every patient that came 
under ob-ervalion. Sixlcoii patients died of the operation; 
20 died of rccuncucc; 2 died of intcrcuncnt disease; 2 dis¬ 
appeared; .3 are alive, hut with recurrence; 28 are alive and 
well. Ten patients died of sliock, 2 died of paretic ileus, 1 
of mechanical ileus. 1 of pelvic suppuration and empyema, 1 
of post-operative hemorrhage and 1 of bronchopneumonia. The 
deaths by shock comprise those who succumbed a few hours 
after the operation, apparently as the result of its severity 
and in whom no signs indicative of any other cause of death 
could be found cither clinically or on autopsy. In the eases 
in which the glands proved to be carcinomatous ..t the opera¬ 
tion the mortality was 29.5 per cent. In 23 eases the disease 
recurred. Three of these patients arc still alive at periods of 
four years or over from the operation. In only one place did 
the recurrence take place in the vaginal scar. In the rest tlie 
growth has appeared either in the upper part of the pelvis 
or in the situation of the aortic glands. The recurrence rate, 
tiicrcfore, if reckoned on tho.=e surviving the operation (55) 
works out at 41.8 per cent. These figures rest on a three 
years’ basis. 


Journal of Tropical Medicine and Hygiene, London 
XorcDiVcr 1, -TT/, Xo.' 21, pp. Sl-S.'i i 

40 Bronchial Splrochnetosl.s. A. .T. Chalmers and lY. R. O'Farrell. 

41 Apparent Irtcntit.v of -■Vgch.vlostoma Cej-Ianicuin (Loo's. 1911), 

and .-Igchylostoma Brazlllonsc (Faria, 1010). R. T. Leiper. 


Lancet, London 

Xovemter S, II, Xo. ^700, pp. 1290-lSCG 

42 •Heredity and Inheritance ns They Concern Physician. C. Mer- 

clcr. 

43 ‘State of Blood-Vessels in Shock. J. D. Malcolm. 

44 Typhoid Carriers. D. S. Davies and I. IV. Hail. 

4.3 Diseases due to Deficiencies in Diet. F. G. Hopkins. 

40 *Sensitized Virus Vaccination in Gonorrhea, and Especially Its 
Complications. L. CruTellhier. 

47 ‘Some Additional Experiences of Nerve Surgery. A. H. Tubby. 

45 Public Measures for Prevention of Tuberculosis. N. Raw. 

49 Bacteriologic Diagnosis of Case of Pl.ague. W. J. Tulloch. 

50 Estimation .and Significance of Amino-Acids in Urine in Dia¬ 

betes Mcllltus. F. .T, Cammidge. 

51 Mortality of Children from Burning. IV. A. Brend. 


42. Heredity and Inheritance in Relation to Physician.— 
From his observations Mercier summarizes his views as fol¬ 
lows: In the first place, if a child is very precocious it is 
never safe to predict that it will set the Thame,s on fire. 
Mercier e.xcludes musical prodigies or calculatiiig prodigies, 
because music and mathematics, like chess, and linguistics, and 
certain other faculties, have no relation to general ability. 
They may be highly developed in the dull, and they may be 
absent in exceptionally clever men. They go for nothing. In 
the second place, when a hitherto intelligent child becomes 
stupid, dull, clums.y and even when it exhibits mental traits 


111 . 11 , are aisniictiy abnormal and alarming, we need not be 
miieb concerned if we find that it has started into rapid 
growth; and if the growth is very rapid almost any mental 
symptom may he witnessed without alarm. In the third 
place, we need not fear ill results from stimulating the intelli- 
geiioe of a child, even of a precocious child, provided it is 
htalthy in body, eats well, sleeps well, and is not disturbed 
by dreams, and provided we do not contimio the stimulation 
into the period when bodily growth has started and the devel¬ 
opment of mind has no backing. The week that the child 
starts into growth all stimulation of the intellect should 
cease; and when the growth is rapid intelleetual exertion 
should be restricted and watched with vigilance. Espeeiallv 
If there is in the family any tendency to nervous or mental 
disorder, children who are growing very rapidiv should he 
^thdrawn from school altogether until the period of rapid 
grow th I- over. Mereier says that if ho had cliarge of a school he 
ehould measure and weigh the children frequenllv. and should 
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rc^ilnte tlidr intcllcctunl exertion according as growth was 

nf hidr;,;””"""*', f tl-^ntcnlunal wlk 

fll 'I )s harmful to either boys or girls as long as 

food, sleep and bodily exercise arc sunicient; but is quite sure 
that pressure of intellectual work in those who are ^rowin" 
rapidly should never be permitted; and if growth is proeeed- 
uig Aery rapidly, nil intelleclnal Avork should bo put .aside. 
Another (lung which, in his opinion, requires earefnl regula¬ 
tion IS the diet. It is scarcely possible to give growing d.il- 
dren too much to eat, and it should always be borne in" mind 
that the earbohydrates-starch. sugar ami f.at-aro mainly 
fuel that IS burnt up m producing muscular movement, and 
that the proteins arc the main elements in the formation of 
tissue. Consequently, it is a mistake to restrict the meat 
ration of children. 
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Joon. A. Af, A 
l^EC. G, 191.5 

w ”iT t*"- ‘"r?- 

toe. It !s easy to see how painful compression may 
he remedy Tubby has adopted is siniplL i. e to IS 
the commiimcatmg branch and remove the osteophytes. ^ 

Annales de ITnstitnt Pasteur, Paris 

ro T,. , xxrjT, A'o. 0, pp. roMoe 

r>3 JjiWemfc Poliomyelitis. C. Kling and C. Uv.niliti. To 

04 Aggiutinating and other Properties of Serum of Patients with 

55 Jtaiaria in Corsica. Ji. Legor. 


43. State of Blood-Vessels in Shock.—Malcolm is in accord 
with Henderson, that in cases of fei-er, of postoperative intes¬ 
tinal ohstnietion. and of traumatic shock tlicre is a persistent 
ami iiierc.asing contraction of tlio arteries, a conclusion which 
be believes to bo demonstrable at the hodsidc. 

40. Sensitized Virus Vaccination in Gonorrhea.—Crm’eilliier 
h.as not j'ct come to any final conclusions concerning the 
various modifications whieli, in his opinion, ought to be”midc 
in Besredka’s method of sensitized virus vaccination in order 
to adapt it to tlic treatment of gonorrhea. Yet lie is able to 
state that, ns lias been proved by the oxjieriments of Aletchni- 
kolT and Besrcdk.a in antityphoid A’aceinatioii, it is always pre¬ 
ferable to inject living sensitized "virus. In a certain number 
of cases, when Cnn’eilliier had absolutely failed ivhilc persist¬ 
ing in using dead sensitized virus, ho obtained excellent results 
from t!ie use of living sensitized virus. The serum which he 
employed in his operations was taken from a she-goat to 
which he iiad successfully applied Besredka’s siibiptrant injec¬ 
tions of the veins in order to render it Immune. He consid¬ 
ered that it was not advisable to take from the patient him¬ 
self the gonococci to he sensitized, and he took them from the 
cultures which he had had in stock for several months. The 
injections were principally made in tlie siibeutaiieons cellular 
tissue and were repeated at intervals varying according to the 
dilTeront cases. None of the patients showed any sign of 
severe general reaction. In some cases there was a slight rise 
of temperature during the hours wliicli followed the injection. 
.Sometimes Crnveilhier also noticed at the site of the injection 
some erythema accompanied by a pain wliich never lasted 
longer than forty-eight lioiirs. 

47- Experiences in Nerve Surgery.—Bracbi.al plexus lesions, 


if traumatic, Tubby says, arc hopeful, if the loss of power 
ha= not existed for years. If due to otlier c.-iuses the outlook 
is not so good. However, he cautious that we should not 
despair of a case recovering, even fir'c years after the opera- • 
tion, provided that the improvement has set in within three 
months after the operation and is continuous. Popliteal neu- 
ropiasty for infantile paralysis, ho says, has pioved disap¬ 
pointing for the reasons given previously. Injuries about the 
wrist should ucA’cr be sewn up until the continuity of the 
nerves has been ascertained, and until all the electrical reac¬ 
tions have been tested. If the lesion of the nerve is rom- 
prossion by a scar the outlook after operation is most hopeful. 
If the nerve has been severed primary operation is very hope¬ 
ful. but secondary suture rarely permits a compMe recoveiy. 
No case, however, of traumatic nerve lesion Tubby won 
re-ard as hopeless, in view of the achievements of neuroplasty. 
Tubbv cabs attention to a painful condition <=oomcted^ 
cniar-emeut of the head of the first metatarsal bone, ere 
there'’is ,<ot only tenderness on the inner side of the joint but 
Hso severe pain on its outer side and in the first i«terdi£tal 
snace This\s a condition special to those cases m 


53. Epidemic Poliomyelitis.—.See editorial 
November 22, p. 1904. 


in The Journal 


Annales de Medecine et Chirurgie Infantiles, Paris 
Kovemher 1 , XYU, Xo. Zi, pp. t05-7^0 
5G Obesity 5n Children. (Le E.vndrome .adiposo-gPnital do I'cn- 
mnt.) G. Slotinquand. Concluded in No. 22. See Tavis 
Lottcr, Nov. S, p. 1730. , 

Archives Mcnsuelles d’Obstetrique et de Gynecologic, Paris 
OcioVer, IJ, Xo. to, pp. 

07 Reiroplacental Uetnorrbage. E. Essen-Molior. 

,jb Orgnnetlier.apy in Oyiiccologic Disease. S. R, Giro!, 
y!) .-Yttompts to Indm-p Criminal Abortion with Extra-Uterine 
Pregnancy. A. Turenne. 

GO Superheated Air and Steam in G.vnceology. R. Dupont. 


Grece Medicale, Athens, Greece 
JU, Xos. 15-lC, pp. 2.0-33 

01 The Yellow O.xid of .Mercury Combines with Sodium ClilorUi 
in tbo Secretions and lias Caii.stic Action on the Bye. 
(I’ommndes ophtiinlmiijiies it base de hIo.xide jaune de mer- 
cure.) P. Apdry. 

Xos. 17-18, pp. SS-SC 

02 ♦Means to Prevent and Cure Hernia of the Hrain. (Nour’caii 
procCde de contention de la bernle eCrf-brale consdcutlve ft 
iin traumntisme on ft une operation.) T. Anastassiadcs. 


62. Means to Keduce Hernia of the Brain.— Eleven days 
after extensive injury of the temporal region from a shell, the 
Avound Av.as the seat of extensive suppuration and the young 
man was iii profound stupor most .of the time. There was 
total amaurosis Avhen he sat up; A’ision returned Avhen ho 
reclined, but there aa'RS no vomiting nor stiffness of the neck. 
After the Avound had been attended to, the brain tissue pro¬ 
truded, tlie liernia as large as a hen’s egg. No means proved 
efiTcetAial in keeping tlie hernia under control until finally 
Anastassiadcs improvised a stopper Avhieh answered the pur¬ 
pose admirably. A round of sheet lead AA-as bent over a metal 
cj’linder to make a depression in the center just large enough 
and deep enough to fit into the gap in the skull. This stopper 
AA-as boiled and applied betAA-een two sheets of gauze. The 
brain tissue Avas tlvAAS vcdAieed and held firmly in place Avliilc 
sovei'al holes bored in the lead cap permitted ample draiiia.^c. 
As the lesion healed, smaller and smaller cap.s Averc used, n 
tAvo other battle-field oases this lead device proved equally 
serviceable; these patients also promptly recovered. 


Journal de Medecine de Bordeaux 
ocfohcr so, LXXXir, Xo. 1,8, PP- 687-700 
Prophylaxis in Obstetrics. T. I^alard. 

Xovcmher 2, Xo. 44, PP- 701-716 
Abnormal R-spiration Rhythm. (Dos alterations dn ryfbme 
vespir.atoire.) P. Mauriac. 

Lyon Mddical, Lyons 

oclohcr 26, XLY. No. 43, PP- arcc 

Fracture of the Wrist. du on 

luxation dc son fr-ngmont supfTieur cc 
avant et en dedans.) .Tnboiibay. 

Xovcmher 2, Xo. JJ, PP- '"• ' dn choir- 


Presse MedkaiJO 

tcr 2oj 






Voi.rME LXI 
XUMBtK US 


■CUBBEKT MEDICAL LITEBATUBE 


2109 


GO 


Ociobcr SO, Xo. ss. pp. sry-ssi 
Spondylosis and Spondylitis, J. Crcspin. 

XovcmbcK 1, Xo. 8V, pp. SS.j-SPG 
Action of Sodium Chlorid on Renal Soci-ctiou. II. 
Polyneui’itis and Edema in Kalivc Afvican Troops, 


Rofrcr. 

E. Juillcn. 


Revue Pratique d’Obstetrique et de Gynecologic, Pans 
October, XXI, Xo. 10, pp. SSS-SIO 
70 Cesarean Section for Contracted Pelvis. L. Poulot. 

73 ’I’lseiperal Phlebitis. G, Kcim. „ „ 

74 Ruptured Extra-Uterine Pregnane.rv G. Potiiernt. 

73. Puerperal Phlebitis.—Keim has long affirined that puer¬ 
peral phlebitis may occur -without infection, merely from the 
combined effects of the impeded circulation from the pregnant 
uterus and of intestinal auto-intoxication. The functioning 
of the intestines is hampered as well as tliat of the vessels by 
compression from the enlarged uterus, and the liver suffers 
also, directly or indirectly. One of the principal functions of 
the liver, its aiitieoagulation action, may he seriously 
impaired, and this invites thrombosis, that is, coagulation and 
accumnlation of sediment at points where the blood-stream is 
most singgish or where there are eddies and hack currents. 

Phlebitis and phlegmasia of purely toxic and mechanical 
origin simulate infectious affections of the kind, hut they 
relieve the obstetrician and the nurse of direct vesponsihility 
for them and are generally inclined to be benign, hliieli can 
be done in propliylaxi.?. Tlie intestines and the liver must be 
supervised with special care during the pregnancy and the 
uterus should be completely evacuated after delivery. Equally 
important are measures to reduce the tendency of tlie blood 
to abnormally early and excessive coagulation. He lias been 
gratified with the results of organ therapy for this purpose, 
giving in an enema 100 gm. of fresh calf liver in emulsion in 
2;)0 gm, of water, to which 10 gni. of peptone have been 
added. This aims to induce an anticoagulation action from 
the calf liver to supplement the insufficient action in this line 
of the patient’s liver. He regards this as a specifle organ 
therapy, and has never had phlebitis develop in the eases in 
which the method has been applied and lias witnessed the 
prompt relief of symptoms in cases of already developed phle¬ 
bitis. Sobfe-Casas has also reported equally favorable expe¬ 
riences with this form of opotherapy in puerperal phlebitis. 
Other means to combat the tendency to e.xcessive coagulation 
may be useful likewise. During tbe preguauey Keim insists 
on treatment of any intestinal trouble and constipation, espe- 
eially if there has ever been a case of pblebitis in tbe family 
or the patient feels pain in tlie side, or has ever had signs of 
liver trouble. He warns that iiitra-uterine injection of any 
fluid is liable to induce an actual aseptic metrophlebitis. 

Semaine Medicale, Paris 
October so, XXXIII, Xo. .}}, pp. 547-728 
75 Gas Cysts in the Intestines. (La pneuinatose kystique de 
i'intestin.) P. Lejars. 

Archiv fiir klinische Chirurgie, Berlin 
Cfl, A'o. 3, pp. 5Ci3-S60. Last iiulercil A'or. s, p. 4754 
7C ♦Cancer of tbe Large Intestine, Rectum Excepted. (Die cUirur- 
Rlsche Behandinng der maligneu Dickdarmgeschwiilste.) 
W. Korte. 

77 *Cancer of the Colon. J. Rotter. 

13 *. "X inherg. 

7G " jclianz. 

80 Hass Stomach. (Die Cnrvatur- 

K. Biidinger. 

SI iicseeuou of the Enee in Children. H. Aiapy. 

TO. Cancer of the Large Intestine Outside of the Rectum.— 
Kiirtc devotes nearly ninety pages to analysis of the 254 cases 
of cancer of the cecum and colon which he has encountered 
since 1800. Tlie radical operation in eighty-three cases gave a 
mortality of 02.5 per cent, wlien tlie cancer was in the trans¬ 
verse colon and of 4.5.4 per cent, when located in the descend¬ 
ing colon, hut the mortality was only 2G.4 per cent, when the 
caueev was at the sigmoid ffexuro. and only 10.0 per cent, in 
the thirty cnse.s of cancer in the cecum or ascending colon. 
He tahiihitcs tlicsc experiences in seventeen tables, comparing 
them with reports from other clinics. The average mortalitv 
in all is practically the same, about 30 per cent, "jbe special 
daiigor.s of cancer in the large iiitestino are due to the peculiar 


anatomic couditious and the difficulty of taking care of the 
contents. He reiterates tliat witii acute ohstnictioii the intc.s- 
tino shonid be opened in the .simplest manner and tlie growth 
not removed until later. IVith chronic stasis and wlien the 
nourishmont of the stump is defective, it is wiser to operate 
at more than ope .‘-illing. But when the bowel can be tbor- 
oughlv evacuated and tlie blood-supply is adequate and tbe 
stumps can be united without traction, tlie resection and 
suture can bo done in one sitting. The prosjiects for a per¬ 
manent cure arc comparatively favorable rvitli cancer of the 
large intestine; he lias 27.7 per cent, surviving for more than 
three vears in Iiis eighty-three operative cases. In the major¬ 
ity of file peniianent cures the cancer was in tbe sigmoid 
flexure or ascending colon or cceiini. He cites the repDVts 
from fifteen clinics, showing 38.3 per cent, sundviiig over 
throe j-ears, among 434 patients treated by resection; in some 
the interval since lias been up to eighteen years.. 

77. Cancer of the Colon.—Rotter compares his e.vperience in 
ICO cases with Korte’s and gives the details of forty-nine. 
Re classifies the ca.ses according as tliere was ileus or not- 
The mortality with ileus is from 70 to 70 per cent., wliile 
without it the mortality was only 20 per cent. He ompba- 
si7.es tlie advantages of ileotransversostomy for tumors in the 
right colon; he has had no mortality with this daring the 
last four years, and no mortality at .any time from ileo- 
sigmoidostoiny in the six cases in which conditions called for 
this technic. 

78. Intracranial Extravasation of Blood.—Kunberg empha¬ 
sizes the importance of suspecting rupture of the middle men¬ 
ingeal artery in every ease of trauma of the skull, and reports 
eight cases from the Freiburg clinic which show that an 
epidural hematoma may develop and even prove fatal from 
compression of the brain witliout inducing the typical symp¬ 
toms. In place of the typical symptoms of pressure on the 
brain there may be merely vague manifestations which imisfc 
be regarded as equivalents for the classical symptoms. In 
some of his own cases the motor restlessness of the patients 
was striking; this symptom has been noticed by others, and 
he urges its importance as a sign of injury of the meningeal 
artery in dubious cases. Other warning signs are txansient 
changes in the pulse-rate, the pulse growing slightly slower 
or irregular at times, Another important sign that must be 
sought for is contralateral disturbance of the oculomotor mus¬ 
cles when there is a bruise in the parietal region. An opera¬ 
tion to relieve the pressure on the brain siiould not be 
deferred to wait for all the signs of pressure on the brain to 
develop; puncture or exploratory trephining should be consid¬ 
ered wlienever there are grave manifestations. He adds in 
conclusion that the puncture or e.xploratory trephining should 

.be done freely and extensively; a hospital environment is not 
necessary. In only one of the eight cases he reports was the 
classic picture presented, and consequently no attempt at 
operation was made, and seven of the eight patients died. In 
the other case, which may be regarded as a spontaneous cure. 
Korsakoff’s psychosis developed later. In only one of the 
cases was the pulse typical of pressure 011 the brain; in two 
patients not one of the classical symptoms could he detected. 

79. Scoliosis.—Schanz’s article fills nearly a hundred pages 
and is accompanied by numerous illustrations; it was read'^at 
the recent international congress at London. He says that 
recovery from ordinary benign scoliosis is the rule under any 
treatment, without any treatment, or in spite of any treat¬ 
ment, and rachitic scoliosis is also under our control if -(he 
patient comes into our hands early enough so that the rachitis 
ean he cured in time. But constitutional scoliosis is anotlier 
matter. We may succeed in arresting the deformiim process 
but we cannot guarantee that this cure will persist,* as the 
scoliosis is the result of unknown processes inside tiie bodv 
He thinks we have accomplished in the treatment of scoliosis 
about all that is possible, and for further progress wc must 
look to pathology. Tbe cause of constitutional scoliosis must 
-IT.® injuring the bone tissue of tlie 

tiveir ’weight-bearin'T ^ 
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iiol a»swor IJiis <,„csUon, for the clinical course and the clini- 
. Hidings of conshtiitiona! scoliosis are very different from 
Lose 0 true rachitic scoliosis. As long as we class to JZ 

tol oUc congenital, the static, the paralytfe and 

.loholic cialica, we may expect eonfiision-if you eat choco- 

’ ■ Z'L« J-on’O'-L-s, 3'on will never 
K^lo^^ cxucil^ Jlow Oiicli tiistes, 

lie IS convinced that the scliool does not bring on scoliosis 
but lather tends to prevent it by reducing the demands on the 
^l>nie for cerfain hours of the day. Vertical handwriting, 
special desk-seats, reform in dress, and special gymnastic 
c.xercisos do not banish scoliosis from the schools. We find as 
luany cases of curvature of the spine in schools where all this 
IS done as in those in which nothing of the kind is attempted, 
in treatment, the indications in the individual cnse.s presented 
by tlie deyeloi>ing and the already developed deformity form 
the most important and most responsible elements for treat¬ 
ment and the most interesting, as each case must be strictly 
mdividualir.cd as he shows by illustrated descriptions of the 
course of a number of cases. He warns that gymnastic exer¬ 
cises are liable to do harm in some cases, and that the benefit 
apparently realized is a deceptive correction. The coiirsrs of 
special gymnastics for curvature of the spine should be 
ic.stiicted to comparativelj' strong cbildrcn and to oases in 
wliicb tlic wciglit-bearing balance lias not been too seriously 
upset. 
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87 *Tubercnlosjs of the Prostate^^F. ■ 

cafstSrof Z IT I’"°^^^ts.~-Hcsse’s analytic anderiti- 
cal studj of the literature on this subject fills this entire 

number of the Canfralblatt. He classifies the literature alphv 
bctically by the authors—a total of 1,201 titles. The testi¬ 
mony all points to the superiority of operative treatment 
adical removal of the Joeus into sound tissue. Coneoinitant 
pulmonary tuberculosis often becomes materially improved 
when the focus in the prostate has been done away with 
Conservative measures may relieve and improve the jirostato 
lesion, but only m the rarest instances is a cure realized with¬ 
out an operation. 
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82. Chronic Otitis Media.—Sclnvabach describes in general 
the pathology and treatment of chronic disease of the middle 
car. He says that even when it is possible to cure the old 
otorrhea and heal up the perforated ineinbrano, yet generally 
the hearing is left permaiiontly impaired. More frequent are 
the ca.«cs in which the suppuration seems to be cured but ihe 
perforation in the membrane does not close and thus it pro¬ 
vides an opening for entrance of infection, bringing back the 
old trouble. lie agrees with Wilde that so long as there is 
di.^chaige from the ear we can never say bow, when and 
where it will end nor to what it may lead. He gives directions 
for cleaning out the secretion, and says that Bozold’s inetliod 
frequently cures the old affection and in the simplest way. 
It aims to cleanse the secreting surface from all sepsis germs 
and exclude it from new influx of germs from the air. He 
accompli^-bes this by injecting a boric-acid solution until lIic 
outer passages and tympanum are cleansed. Then after tbor- 
oiigb drying with the air douche, he insufflates finely pulver¬ 
ized boric acid and pours more into the outer passages which 
lie then plugs with medicated cotton. This procedure is 
repeated as often as tbh cotton is moistened with ceerction. 
Sclnvabach says that since be has been using this method he 
has had no need for local a.stringcnts, but he evanis that it 
should be done by the physician and never given over to vhe 
patient. This method fails of course when there are other 
complications and he discusses the means to meet these. 

S3 Benzol in Cancer.—Kiralyfi reports two cases of moper- 
aole'recurring mammary cancer in a man and a woman, in 
which he applied benzol, suggested by its action m lenkemia. 
In both cases the cancer tissue was destroyed by the dnect 
contact' with the benzol, but the cancer tissue beyond contin¬ 
ued its course unmodified. Benzol has evidently a remarkable 
in/luence on the cancer colls, but tins is merely a local action; 
there can be -no question of a curative influence on the cancer 
from the bcn>pl. He says that this applies also and in die 
same way to Roentgen therapy, thorium or any other non- 
snr^ical means of ticatn.ent. 


ss 


so 


Correspondenz-Blatt fur Schweizer Aerzte, Basel 

Octoher 25, XLJII, No. Ii3, pp. 

Moimt.ain Climate from the Therapeutic Standpoint. (Indika- 

nochgebirges 5m Allgo- 

Novemher 1, No. J,I,, pp. 1S77-1J,0S 

The Morally Defective. (Wesen iind Behandiung der mor.ilisclj 
Sclnvnchsinnigen.) K. Gchry. 

Deutsche medizinische Wochenschrift, Berlin 

Ocioher SO, XXXIX, No, pp. 2120-2170 

00 *Cbanges in Our Estimation and Use of Lav.agc of the 
Stomach. (Uober WanUImigcn in der Uehre von den Magen- 
ausspuliingcn.) I. Boas. 

01 •Etiology of Variola and Vaccinia. E. Paschen. (Uober Anf- 
sciilicssung, Isolierung und Einengung von rcinem vak.!i- 
nalcn Virus—Paseliei s Kbrporchen—aus tlcriscben Sebutz- 
blattcrn—ICulipocken—auf mcchanischem Wege.) G. I’lmi. 

02 •Abdcrhaldcn’s Serodiagnosis of .Mental Diseases. (Weitero 
Untorsuchungen mit clem Abderhaldcnschen Dialysiervcrfuh- 
ren an Geisteskrnnken.) J. Fischer. 

93 *Action of Light on the Animal Organism. L. rincussolm. 

04 lioentgen Diagnosis of .Syphilis of the Aorta, F. Elslcr and 
S. ICroiizfiichs. 

90. Lavage of the Stomach.—Boas comments on the way in 
which experience has .shown the advisability of restricting the 
use of the stomach-tube in treatment of chronic stomach 
affections to a preliminary clearing out of the organ, to atart 
the course of dieting. Kepeated lavage of the stoinuch is not 
required aftenrard with mild degrees of stenosis. Onec 
cleared out, there is no further use for the stoniach-tnbc and 
it merely torments the patient. The stomach will take care 
of fluid food for a week, and then soft foods can bo added, 
gradually increasing the diet until the tolerance limit is 
reached, the so-called microrotention. This slioukl then ho 
the standard diet, and be kept up for weeks. The case is 
different witli advanced uncontrollable stenosis, but repeated 
lavage is not necessary even here as tlio surgeon should he 
called in witliont delay. It the patient refuses an operation, 
the diet should be regulated so that lavage will not deprive 
the organism of too mueli noiirishment. A combination of 
purgatives ivith antiseptic rinsing out of the stomach in.iy be 
useful, but he never gives the antiseptic until after the stom¬ 
ach has been thoroughly rinsed out. He has found nmgnesiiim 
salicylate the best for the purpose (from what can he taken 
up on the tip of a knife to a teaspoonful, three times a day). 
With chronic stagnation from benign and malignant stenosis 
of the pylorus, simple expression of the stomach content w) i 
out pouring in a fluid has proved as effectual as lavage in icn 
years of experience with this measure. Tlie diffeieiicc e ''ec 
the effect realized is imniateriai; patients who hare tnci « ‘ 
larage and dry expression always prefer the hatter. I ic « 
nic is simple and easy, the patients requiring no help fro J 
without as they readily learn to swallow the tnhe. II ■ 
that a large number of ingenious apparatus i. 

Rented for antolavage, and illustrated description.s are gnen 


of them in the text-books, but no one 


seems to use them. 


He does not' think that it is mere diancc tliat he has M 
no cases of tetany in the last ten or fifteen ^^ 
restricted the use of lavage to the aboio n . • ^ ^ 

with 0h,.»ic gastritis tl,0 I'" u 

mineral waters and avoidance o ■ • , , ] ti^. pgr-ct 

age in nervous affections of the .stomach pioI.alHi 

of simgestion alone. 
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01. Parasites of Variola and Vaccinia.—Pasclicn and Paul 
describe their -latest research on the inimite bodies ’ which 
Pasohen regards as the causal agent of variola .and vaccinia. 
Paul aives an illustrated description of his apparatus for denr- 
onstrating ultraniieroscopic forms of virus. 

92. Serodiagnosis of Mental Diseases.—Fischer reports a 
further series of eighty-seven patients with dementia praccox, 
general paresis or epilepsy, tested by the Abderhaldcn technic 
for protective ferments. The results confirmed in every case 
the specific nature of the ferments elaborated in these affec¬ 
tions. In the paresis cases, the serum digested corte.x tissue 
but never genital-aland tissue. In the sixteen epileptics, cor¬ 
tex tissue was digested in only one case. In the dementia 
praecox cases, cortex tissue was digested in the majority of 
cases, and thyroid tissue in ten of thirty-seven examined, and 
sexual-gland tissue in fifty-six of fifty-seven examinations. 
In fifteen cases, both testicle and ovary tissue was tested, with 
the result that the serum of men digested only testicle tissue, 
female serum only ovary tissue, and never testicle tissue. 
Fischer has applied the Abdcrhalden technic 700 times. 

93. Action of Light on the Human Organism.—Pincussohn 
has continued his previously reported research on the action 
of light after sensitization with eosin or other fluoreseeiit 
stains. He e.xperimented with dogs, cats, guinea-pigs and rab¬ 
bits, the results confirming the intensification of the action of 
light on ti.'sues and organs by this means. It opens a pros¬ 
pect of being able to apply light in therapeutics with more 
accurate doses and aims than has hitherto been possible, thus 
magnifying the therapeutic effect of ordinary and artificial 
light, 

Medizinische Klinik, Berlin 

Ootoher 2fi, IX, Xo. iS. pp. 1731-nS2 and Supplement 
OS Pseudoneiiralgia, JI. Serog. 

90 *Dcfect.s of Speech. (Einlge fiir den praktischen Arzt wichtlgc 
Kapitel dcr Sprachhcilkunde.) E. Ei-osehels. Commenced 
in No. 42. 

97 Dietetic Treatment of Gout. P. Le Gendre. 

98 Abdorhalden's Serodiagnosis of Tuberculosis. F. lessen. 

99 Vaccine Therapy in Gonorrhea. A. Brandweiner. 

100 Syphilis of the Nervous System. (“Lues nervosa.”) F. Mocr- 

chen. 

101 Badial Paral.vsis from Lead Poisoning. (Badialisparesen bei 

Bleiarheitern.) H. Zondek. Concluded in No. 44. 

102 The Various Tests for Sugar in the Urine. (Verwendung dor 

Rednktionsmethoden zur quantltativen Harnzuckerhestim- 
mung) J. Meinertz. 

103 Dermatology for the General Practitioner. (Dermolhevapcu- 

tlsche IVinke fUr den Praktiker.) J, Schiiller. 

90. Treatment of Defects in Speech.—In the course of this 
study of what the general practitioner can do to ward off and 
cure defects in speech, Friischels emphasizes that much can be 
done in preventing the development of stuttering. When a 
child hesitates and repeats the last syllable over and over, it 
is because its little brain cannot keep np with its speech; it 
keeps repeating the last syllable until it can think of the 
proper word to go on with. This is not pathologic, but it 
becomes so if tbe child’s attention is drawn to this habit. 
The family and friends must have impressed on them with 
great emphasis that it is absolutely necessary to refimin from 
attracting the attention of the child to this slight defect in 
its speech. It must not be corrected, nor forced to repeat the 
void over again, and, above all, no impatience should be 
manifested. If the child’s attention is once attracted to this 
simple repeating of the last syllable the trouble becomes con¬ 
firmed and we have the severe disturbance of stutterin<r which 
may brand the individual through life and make him hold 
aloof from his kind. 


Monatsschrift fiir Kinderheilkunde, Betliil 
XII, No. 7, pp. 347-.i72 

Four 0.;?es of Congenital Fraeilitv of Bones. (Ostoonsat 
rosls Ultopatbica.) E. Klose. , 

105 '“Salt Fever" in Infants. (Kocbsalz'ficber bei Sau^iin-e 
G. .lurgensen. ” ” 

100 •Role of tbe Sympathetic Nervous Svsiom in Infants' Disea< 
tAnteilnabme tie.s sympatlilsclien Nervensvstems an '< 
l-.rkrankunuen ties Sanglings.) E. Tozner ’ 

Formation of Antibodies Not Affected bv Vrtificiai Fecal 
108 ■'■^Jko'-perbildung.) Ii. Klemschmiat. 

10b Nipnilicanco of iho lAast-ormann lleactJon in Wet-Nuv* 
(U**aeuliinj: dor Wa?sormannscben Heaktion bei der Vorw 
duiijj you Amnion.) P. Wo^onor. ’ 
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10.J. Salt Fever in Infants.—Jorgensen reviews tlic litera¬ 
ture that has appeared recently in regard to fever caused by 
giving salt ■ intravenously as physiologic salt solution or by 
mouth. He gave injections to tliirty-two children and con¬ 
cludes from this experience that this fever is caused, not by 
the salt, but by the bacterial content of the water. ITlien the 
solution was made with freshly distilled water there was no 
salt fever. This is of considerable practical importance as 
physiologic salt solution is so frequently given as a stimulant 
in various diseases. As to its administration by the mouth, 
it has always been given by previous experimenters in very 
lar"e doses. In sneb doses it increases the permeability of 
the'" intestinal wall to all substances, and the fever may have 
been due to increased absorption of other products from the 
intestine, including some possibly of bacterial origin. 

100. The Sympathetic Nervous System in Infant’s Diseases. 
—Tezner has frequently observed in very sick infants an 
injection of the vessels of the conjunctiva, and necropsy has 
revealed congestion in all the vessels of the head. This he 
believes is due to decreased tone of the cranial sympathetic 
nervous system. This appears only in the severe acute intes¬ 
tinal intoxications. It is never present in chronic intestinal 
disturbances. Prematurely born infants have a greater ten¬ 
dency to atony of the sympathetic during their first three 
months than children born at term. This lack of tone in the 
sympathetic system indicates n grave prognosis. 

lOS. Significance of the Wassermann Reaction in Wet- 
Nurses.—^Wesener concludes that a neg.ttive or weakly positive 
AVassermann reaction must not be taken as deciding the ques¬ 
tion for or against allowing a woman to nurse a non-sypliilitic 
child. -The decision must be based on tbe clinical symptoms, 
etc., as well. 

Miinchener medizinische Wochenschrift 
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109 •Differences and .-tnalogies between Cells of Different Organs. 

E. .-tbOcrhalden. 

110 I'artieipation of Sa-ent Glands in Corporeal Ilcncx Phenomena 
. of Emotional Origin, Espeelall.v the P.s.vcbogalvnnie Plie- 

nomcna, J. r,cva. (Ueber die physlkalisch-chemiscben iind 
physiologlschen Vorgi'mge Im menschllcben Korper. nut 
denen der psycbogalvanisehe Reflex beruht.) M. Gilde- 
meistcr. 

111 Reinfection with S.vpbills after S.ilrnrsan. (Zur Biologic der 

hUDr.inon Syphilis.) Geunerich. Concluded in No. 44. 

112 •Salvarsan in Syphilis. F. Berger. 

113 ‘Camphor in Pneumonia, H. Leo. 

114 Tccbmc for Autoplastic E.xcluslon of the Pylorus, (Ueber 

unsere Dauerresultate bei der ryloriisumsclmiirung mittelst 
Faszie, Ligamentum teres hepatis und Netz nacb Wilms als 
Ersatz der unilateralen P.vlorusaussehaltung.) K. Ivolb. 

115 TeiecardiogTaphy. (Der Telcfcardlograph, ein Ersatz des Ortbo- 

diagrapben.) L. Huhsmans. 

lie •Prolapse of Rectum in Children. (Zur Operation des Mast- 
darmvorfalls bei Kindern.) H. Lengnicb. 

117 Workingmen's Compensation and Health Insurance in Rou- 

mania. (Handworker- und Arbeiterkrankenversicberung in 
Kiimiinien.) E. Toff. 

118 The Artist and the Physici-an. (Die Hohe Schnle fiir Acrzte 

und Kranke. VHI.) M. Nassauer. 


109. Specific Structure oI the Cells.—Abderhaldcn shows 
that it need not be regarded as so wildly improbable that the 
building-stones of tiie different organic compounds may be 
arranged in a specific manner for each organism. Untold bil¬ 
lions of combinations of specific building-stones must exist if 


ciieii Kiiiu OI ceil IS to DC credited with its individual protein, 
demonstrable by biologic tests. We know about twenty of 
fliese different building-stones, the amino-acids, and we meet 
ever tbe same amino-acids tlironglioiit nature. He shows by 
matiiematical computations the exact figure of possible com¬ 
binations of even tu-enty different amiiio-aoids; it is in the 
quintillion.s. Consequently, the assumption that everv kind 
of cell has a special structure, chavactenstie for itself alone 
is well within the possibilities. Comparative research has" 
shown that cells which have the same tasks in the differed 
individuals of the animal species have certain points of 
similarity in their sfruetnre. The assumption is therefore 
possible that besides tlieir entirely specific individual structure 
eertain groijps inside tbe cell exist which control eertaii." 
functions. Throughout the whole animal scries the or-iiis 
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on wine , certain tasks devolve, alike thvouglv Ike animal 
.ones, all possess certain protein substances whicb are alike 
in all. i lns ,a evident from the fact that serum which con¬ 
tains protective ferments against a certain organ tissue digests 
this tissue, not only when it is derived from an animal of the 
same species, but it also digests the corresponding cell pro- 
tem of entirely di/feront species. For example, in the sero- 
diagnosis of pregnancy the placenta of one animal can be 
used for other kinds of animals. He calks this a new biologic 
law and empha.siKOs Us praetic.al importance as it permits Uie 
organs of dilTerent animals to be used in clinical biologic tests, 
lie vomavks that while everything else in the ccll^nmy be 
difTcrent, yet one .single protein may be identical and this 
gives tlio eliaraeteri.stie response, lie compares it to the way 
in which a musician can detect the sound of dilTereiit instru¬ 
ments in orchestral music while the unpractioed car hears only 
the music as a whole. 

112. Salvarsan in SyphiHs.~Bcrger combines salvarsan and 
mercury inunctious ami here reviews his e.xperience in a mili¬ 
tary hospital ami recent rec.vaminatioii of numbers of patients 
from 30 to 22 months afterward. Altliough he regards it as 
almost certain to abort the disease yet he insists on chronic 
intermittent treatment for five yenrs. If the Wasscrinann 
reaction i.s repeatedly negative, he gives mercurial treatment 
alone, but if it can be made positive he interposes a supple¬ 
mentary eonrs'c of salvarsan during the second year. About 
throe-fiftlis of all .syphilitic.s can count on a pennanent sero¬ 
logic cure. Disagreeable sensations in the gums were observed 
in a few c.ascs, a bilU-r taste in the month, pulsation in the 
gums, and he warns that wlicn the gums feel hot and prickle 
the .salvarsan shoiihl be snspeiidod. These sensations in the 
gums in one case preceded by two days a fatal encephalitis 
after .salvarsan. In one case an almost somnamhulistic con¬ 
dition followed the salvarsan. Ho secondary symptoms or 
positive Wnssermanu were fomiil in any of the patients fol¬ 
lowed to date since 3010-11 who were given treatment in 
the primary stages. All but one have boon free from recur¬ 
rence among the thirty-six in the secondary stage. Negative 
IVassermann dropped from 70.4 per cent, to G1 per cent, 
in tliose with secondary syphilis one year after infection, 
and from 77.r> per cent, to u.S per cent, in those in the 
secondary stage two, tlirce or more years after infection. 

113. Camplior in Pneumonia.—Leo was able to protect num¬ 
bers of mice against pneumococcus infection by subcutaneous 
injection of a saturated aqueous solution of camphor; the 
results were less constant with rabbits. These experiences 
suggest that camphor should be given systematically from the 
start in pneumonia. He thinks it is able to kill the pneu- 
nioeocei in the blood stream and promote reabsorption of the 
pneumonic exudate. Camphor has also a marked action in 
increasing the ventilation of the lungs, the amount of air 
imspired being very nuidi larger under tlic influence of the 
camphor, wldJe the drug stimulates the action of the heart 
and more blood is thus pumped into the hmgs. As twitching 
was noticed in the animals with a close of 5 e. c. per kilogram 
of bodv weight, smaller proportional doses must be used in 
the clinic, about 150 or 200 c. c. for a weight of 145 pounds. 
This represents 0.142 gm. of camphor as each 100 c. c. of the 
saturated aqueous .solution contains 031-0.28 gm. camphor- 

prefers Eingor’s fluid in.stead of plain water for the 
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vehicle He quoH.s Lenzmann to show that 75 c.e. correspond- 
iim to 0.1 gm. camphor, can bo injected intravenously without 
disturbance. Lenzmann is soon to publish a report of h s 
experience iu this Uuc. Boclmeke has already reported favor¬ 
able experience with camphor plus pneumococcus serum. 

‘ 110. prolapse of\the Rectum in Children.-Lcngnick calls 
icuilent results he obtained m a recent case 
by means of a strip 
thigh, similar to Thiersch s 


attention to the exed 

by drawing up the paVage above the anus 
of fascia taken from tlk child’s own thigh, s 
ring technic. \ 

St. Petersbuxkr medizinische ^ 
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Zeitsebiift fur Kinderheilkund?, Berlin 

A tniicxcd iVoi>. 1; n jfcrj 

Mase?”}" H'lCoch" thorn bof 

S'klblsS*'- «•'»» 

Is Specific. (Zhc Fra.'o 
Tuterlmb-arfahtion 

123. Stenosis of the Pylorus in Infants.—Ibrahim’s fwiircs 
for the mortality from stenosis of the pylorus in infants .are 
40 per cent, for those treated medically and 54 per cent, of 
tho.se operated on. Hess describes two' cases operated on by ' 
a method devised by Eamstedt, which consists simply in 
cutting the pyloric ring sagittal to the intestine leaviiw the 
mucous membrane intact. The abdomen is then closed. The 
operation is so much simpler and shorter than any other timt 
it offers liope of reducing the liigh mortality in this con¬ 
dition. 

124. Specific Nephritis in Congenital Syphilis.—Hintzelmann 
accepts the exi.stence of a specific chronic nephritis due to 
hereditary syphilis. He c.xamined forty-one persons in the 
secondary stage and found that fourteen of them had nephritis. 
Ho gives the case-histories of these fourteen. Other causes 
for the nephritis were excluded. In twenty-eight tertiary 
eases e.vaniined, only three of the patients had nephritis. In 
two of these the nephritis was probably due to iminctioii 
treatment witJi mercury which sometimes causes symptoms 
of nephritis. He states that internal administration of mer¬ 
cury never seems to cause nephritis. 


Zentralblatt fiir Chirurgie, Leipsic 
i^orcmlcr 1, XL, Xo. t/ti, pi>. no5-i7S6 
127 Alcohol in Prevention of Acute Coe.ain Poisoning. A. norzfeltl 
(New york). 

12S Exclusion oi Pylorus. (Vie Intrnp.ai'ietomnskei-P.vloropoxie 
als Mcthofic der PyloniRnusschaltimg hel Oastroptosc rolt 
Gastroektasle.) C. Jlariani. (Verscblus.s nnd Su.ipension 
ties Pylorus naeli Gastroenterostoralc raittcls des big. teres 
liepatis.) Hcrclier. 

129 Technic for Ncplirotomy .and Kcscction of the Kidney. S. 
lluhaschow. 

Zentralblatt. fiir Gynakologie, Leipsic 
jVoi-Ciiiber r, yxXW, Xo. U. PP- IClS-lCbf 
330 Correct b,anRn.age in Technical Communications. (Ueber 
iinserc gehrift- und Vortvagsspr.a'che.) C. v. Wiki. 

1.31 *Rcsection of the Promontory for Permanent Enbargemcnt of 
the Polvi.s. H. H. Schmid. 

332 Case of Riipfuro of the Uterus during PeUrery Traced to 
Gonorrhea. A. Solowij. 

131. Resection of the Promontory to Enlarge Contracted 
Pelvis.—Schmid and Rotter both conceived the idea about the 
same time that it might prove possible to enlarge perma¬ 
nently a contracted pelvis by cutting a slice off the projccUng 
promontory, and Schmid has performed the operation on ciglit 
women. One of them has since passed through anotlicr preg¬ 
nancy and lie here reports the case in detail. It confirms the 
assumption that it is possible in this way to reduce the 
projection of the promontory hy 2 cm. and permit delivery o! 
a livin" child by the natural passages. As a rule, tlie opera¬ 
tion is'done supplementary to the classic ce-sarenn section, and 
consequently it can bo applied only lyhon there is no siis- 
picion of. infection. A tendency to sciatica for a time v 
noted in one of the patients but it proved transient ml 
none of the eight women was there any dwUivhance m t e 
miit or pain in standing, walking or "''f' - „ 

fear that callus would develop and .an,nil the/(To t « JJ;; 
operation has proved groundless. At the P,,. 

is drawn forward and pushed upj tim postc 

peritoneum is incised foi -i’anvuro out of the. way. 

Hie wound open and the sigmoid on o t 

no instrument proved so convenient for tins as tnc . 

Jiis c.xpcrience. 
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Gazzetta degli Ospedali e delle Cliniche, Milan 
October se, .‘VA'A'JV, Ao, I2S. J)!>. las.t-IS.tO 
133 •Primary Tuberculous Process in Slinft of Tibia ; Hocovery 
after Resection. A. UiKTo. 

Qclohcr 28, A’o. 120, PJi. 13;i-13j8, 

184 ♦EjiinepUtin and Abortion. (Puo I’adrcnaUna provocate 
I'aborto?) T. Silvestri. 

October 30j A'o. 130, i>l>- 1S3S-1500 
183 •Extreme Rarity of Recovery from Slcoping Sickness. (Sulla 
guaribilita della tripanosl o malattia del sonno.) l.Grossule. 

133. Tuberculous Diaphysitis.—As primary tuberculous proc¬ 
esses so seldom start in tbe shaft of a long bone, Kuffo 
suspected syphilis in the apparently healthy man M'hen the 
left tibia began to bulge in tpo places, vvitb a dull pain in 
the region ivbenever the leg tvas used much. ' A vigorous 
course of mereiiry caused slight transient improvement— 
prohahly from the incidental resting of the leg—but tbcn'tbo 
process continued to progress in tlie poorly nourisbed patient. 
The limb was never tender on moderate pressure, and there 
was no fever. Roentgen examination showed in the middle third 
of the tihia the hone rarefied at two adjacent protruding points 
on the front of the hone. Recovery was soon complete after 
excision of the foci. Tubei-culosis generally avoids tissues 
that are extremely vascular or extremely non-vascular; 
Kiittnei- in 2,100 oases of tuhercnlous processes in hone en¬ 
countered only six in which the primary location was in tlic 
shaft of a long hone. 

134. Epinephrin and Abortion.—Silvestri remarks that recent 
reports in the literature of the benefit from epinephrin in 
osteomalacia, in uncontrollable vomiting and other distur¬ 
bances in pregnant women, led him to give epinephrin in 
such cases, as all the writers emphasized the liarmlessiiess of 
this treatment in the dosage advised. Two recent experiences, 
however, tend to contradict the assumption of the harmless¬ 
ness of this treatment: Two women in the second month of 
pregnancy were given a mild course of epinephrin and calcium 
salts on account of an incipient apical process and defective 
nutrition. Each aborted in less than a month. He has given 
this treatment to other women in later months of pregnancy 
and never before witnessed any tendency to abortion. One 
of the present patients bad taken it without disturbance 
during the last three months of a preceding pregnancy, 

135. Sleeping Sickness.—Grossule writes from the Belgian 
Congo district that persons who hare apparently recov'ered 
from sleeping sickness are liable still to harbor the parasites 
when reexamined years later. In one such case no trace of 
them could be found two years after treatment but reexam¬ 
ination two years later disclosed a few trj-panosoines in the 
blood and tbe cerebrospinal fluid altbough the man has shown 
no symptoms at any time since his supposed recovery. Only 
100 survived to leave the hospit.al of the 1,100 patients in 
his charge, and only thirty-eight of these were clinically cured. 

n this group fifteen have already shown signs of returning 
trouble and he is convinced that it is only a question of time 
when the disease will rouse anew from its long latent stage 
in the others. 

Tumoii, Rome 

r ITT, A'o. 1, pp. 1-160 


causation of cancer. The blastomycctes and their toxins 
represent only one of tlio numerous ctiologic factons concerned. 

13T. Cancer and Fever.—Giordano tabulates the details of a 
hundred cases of cancer in which the teiupcratiirc was studied; 
fever was evident in 00 per cent, for which no explanation 
could be found except the cancer itself. In some case.? the 
temperature began to go up in the evening, accompanied by 
severe bcadaciie, and in tbe course of the night, tbe tcnipcra- 
tnre dropped, with profuse sweating, and in the morning was 
a trifle below normal. In other oases the temperature kept 
high for a week or so, with an intermittent type of fever. In 
sini others the temperature kept throughout of an inter¬ 
mittent type; this was most common with sarcoma; in one 
case of epithelioma of the uterus the temperature fluctuated 
according to the quartan fever type. In the majority of cases, 
however, when tlic temperature was above normal it kept at 
an even figure. This continuous type of fever may mislead 
in the diagnosis unle.‘s physicians bear in mind always the 
possibility of a continuous high temperature in tbe prodro¬ 
mal period and during the course of mnlign.ant disease. 

140. Autolysates of Embryonal, Fetal and Cancer Tissues 
in Treatment of Cancer.—Fiebcra here gives the history o? 
tbe evolution of tbe theory on which be base.s bis treatment 
of malignant disease. (It was described fully in The Joxju- 
x.vE, Aug. 6, 1910, p. 545, and June 10, 1011, p, 1709, ami 
the technic was given Jan. 18, 1913, p. 228.) He states that 
evidence is constantly accumulating to sustain the assumption 
that the cause of malignant disease is a loss of balance 
between tbe ebemical and morphologic factors of growth, and 
that the balance can be restored by supplying from without 
certain constituents or derivates of tbe cells—the histo- 
genous therapy of malignant disease. Blumentiial, Lewin 
and Pinkuss have reported favorable results from treatment 
along these lines, and many others have confirmed the action 
of autolysates of normal or cancerous tissues in inducing 
involution of experimental and clinical cancers. Ficliein 
emphasizes that this histotherapy or histogenous chemotherapy 
is based on a different principle from that of vaccination; 
among other reasons, on account of the fact that the latter 
presupposes parasitic origin, while Fichera declares that there 
is no conclusive evidence to date incriminating parasites in tlie 
origin of cancer. On the contrary, everything tends to prove 
that certain organs have a tumor-destroying property. In 
the healthy, the immune and the cured, these organs are well 
developed and active; in the aged, the cachectic and those with 
advanced tumors, these organs are shriveled and inactive. 
Fichera and his coworkers have demonstrated tiiis, they think, 
by their study of the organs of persons with cancer at dif¬ 
ferent stages; by direct grafts in different organs; by the 
property of immunizing and curing and the d,egi-ee of tiii.s 
property manifested by extracts of various organs and tissues, 
normal or pathologic; by the effect of removal of the single 
organs on the susceptibility or resisting power of the animal 
to cancer, and on the changes in the tumor-destroying power 
of the serum of healthy animals injected with the tissue 
extracts. 


1.3G •p.athosenic Blastom.vcctes in the Etiology of Carcinoma. r» 
E. Boncali. 

137 •Carcinoma and Fever. M. Giordano. 

13S Pathogenic Action o£ the Saccharom.vces Xeoformans Sanfclice 
M. Mapnini. 

ISO Perithclial Sarcoma of the Left Snbclavicuiar Miicclc R 
Br.ancati. 


140 •Autolysates of Embryonal. Fetal and Cancer Tissuo.s in Tre- 
meut of Cancer, and History of Erointlon of Basal Tbcoi 
(Evoluzlonc della teoria del disqnilibrio onco>'cno e del 
cbemoterapia Sstosena per ia Rcnesl e la cura del tum< 
malignl.) G. Fichera. Concluded in Xo. 2. 


A'o. 2, pp. 101-30S 



130. Etiology of Cancers.—Roncali sums up his o.vfensive 
research and review of the research of others in the state¬ 
ment that the evidence to date seems to indicate that several 
parasites and consequently several toxins are involved in the 


i-ij. ine aaiomon-baxi Unne Sulphur Test for Cancer._ 

Pasetti applied the Salomon-Sa.xl technic in 200 cases, includ¬ 
ing 46 cancer cases, 35 of surgical tuberculosis, 92 of other 
surgical affections, and 27 with syphilis, giving a positive 
Wasserraann reaction. He tabulates tbe details of them all. 
Among the syphilitics the response was constantly negative 
except that 2 gave a duhious reaction; in surgical tuberc^ulosii 
the response was negative in over 8S per cent, and in over 
89 per cent, of the 48 patients with liernia, while the reaction 
was constantly positive in G8.7 per cent, of the carcinoma 
patients and in 33,7 per cent, of the sarcoma cases. The test 
is so simple and easy, he says, and the findings are so fre 
qneutly positive in case of cancer and negative in its absence 
that the reaction merits high consideration in differentiation 
of malignant disease. (The technic for it was described h! 
detail in The Jofbx.se, Alay 27, 1911, p. i.-;n.3.) Pasetti use-< 



2114 


CURBENT MEDICAL LITERATURE 


inetcis foi o.stnnal,on of tlie amount of the brownish sulphate 
of banun, sediment llirown down. This represents the neutral 
.nlpliiu ni the urine wJiicli has been oxidized by the stronc 
hydrogen dioxid, and lie leaves tlie glass for twelve or four¬ 
teen hours before final estimation of the amount of sediment. 

142. Technic for the Meiostagmin Reaction.—Di Quattro 
says that the livers of certain birds, rabbits, cats and other 
small animals may be used as the antigen in the meiostagmin 
test in place of the extracts of human pancreas or of cancer 
tissue hitherto deemed nece.s.sary. 

14.3. Pararenal Tumors.—Saviozzi applies this term to 
tumors which originate in the fibrous or adipose capsule of 
the kidney and not in the kidney tissue proper. He has 
found records in the literature of eighty-two cases of the 
kind and tabulates them for comparison. In none was the 
correct diagnosis made beforehand. As a rule the tumor 
develops without pain, merely the discomfort from the 
encroaching growth until pains come on late. In some cases, 
however, pain is the first sign of trouble. In the personal 
case reported the patient, a woman of 57 had complained for 
. a year and a half of penetrating pains in the right lower 
quadrant of the abdomen; then the tumefaction was discov¬ 
ered, but the operation did not follow until three years after 
the first sign of trouble. ‘ In only thirteen other cases were 
pains the initial symptom. The urine was normal throughout 
except in Lothheissen’s and in Ranzi’s cases in which the tumor 
had compressed the ureter and caused intermittent hj'dro-. 
nephrosis. Con)pre.s.sion of the bladder induced bladder sym- 
toms in some cases; pollakiuria or retention of urine was 
noted in the last four months in Saviozzi’s case. The legs 
frequently showed edema and ascites developed in a few rare 
eases. Two of the patients had fever and there was slight 
continuous fever in Saviozzi’s patient, but it disappeared at 
once after the operation. Fluctuation was noted in eight of 
the cases but exploratory puncture failed to reveal fluid. 
The fluctuation generally led to assumption of an ovarian or 
echinococcus cyst. In the C9 operative cases nephrectomy 
was applied in 38 and the kidney was left intact in 12; there 
were 21 cases with a fatal outcome and 32 recoveries; 
recurrence is known in 3 cases and in 13 cases the final out¬ 
come is not known. The fatality in several cases was due to 
hemorrhage during or soon after the operation, and in 
Kiimmel’s ease to hemorrhage the second day from injury of 
the spleen. In seven cases the conditions found at the opera¬ 
tion forbade the complete removal of the tunmr. The article 
is accompanied by three colored plates showing the findings 
in Saviozzi’s ease. 
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Brazil-Medico, Rio de Janeiro 
October IS, XXVII, Xo. S9, pp. UhiSS 
Differential Diagnosi.s of Pott's Disease. M. Gosteira. 
menced in No. 38. 


Com- 


Semana Medica, Buenos Aires 
October 9, XX, No. 1,1, PV- 813-SC8 
Abdei’lialden's Serodiagnosis of Pregnancy. (La suero-rcaccion 
del embarazo—Abderlialden.) J. A. Gabastou and W. ttida- 

Cr.u^nee'^^and Wntor Supply. (Bliminacion de los productos 

^^dofcalefy residues indLtriales. . Progresos ^epura- 

pinn bIolo"ica cn los difeventes paisos.) P. J. Fando. 
Cataract from Electric Accident. (Patogenia de la catarata 
nor rayo y por descarga electrica ) M. Pannunzlo. 
SpS/ization in Medicine. J. S. Fernandez. 

Norsk Magazin for- Lcegevidenskaben, Christiania 
November, LXXIY, No. 11, PP. 11,1,0-1600 

Motzfeldt. 
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149. Juvenile General Paralysis.-Collett gives two colored 

lotos of the findings in the brain of a boy of 11 who ha 

^ ! imbed to .reneral paralysis evidently the effect of inherited 

The'" child had developed normally and was bngh 
syphilis. Tlie ,clii a i operation was 

dcnfoVSetcAial sac under general anesthesia, and almost 


Jouii. M. A 
Dec. g. lOKi 

at once afterward the boy’s entire character and nientalitv 
changed and later the symptoms of general paraly.sis “ v 
developed yuth pupil phenomena and exaggLted refi?^ 1 ui 
no signs of focal disturbances. In connection with SS’e!:; 
Collett reviews the literature on the subject of prom-cssivo 
paresis in children.. Over 250 cases are on record amfin ido 
in which the details are known, inherited syphilis was certain 
n 10a, probable in an additional twenty-five, possible in twenty 
and acquired syphilis was certain in ten instances. Pnbertv 
the puerperium, trauma, masturbation or infectious diseases 
are stated to have been contributing factors in a muni,or 
Ills own ease teaches the necessity of caution in adininistcr- 
"ig u general anesthetic to a child with possibly an inherited 
syphilitic taint. A history of abortions preceding or followinir 
the birth of the child in question should be a special warning! 
The symptoms and course in children are about the same .as 
in adults, but the pupils are more liable to be dilated rather 
than contracted. Xo treatment seems to do any good, he 
remarks; mercury does direct harm. ° 

150. Spontaneous Healing of Renal Tuberculosis.—In routine 
necropsy work during the last few years, Harbitz found signs 
of an old tuberculous process in a kidney in twelve cadavers; 
it had evidently run its course and become encapsulated spon¬ 
taneously, with what amounted to a clinical cure. In some 
of the cases the renal tuberculosis had e.visted for four, six, 
eight or ten years, and even twenty 5'oars in one instance. 
The processes were of all kinds from the ulcerative to the 
“sclerosing.” In six of the cases the chronic process had become 
completel}’ encapsulated and the pelvis and ureter were entirely 
obstructed. Of special interest is the finding that a tubercu¬ 
lous process in the bladder had evidently healed completely 
after the kidney lesion above had been thus walled off. The 
data presented reaffirm the rarity of primary tuberculous 
lesions in the bladder; also that the bladder becomes affected 
comparatively late in the course of renal tuberculosis, and also 
that the bladder process generally heals when the kidney 
process is removed or encapsulated. 

In one of the cases reported the tuberculous lesion in the 
kidney had perforated outward, and yet the whole had healed 
spontaneoiisl}' and the fistula closed. In four of the cases 
the kidney process nad not caused appreciable clinical symp¬ 
toms or merely slight transient manifestations. A tuberculous 
focus in the kidney is a constant menace to the rest of the 
organism; two of the patients succumbed to secondary menin¬ 
gitis or miliary tuberculosis, and three to nephritis in the 
other kidney. Another point brought out by tliis material is 
that congenital malformations or displacement of the kidney 
seem to play an important part in inviting the development 
of a tuberculous process in a kidne)'. This was evident in 
three of the above cases. 

151. Hodgkin’s Disease.—Motzfeldt gives an illustrated 
description of a number of his ten eases of malignant 
lymphogranulomatosis, and compares them with similar cases 
on record. He regards it as a clinical entity, saying that tlicrc 
is no evidence that connects it with tuberculosis, not even with 
attenuated tubercle bacilli or their toxins or Much’s griimila. 
The testimony to date shows that it resembles most the infec¬ 
tious granuloma, but it docs not seem to be of the nature of 
a neoplasm, although a malignant nature seems evident, A 
transition to leukemia or sarcoma has never been observed. 
The a'O'es of his patients ranged from 8 to 57. 
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Ugeskhft for Iseger, Copenhagen 
October 23, LXXV, No. .}3, pp. lin-llSZ 
Constancj' of the Reflexes. C. 11. Wtirtzen. 

Case o£ Hysteria Mavna. E. Clausen. 

October SO, No. 1,'„ pp. lISS-lllC, , 

Improvcfl Technic for Blood fount. (Bn .Moillfitatlon 
Ilayems Vicashc.) G. Jprgenscn. 

Upsala Lakareforenings Forhandlingar . 

xvni. No. 1, pp. l,57-ol,S. Lust iiufCTCrf l^on- 

Improved Ophthalmomctei-. (Om af-<lt 

k-ammarens djnp med ctl n}tt, for 

■ - ' Lindstedt. r.',,n(ii(. yup 

,Cl,tic I-ncnmothoiax. '.l, iU,-r 

. - ,gcn nelra krill'-chcn 

n-cuandt.m .\fetIiodcn.) L. 
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THE SCIENTIFIC BASIS FOE VACCINE 
THBEAPY * 

RICHARD M. PEARCE. JI.D. 

PIIILADELPIIIA 


As a justification for an}' method of treatment, espe- 
cialh- if the method is novel and all-inclusive in the field 
of proposed application, it is essential that those who 
apply the method should be convinced that it is based on 
adequate experience. This basis may be that estahlished 
by the statistical method of clinical medicine, or it may 
he that of definite experimentation leading to logical 
clinical application. 

By the statistical method of clinical medicine is meant 
the kudy by many physicians of the efficacy of a certain 
form of treatment as applied to a great number of per¬ 
sons suffering from the same disease. Though we 
describe treatment so based as empiric in method, such 
description does not necessarily minimize the importance 
of the method of treatment or of study on which it is 
based. Too many remedial agents, tliongh introduced at 
first in curious and diverse ways, have stood the test of 
the statistical method to justify the position that clinical 
experience is not an adequate test. The method, how¬ 
ever, is a slow one. Its success is dependent on so many 
details that not infrequently, in the case of a method 
which attracts such wide attention as has vaccine therapy, 
the results are as apt to be contradictory through lack 
of uniformity in metliod as they are to be exaggerated 
through the enthusiasm of the individual. 

In the field of vaccine therapy, as practiced in this 
country to-day, it cannot he denied that this contradic¬ 
tion exists and that opinions of the greatest diversity- 
may he obtained. On the one hand, the enthusiasm of 
its advocates has no limit, and on the other, even among 
thoughtful physicians, there are few who, while con¬ 
scious of the exaggerations of the scope of application 
and the results of vaccine therapy, are not in doubt con¬ 
cerning their duty in the use of the metliod. These 
turn to the second guide to rational therapy—the expe¬ 
rience gained by laboratory and allied experimentation— 
and ask what definite scientific basis we have to rest on 
while we wait for the verdict of the slower statistical 
method of clinical medicine. But here the laboratory 
hesitates, and with some embarrassment urges only cau¬ 
tion. It can point with pride to the scientific basis for 
prophylactic vaccination, but has little to offer in the way 
of support of therapeutic vacciuatiou either as to its 
efficacy or as to its harmfulness. 

The history of small-pox inoculation and vaccination 
aflbrds an interesting combination of clinical observation 


• A-n ol n sliort coramunicatibn nrcnarcd fnr tl 

of tilo Medical Society of Ibc State of PGnii*'ylvaiii*i Uold ■ 
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_both statistical and experimental—in the establishment 

of the first known form of prophylactic vaccination. 
Later Pasteur’s experimental demonstration of the prin¬ 
ciple that a weakened virus (anthrax, chicken-cholera) 
capable of producing tbe disease in- a mild form renders 
the host immune from future infection supported the 
common popular experience concerning naturally 
acquired immunity, and also the experience with small¬ 


pox. 

In more recent years the successful use of vaccination 
against typhoid fever has offered an excellent demonstra¬ 
tion of the value of prophylactic vaccination. The prin¬ 
ciple of prophylactic vaccination is sound, since it agrees 
with the knowledge concerning acquired immunity based 
on the clinical (statistical) method as well as the method 
of the laboratory based on animal experimentation, and, 
moreover, in its practical application has been confirmed 
again and again by the statistical method of the clinic. 

Concerning the scientific basis for prophylactic vac¬ 
cination in the fields of its successful application there 
can be no question. To fortify an animal against a spe¬ 
cific infection by producing, in mild form, the disease in 
question is a procedure against which no objection, scien¬ 
tific or ethical, can be raised. Quite different is the situa¬ 
tion in regard to therapeutic vaccination, a procedure 
which, despite the fact that the idea originated with Pas¬ 
teur and has therefore as a principle the support of which 
Pasteur’s name and work offer, it is difficult to reconcile 
with many of the principles of immunity. But Pasteur’s 
idea was not quite analogous to that on which modern 
indiscriminate vaccination is based. His antirabic vac¬ 
cination was, it is'tnie, a treatment after infection, hut 
not after the development of the disease. The object was 
to develop rapidly an immunity after tbe individual has 
been bitten in the hope of preventing the full develop¬ 
ment of the disease—not the cure of the disease after 
it has developed. 

The present wide-spread use of vaccines dates back only 
to 1902 and to A. E. Wright’s advocacy of the use of 
dead bacteria in various chronic infections caused by 
these bacteria. At first the method was considered appli¬ 
cable only to chronic infections and for the most part 
to circumscribed lesions. Now, however, in the hands of 
its later enthusiastic advocates, it is applied to practically 
every _ form of bacterial infection, whether acute or 
eliTonic, local or disseminated. 

It is possible, therefore, to trace the development of 
the theory of vaccination through three stages: (1) The 
principle of prophylaxis, that is, the production of 
immunity through the development of a disease in a mild 
form (small-pox, anthrax, chicken-cholera, tvphoid 
feier); (2) the rapid production of immunity after 
infection, but before the disease manifests itself bv its 
peculiar symptoms (Pasteur’s antirabic vaccination), 
and (3^ cinah^e vaccination, or vaccination after the 
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disease is established and has produced its local ana¬ 
tomic lesions and the attendant physiologic disturbance 
ivhicli ive call symptoms. 

Concerning the scientific basis of the first and second 
of these principles, no question arises; only the third is 
in doubt. Unfortunately for purposes of exact exposi¬ 
tion, the clinical extension of vaccination has been so all- 
embracing, so many diseases have been attacked in a 
hit-or-miss ivay, that experimental investigation with its 
slow and time-consuming methods, so necessary for exact 
interpretation and conclusive opinion, have not kept pace 
with empiric practice, and indeed it is doubtful if experi¬ 
mental medicine can adequately study these problems. 

As Theobald Smith^ has pointed out, most of the types of 
disease (typhoid fever, pneumonia, puerperal sepsis, gen¬ 
eral streptococcus infection, gonorrheal metastasis, and 
the like) are not exactly reproducible in the_laboratory. 
Moreover, the natural occurrence of local lesions in ani¬ 
mals is rare, and their experimental production is fol¬ 
lowed rapidly by spontaneous healing. These two impor¬ 
tant types of disease—the one with general dissemina¬ 
tion of the causative agent through the blood and tbe 
other the purely localized lesion—which are treated at 
present by the clinical vaccinator are, therefore, difficiilt 
of study by the methods of experimental medicine. So 
also is it with the question of vaecination of typhoid car¬ 
riers. A typhoid cholecystitis artificially induced in the 
rabbit in an attempt to reproduce the condition ol the 
human carrier is hardly a real analogy, for the rabbit is 
not peculiarly susceptible to typhoid infection, and th 
apparent effect of vaccination would be more conclusive 
if the infection were induced with an organism to Avliich 

the rabbit had a normal susceptibility. . , v 

• The difficulty of reproducing certain bacterial ^^f ases 
ill animals, aiid the failure of these diseases to follow 
their course as seen in man, as wclF as their 
toward spontaneous cure, minimizes the possibility of 
utilizin<y this phase of laboratory method as a means of 
establishing the efficacy of vaccine therapy in diseases o 
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there is no,basis in fact. Such enthusiasts lose sight of 
the fact that there is no common mechanism of immuni¬ 
zation. The process differs not only according to the type 
of infecting organism but also according to its virulence 
and the localization of its toxin in the host; also varia¬ 
tions in the reaction of the infected host play an impor-' 
tant part. 

No more important principle has resulted from 
immunologic studies than that the process of immunity 
in each infection must be studied by itself. The prin¬ 
ciples of immunity to one infection or poison cannot be 
applied to another, even if both are due to organisms 
apparently elaborating their poisons in the same way. 
For example, compare the difference in action of the 
specific serums for two organisms—the diphtheria bacil¬ 
lus and the tetanus bacillus—each of wliich produces a 
soluble toxin. One is curative, the other at best propb}’- 
lactic. If this difference occurs in tbe serum therapy of 
diseases produced by soluble toxins, and our knowledge 
of these is perhaps the most satisfactory, how unwise it 
is to apply a general rule to vaccine therapy, our scien¬ 
tific knowledge of which is so slight. 

Is it logical to apply the same procedure to a definitely 
localized lesion such as the staphylococcus abscess and 
also to a bacteriemia such as that due to tbe srieptococcus 
or pneumococcus ? Immunolog}' has taught us that manj 
cooperating and interacting forces are concerned, as anti¬ 
toxins, bacteriolysins, opsonins, agglutinins and phago¬ 
cytosis. Not all cooperate equally; in one disease, anti¬ 
toxin formation appears to be the essential mechanism, in 
another phagocytosis, in a third bacteriolysm, and so on 
In no two diseases is the interaction the same, and tlie 
reaction may vary according to the individual jl’arijctei- 
istics of the infected individual. These /actors ve 
emphasized by I^Tight, but 

present-day clinical vaccinatoi, vlio ip . fj-pf^rs 
method to all infections. They are, however, the facto 

Si vdiich the scientific basis of ^'^^T.^^SSn’d se s 
+n bp attained must rest. As many of the knov n disease, 
cannot be exa^y reproduced in animals, and as reactions 
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contents and the destruction of the infecting agent by 
the immune elements in the large aniounts of fresh blood 
or lympli which enter the area of infection; Also the 
dissemination of the bacteria locally may aid to increase 
antibody formation. Yaccine therapy substitutes for 
surgical intervention the injection of large numbers of 
dead bacteria in locations from which their immunity- 
stimulating substance or substances may be readily 
absorbed. These acting as a stimulus cause the formation 
of antibodies, which, entering the blood-stream, rapklly 
raise the content of immune substances in the body fluids, 
and these in turn coming in contact with the local lesion, 
and disturbing the equilibrium between the bacteria and 
the local reaction, n-uy lead to the overwhelming of the 
infecting agent. 

This theory is supported by our knowledge of leukocy¬ 
tosis—the hyperleukocytosis of an acute non-encapsulated 
lesion and the normal or hypoleukocytosis of a chronic 
kcaUzed lesion. In the latter circumstance substances 
stimulating leukocytosis do not escape, and the reacting 
mechanism in the bone-marrow is not stimulated. The 
condition is analogous to the failure of increased 
immunity under the same circumstance; indeed, it is 
difficult \o deny that the mechanism of leukocytosis is 
not perhaps the most important mechanism of the 
immunizing process in disease characterized by local sup¬ 
puration. As a practical rule one would e.vpeet the 
administration of vaccine to be of value in local suppura¬ 
tion with a normal or hypoleukocytosis and to he super¬ 
fluous in that with hyperleukocytosis. This question has 
been studied in connection with Wright’s opsonin inde.v, 
but in later years, with the increasing doubt concerning 
the value of this inde.v, the interesting problems of leu¬ 
kocytosis in connection witli vaccine therapy have been 
largely neglected by the clinical vaccinator. 

In the second group of iufections, those characterized 
by general dissemination and invasion of the blood¬ 
stream, the situation is entirely different, and for curative 
vaccination no scientific basis, as the result of experi¬ 
mental investigation, can be offered. We know that 
toxemia and fever are the natural results of bacterial 
activity and, moreover, that the presence of the former 
in some degree is essential to the initiation of the 
immunizing process, and that under e.vperimental con¬ 
ditions this process occurs more rapidly at temperature 
above the normal than it does at normal temperature. 
It is difficult therefore to understand how the immuniz¬ 
ing process can be hastened, if severe toxemia and byper- 
]ivie.via are already present, by increasing the intoxica¬ 
tion by the artificial introduction of more toxin. The 
argument used to support the treatment of local infec¬ 
tions cannot be used here, for in a general septicemia, 
with organisms in every tissue of the body, the addition 
of a few million organisms more or less cannot be a fac¬ 
tor of great importance; moreover, with such wide dis¬ 
semination of the infecting agent it would seem impossi¬ 
ble, by injection, to bring into action new cell territories, 
not already involved, for the local production of immune 
bodies. 

It is tliooretically possible, on the other hand, in those 
cases of parasitism—the carriers—in which the to.vieity 
of the persisting organism is of low degree and produces 
slight clinical symptoms (no fever and no toxemia to 
stimulate a higher grade of immunity) that the introduc¬ 
tion of dead bacteria, capable of being immediately 
utilized, stimulates the higlier level of immunitv neces¬ 
sary for the termination of the parasitism. In such ca«e« 
vaccine therapy, in that the mechanism of increarin^ 
miraumty is analogous to that in local infections would 


zm 
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appear to be.of value; practically, the treatment 
typhoid carriers by vaccination has been an absolute 

failure. , . i i • 

This summary indicates that we have at least a plausi¬ 
ble theory on which to base the practice of vaccination in 
localized chronic infection; a possible extension of the 
same theory to carriers, but no experimental or other 
scientific hkis for vaccination in diseases characterized 
by wide dissemination and general infection. 

It is not a part of this discussion to take up seriatim 
the use of vaccines in the various infections. Certain 
practical phases of the present use of vaccines must, 
liowmvcr, he considered. 

AUTOGENOUS VACCINES VEUSUS MINED VACCINES 

In all the early work curative vaccination was based on 
the principle of making a vaccine from the organism 
responsible for the lesion of the person to be treated. In 
ibis early work the bacteriologist was therefore an impor¬ 
tant agent, not only' in the isolation of the organism, but 
likewise in the preparation of the vaccine. The field 
was as a result largely occupied by expert bacteriologists 
or those specially trained to the needed technic. It is 
probably for this reason that such excellent results were 
obtained, especially in the treatment of local infections, 
to which the procedure was at first limited. Later it was 
considered justifiable to prepare a vaccine for each of two 
associated organisms, but still the principle of “autog¬ 
enous” vaccines held and the vaccines were always pre¬ 
pared from the lesion to be treated. Still later, with the 
commercialization of vaccines, not only was the principle 
of autogenous vaccine largely abandoned, hut three, four 
or half a dozen organisms were included in one mixture, 
thus inaugurating a bacterial polypharmacy, if the term 
may be used, as absurd and unscientific as the “shotgun” 
prescribing of onr older drug therapeutics. A mixed 
vaccine for common “cold” containing seven micro¬ 
organisms (staphylococcus, streptococcus, pneumococcus. 
Micrococcus catarrhalis group, bacillus of Friedlancler 
group, diphtheroid, BaciUits influenzae) is of one of the 
most recent bacterial “shotgun” mixtures, which takes 
the chance of one lucky bull’s-eye in seven shots. Ho 
one can claim a scientific or even a common-sense basis 
for the treatment of a cold by such a mixture. It relieves 
the physician of the necessity of an etiologio diagnosis, 
discourages the search for contributing factors, and sub¬ 
jects the patient to uncontrolled experimentation with 
the “newest tiling out.” When one remembers that most 
of these so-called “mixed vaccines” are not vaccines in 
the sense of the word as used by Pasteur and Wright, that 
is, the bodies of killed bacteria in suspension, but are 
the “sterile aqueous solutions of metabolic substances 
generated by bacteria grown in artificial medinms,”^ the- 
possibilities of subjecting the patient to multiple into.vi- 
cations, not essential to his recovery, are apparent ' To 
inject a carefully prepared autogenous vaccine, that is, 
the centrifugalized and washed bodies of dead bacteria 
similar to those causing the disease, in the hope of stimu¬ 
lating immunity in a mild and gradual way, is a defensi¬ 
ble procedure; but to inject the soluble products of half 
a dozen or more pathogenic bacteria is a species of privi¬ 
leged poisoning under the protection of professional 
usage which few physicians would attempt with the 
better-known inorganic alkaloidal poisons of the nhar- 
macopeia. ^ 

1 So nnscientific and discreditable is the present ten- 
dency that all reputable physic ians, especially those who 

3. See 
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classification of -rheumatic^' 
,, affections, many physicians accept the achZ 

o! ? f of their treatment and gladden the 

heait pf the manufacturer by ineludino- many forms of 
chronic arthritis irhicli he does not menfion; but they are 
consistent to tlie extent ttiat their additions include^ dis- 
cases of unknoirn or doubtful etiology. This they do in 
spite of the fact that the manufacturers definitely tell 
tliem that failvire of Rheumatism Phylacogen,- properiv 
administered, affords presumptive evidence of an error 
in diagnosjs.^^^ Not only is this Pliylaeogen, accordin-^ 
^ specific in treatment, hut it is also a 

in malaria, of 

... . arsan and Was- 

sormann reaction in one and the same package—and all 
this in a group of diseases of doubtful etiology! 

To use conservative language, such treatment is purely 
empiric and wholly speculative. ]Yhen the joint con- 
• dition is associated witli a focal infection in some dis- 
_ One ffrm which is extensively engaged in the exploita- jiart of the body and an organism can be isolated 

tion of the mixed vaccine advertises that '^practically all an_autogenous vaccine prepared, the use of the latter 
acute and many chronic diseases are caused liy the addition to local treatment is a justifiable procedure, 
motabolie products of bacteria,and proceeds to prepare on the general theory of the vaccine treatment of local 
laccines for diseases the etiology of which is unknown, hRoetions. When a local lesion cannot be determined 
or at least doubtful. Like tlie iUhenian.'=, who in the fear etiologic diagnosis is therefore impossible, vaccine 

that they might neglect an nnlcnown deity, provided for treatment, “mixed^^ or otherwise, is indefensible, both on 
the worship of the “unknown god,” these manufacturers basis of rational therapeutics and of the ethics whicli 
have their “mixed infection” preparation “applicable to control the physician’s relation to his patient, 
the multiplicity of infections which may be said to be of , That many ph 5 ’sicians claim excellent results for vac- 
questionable etiology.”-* This point of view wliich, it is cines in the treatment of diseases of obscure ’orifirin is not 


indS ^'aocine therapy, should 

mut, fiisi^ on an etiologic diagnosis, secondly, on an 

antogonons vaccine, and, finally, on the most careful 
and painstaking study by both laboratory and clinical 
incthods of all phenomena befop and after vaccination. 

J lie use of more than one vaccine in a given ease need 
not he frowned on; if a lesion contains more than one 
organism, a corresponding vaccine for the secondary 
invader may he prepared; but the principle of'tbe anto^- 
onons \accine should be maiutained. Commercial mix¬ 
tures should be avoided at all times, especially if they 
contain the products of more tlian one organism. Onlv 
l.y Mlo«ug thoso rules ta the study „1 hVge groups of 

® P^^c'ed on a respeciable basis, tuberculin in tuberculosis, a coinhin«l salvi 

1 eiliaps cnnmlativc clinical evidence thus obtained may 
3 ’icld eventually a scientific basis. 
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mSK.VSES OF XOX'BACTEUIAL OR 
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a satisfaction to state, originated with the manufacturers 
and not with the profession, coupled with the assurance 
that vaccines can do no harm, has led to many absurdities 
in vaccine therapy, and as certain groups of physicians 
show more and more of a tendency to allow the commer¬ 
cial vaccine-makers to control their diagnosis as well as 
their treatment, it u'ould seem advisable for the more 
carefully trained and less susceptible groups of the pro¬ 
fession to act I’eservedly and to advise caution. A recent 
writer on this subject^ has given, as example of some of 
the weird claims or suggestions made (for the most part 
(Ills is true in trade, not medical journals) supporting 
vaccination, (he use of mixtures of bacteria in the treat¬ 
ment of vertigo, pruritus ani, hay-fever, rheumatism, 
sciatica. gall-stonc.=, appendicitis and lieart-block. The 
extent to which the manufacturers have impressed the 

profession was demonstrated at a recent nieetin^ of the .... 

most dignified, exclusive and presnmahij scientific of o i in the furtherance of wliich, medicine, if 

national medical organizations, when one of its menibeis powerful factor, must be both safe and 

discussed the relation of the streptococcus to heart-block * i 

and certain mental distnrbancep and the question of vac¬ 
cine treatment of such conditions. , . • , i 

• Eheumatism, diseases of the bones and joints, and 
allied conditions have come in for a large of aflen- 
tion'by the commercial maker of vaccines, 1 he Eheuraa- 
tism Ehylacogen,” through a vast amount of advertising, 
is almost as well known as Ebriich’s salvarsaii, but how 
different its origin and the method of testing 
oud of briTj^’ing it before the profession. « - ■ I 
dent supporter of the view that certain forms of join - 


conclusive. It is in just this class of diseases that the 
osteopath, the naturopath and others of the same group 
likewise claim most brilliant results for their peculiar 
methods. Who is to judge of tJie influence of a single 
factor in the treatment of disease F Idas not past experi¬ 
ence sliown that early results with new cures are usually 
brilliant ? How many diseases heal spontaneously or are 
improved despite any treatment.'* How important is the 
psj’chic influence of a new widely heralded treatment? 
And, on the other hand, are the unsuccessful results 
alwaj’S reported; do wo learn, except bj' accident, of the 
failure to impro-ve and of sudden death due to the treat¬ 
ment? ]\Iany factors must be considered in arriving at 
an opinion. 

The present attitude with regard to vaccination in dis¬ 
eases of doubtful origin promises little for either etiologic 
diagnosis or specific treatment, the two aims of modern 
medicine, nor does it aid that broader effort to advance 


an 


trouble may be infectious or toxic in origin cannot accept 
U,e opS of the menrfacturer that the saffle b'catment 


If the venturesome practitioner feels compelled to use 
vaccines in diseases of obscure origin, let him 
supported by every aid which laboratory and chmeal 
lesearch may offer; but the wiser course, in the absence 
of a demonstrable local infection from which an autogen¬ 
ous vaccine may be made, is to leave vaceinatfon to o ier». 
One fact, the essential mechanism of vaccination, nunt 
not be misinterpreted or minimized, and this is espcciallj 
important in view of the advertised statement concernm 
commercial vaccines. The statement that the grou 
infecting micro-organisms can be ariested and t 
effects neutralized, bj; the Forets denm f omfl^ 


‘ ^ ^ - ..inflammatory rheumatis , implies direct bactericidal and ^ ‘ 

—which is-not the case-and leaves out oi . 

the only rational explanation of vaccination, < 
to rthlulation of to 

This misleading statement of the commercu 


articular rheumatism, acute rheumatic 


myalgia, rhe'um 
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maker is responsible for nincli of the misunderstanding 
concerning vaccine therapy and its curative value. As 
Theobald Smith phrases it, “Vaccines applied during 
disease will be rare!}’, if ever, life-saving, hut they niay^ 
hurry a stationary or languid process which tends to 
recoverv, by hurrj'ing into pla}’ the unused reserv'es of 
various tissues.” 

SUilMABT 

1. Proph 3 dactie vaccination rests on a sound scientific 
basis of experimental studj' and clinical observation. 

2. Curative vaccination has no sound experimental 
basis, but the application of the gperal principles of 
immunity as well as clinical observation offers a plausible 
basis for the treatment of localized, more or less chronic 
infections, and of “carriers.” On the other hand, no sat¬ 
isfactory basis is at hand for curative vaccination in the 
acute self-limited diseases characterized by general dis¬ 
semination and systemic infection. All attempted vac¬ 
cinations in tins group must be considered as purely 
experimental. 

3. The only logical method of vaccination is the use of 
“autosenous” vaccine, ilixed vaccines, commercially 
prepared, constitute a type of bacterial pol 3 'pharmacy 
which should be discouraged as unscientific and non- 
ethical. 

4. Therapeutic vaccination, if it is to be placed on a 
scientific basis, should be regarded as a method of treat¬ 
ment based on the study of the individual and his infec¬ 
tion and not as a ready-made method capable of the uni¬ 
versal application of stock vaccines. The use of vaccines 
in diseases of doubtful or unknown etiology is unscientific 
and ethically indefensible. 

0 . Every phj-sician practicing vaccination should 
bring to bear in the study of his results every method of 
laboratory and clinical investigation which promises 
light, and preferably should work with a trained immun¬ 
ologist. Thus only can definite knowledge of the efficacy 
of vaccination be obtained. It is well to remember the 
words of A. E. AYright in this connection. Yi’'right asserts 
that for such skilled service as that demanded b 3 ' vac¬ 
cine therapy “is required a man who has spent years of 
study to master the technic; to know how to make the 
vaccines, to know where to look for the microbes, to 
know which are the most important microbes, to know 
how to isolate them, and, most of all, a man with suffi¬ 
cient experience and ability to apply all these things.” 

6. In the interpretation of results it should be borne 
in mind that, as Theobald Smith has emphasized, vac¬ 
cines rarely, if ever, cure, but act rather in aiding a 
process which tends to recovery by stimulating a lanmiid 
process of immunization. 

In the preparation of this paper I acknowledge the free 
use of two papers on the same general subject by Theobald 
Smith,” and one by F. P. Gay.” 

University ef Pennsylvania. 

G. Smith, Theobald: What is the Esperimental Basis for Vac¬ 
cine Therap.v? read before the Massachusetts Medical Society June 

5. 1910; An Attempt to Interpret Present-Day Uses of Vaccines 
The JoEBX-tL A. M. A., May 24, 1913, p. 1591. 

7. Gay, F. P.: Cal. State Jour. Med., July, 1911. 


Mistakes Not Always the Result of Ignorance.—“Even 
Homer sometimes nods,” and the most alert of us sometimes 
become blind to the significance of symptoms and signs with 
which we were perfectly familiar at an earlier period of our 
professional career. Jlistakes may thus arise, not so much 
iron) a lack of knowledge, ns from the fact that the possi¬ 
bility of such and such a condition has “never once crossed 
the mind.”—p. VV. Langridge, in Ch'n. Jour. 


THE PEOBLEJI OP THE CKIMIHAL IN 
THE LIGHT OP SOME MODEEH 
CONCEPTIONS 

HAROLD W. WRIGHT, M.D. 

Assistant Alienist, Bellevue Hospital 
NEW VOBK ■ 

Since Lombroso enunciated his views as to the ph 3 ’si- 
ognoniy of criminals whicli caused him to place them in 
a class by themselves, he has gained many adherents with 
views modified and e.xtended. There has developed, nat¬ 
urally enough, an opposing army of thinkers who may 
be divided into those who place the blame for criminal 
offenses entirely on the social environment of the 
offender, including his training or lack of it from birth 
to maturit 3 ', and those who regard him as wilfully vicious 
even though morally defective, and therefore responsible 
for his actions. 

It would seem that in the course of the controversy the 
latter view has steadily been losing ground, while the 
former has not as yet made good and has lost many from 
its camp because of disappointing results following half¬ 
hearted or impulsive attempts at prison refonn without 
a clear understanding of the material dealt with. 

More and more champions of the Lombrosian idea in 
its essence, namely, that the criminal is inherently 
abnormal, have come to the front with evidence more or 
less worth 3 ’, and criminology at the present time is fast 
becoming a medical science rather than a legal one. 

Even before Lombroso’s publication there appeared in 
1810 an article by Bruce Thompson, resident surgeon in 
the prison at Perth, Scotland, which argued from the 
medical point of view in strong terms. To quote: 

On the borderland of lunacy lie the criminal populations 
It is a debatable region; and no more mixed problem comes 
before the medical psychologist than this, viz., where badness 
ends and madness begins. The inmates of asylums and of 
prisons are so nearly allied that thin partitions do their walls 
divide. 


To quote again: 

From large e.vperience among criminals I have come to the 
conclusion that the principal business of prison surgeons must 
always be with mental diseases; that the number of physical 
diseases is less than psychical, and that the treatment of 
crime is a branch of psychologjv 


He then lays down the following propositions: 

1- There is a criminal class distinct from other civilized men. 

2. The criminal class is marked by peculiar mental and 
physical characteristics. 

3. The hereditary nature of crime is shown by the family 

history of criminals. ■’ 

4. The transmission of other nervous disorders with crime in 
this class proves the alliance of hereditary crime with other 
d^iseases of the mind, such as epilepsy, dipsomania, insanity, 

5. The incurable nature of crime in the criminal class t-oes 

to prove its hereditary nature. ^ 


.. Luese are justmea or not they 

to show the impression that a close study of the erimii 
made on a careful observer before the days of mode 
psychiatry and psychanalysis, before the realm of f 
subconscious mind bad been explored bv Charcot a 
Janet, Freud and Jung. ^ '-narcot a 

But this new schoof or phase of the subject is by 
means on a footing sure enough to convince either t 
public at large or the legal profession of tbe justificati. 
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t1?nf ? 1 Jcceived of leu enough 

that lespeclful hearing m tlie conits ivhidi ivoiikl have 

prevented ininstice being done not only to the prisoner 
at the bar, but also to socIet 3 ^ Jfevertheless, complete 
justice to both offender and society is slowly on the way 
and even those who oppose or talce no Ihouglit of the 
newer doctrines are unconsciously falling in line with 
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,, passional criminal, who commits ciime under 

the influence of passion. 

3. The criminal from chance. 

4. The criminal from habit. 

5. The insane criminal. 

, -, -.^ .. .... „ placed those who by reason 

them b}' their attempts to ameliorate the condition of ^ involving the intellectual and 

the convict, by agitating for prison reform, indeterminate ‘ ii^°ctipns are incapable of developing the sense 

sentences, the parole s^-stem, and the ehangiiio- of the sell-sacrihee, pity, honor, altruism or remorse- 

prison into an institution for correction and'"custody whose standard of right and wrong can never be 

rather than punishment. Time enough, more of senti- tPe average member of society in tlie 

iiient than of science is back of these methods, and there- If -vviiieli he lives. These are cases of arrested 

fore in many individual instances haniiful iniustiee to ethical sphere and represent rever- 

- - - .1 .i-cc lo gjoj^g jjj faculty to primitive types. 

Illustrations of the brute instinct which we all pos¬ 
sess are seen in the class of criminals whose acts are due 
to passion, becoming, on sufficient provocation, beyond 
control because of weakness of will in the nature of a 
deficiency of inhibition power in the nervous system. 
Now it is known from physiologic investigations that the 
power of inhibition is a function of certain nerve cells 
and fibers in the cortex of the cerebrum. 

In the case of the criminal from chance we are con¬ 
fronted with a feeble-minded person who is easily made 
the subject of suggestion because of deficiency of judg¬ 
ment and who responds to the criminal suggestion 
because of deficiency of inhibition. Persons of this kind 
are the tools of the more intelligent in crime, are harm¬ 
less in themselves, and in an environment in whicli they 
are safeguarded from temptation they lead normal lives. 
They are children all of their lives in so far as their 
faculty of judgment and power of will are concerned. 

In the class of habitual criminals are to be found those 
who by reason of environment, especially early environ¬ 
ment, lead criminal careers in response to the association 
of ideas which their environment has aroused or which 
has been aroused by psychic shocks during the age prior 
to that of mature judgment; these shocks have affected 
the subconscious mind in a way to make it seek relief in 
periodical reaction, usually of a resentful, retaliativc 
nature. Such a career is for them the path of least 
resistance. The first crime has relieved the depth of the 


. _ .... injustice ... 

soeietj' and ultimate harm to the offender against societj' 
is wrought. This is inevitable in any pciTod of transi¬ 
tion from an erroneous to a more correct method of 
dealing with social problems. As more haraiony of opin¬ 
ion comes to exist among those who have been forced to 
take lip the problem because of a contact gradually 
growing more intimate, justice to all will come nearer. 
And it is the ps_rchiatrist, with his collaborator, the ps}'- 
chologist. on whom the responsibility must rest most 
heavily if the newer ideas of the nature of crime as a 
disease, of the criminal as a sick man, are to prevail. 

There is no longer any credited opposition to the view 
that criminal offenses, pett}' or otherwise, are the prod- 
nchs of individual and social disease. With the latter 
aspect of the subject I am nOt at present concerned. 
While the influence of environment, for those most char¬ 
itably inclined, excuses the offender from responsibility 
for his condition, it does not excuse him from responsi¬ 
bility for his acts. But if every offender is a diseased 
person, in the psycho-physiologic sense, his responsi¬ 
bility must come into question before the bar of justice. 

QUESTION OP RESPON.SIDILITY 
Many a medicolegal battle has been_ fought over this 


question. The issue has been confused usually because 
the legal mind has ever thought of consciousness as syn¬ 
onymous with sanity. Because a man knew what he "was 
doino- the lawyer has held him responsible. But a man’s ™auce. i ne nrs. crime na. rmievea uic uepw, ux mu 
uoiii tut miijti luio I subconscious imnd from tension, and thus aroused in it 

mental niake-up is a ver^^comp ex qnminptl nn sufficient pleasure or desire to cause disassoeiation of 

of psj’chic forces and ha i s u i c i <.} e emotion from intellect at the time when the opportunity 

in three divisions: intellec (or consciou ness), <n ’ commit the crime again occurs. Persons of this kind 
that is, impulse to act; and will, that is, action itselt. 

No two persons are alike in the strength or weakness of 

A « «... rt m_ X_ 1 __ +1^0 + 


one or the other of these forces. To take the view that 
consciousness of the wrongfulness or illegalit}' of an act 
at the time of its committal makes the offender “respon¬ 
sible” for it and legally sane, is inconsistent with the 
well-founded knowledge of mental functions which avc 
now possess. .Conduct is not dependent chiefly on know - 
ed^e but much more on impulse or emotion and a will 
capable or incapable of controlling and directing impulse 
in a Avay to harmonize Avitli knowledge, that is, conscious- 

'""it is just bedanse of this complexity of function that 
.0 many different kinds of crimes are committed and 
so many different types of criminals exist, and ^h® moi 
Us=:A-mdpnuate classification of criminals that has 

“'T’Tt eriitTby «-l>0 - «« o™”"- 


form the class of recidivists or repeaters, and it is note- 
Avortliy that prison officials have reported that the sub¬ 
sequent offense of the recidivists is exactly like or 
similar to the preceding one. Their condition may be 
compared in a measure to that of the kleptomaniac, in 
whom, however, there is a much wider disjissociation of 
consciousness and who is more definitely insane. Tlioy 
may also be compared or likened very closely to tlie 
hysterical patient as regards the essence of tlie disorder. 
Janet shows clearly the nature of the weakness of Avill 
and of ob,sc.«siye ideas and their consequences in tln« 
type of mind, for example: 

This feebleness of will and of attention is, in fact, mani¬ 
fested bj' a second characteristic which seems the inverse o 
the preceding (suggestibility), and which, nevertheleBS is .(s 
logical consequence. Just as hystericals are incapable of 
b^inning an action, starting a belief, or a perception, so 
they equally incapable of stopping 

ourselves in another manner to a , gji„ 

patients, AAdio understand no chan ^ pomerful 

ifort'toXVc automatic development of an oM 
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thought that has become stronger and stronger through repeti- 
tion° “When I have begun something,” we heard a patient 
say, “I must go on with it; I cannot stop; 1 would break the 
windows, kill nivself—I am pushed on by my ideas; driven in 
a way that I cannot resist—I fall into an idea as down a 
precipice, and the declivity makes it hard to get back again! 


In the definitely insane group of criminals, that is, 
those having one of the clear-cut psychoses, there are all 
grades of mental disintegration involving, as in the 
borderland cases, one or more or all of the funetions of 
mentality. Those most prone to commit statute offenses 
are the paranoiac, with his disruption of judgment; the 
epileptic, in whom consciousness is almost entirely split 
off and who at the time of the act is almost entirely a 
subconscious automatic personality; the kleptomaniac; 
the dipsomaniac; other drag habitues, especially the 
cocain fiend, who may commit violence in reaction to 
hallucinations. Eesponsibility for crime committed by 
persons of this kind can be at once dismissed. 

But when there are offenders of the first four classes 
enumerated to consider, we are brought face to face with 
the borderland eases” in psychiatry. These comprise 
that vast number of unfortunates who are psychopathic, 
but are rarely committed to hospitals for the insane and 
are so disposed of only in their episodal periods of excite¬ 
ment or quarrelsomeness. IVhen they recover to their 
usual level they are again discharged' into society no 
more fit than before to cope with its complexities. Among 
these are the ones who commit petty offenses for which 
they are sent to jail, workhouse or reformatories for short 
terms; after their release they soon are returned because 
of inability to get along in any environment in which 
they are not closely subjected to organized discipline. 
They behave very well in custody, and if kept so for 
prolonged periods would gradually develop habits of 
self-control, concentration of mind and industry, which 
would make them self-supporting in occupations fitted 
for their capacities. The vagrant, the brawler, the gang¬ 
ster, the prostitute, cadet and the ne’er-do-well all belong 
to this group. They have been called by several writers 
“constitutional inferiors,”-- ^ and this is a correct term to 
apply to them, if the particular function of mentality in 
which they are inferior is designated.*- Othenvise the 
term is unsatisfactory, for in some of their capacities 
many of them are found to be exceptionally brilliant, or 
at least superior to the average, that is, in music, drawing, 
literature, invention. Tor these, one writer prefers the 
term “constitutional abnormalit}'.”' The sort of offenders 
just described may be found in any of the first four 
groups of Ferri’s classification, as may those who com¬ 
mit more serious offenses, crimes which are punished by 
long sentence in the penitentiarj- or state prison. 

All offenders, indeed, may be characterized by one or 
more of the following attributes: 

1. Exaggerated suggestibilitj-. 

2. Exaggerated egotism. 

3. Emotional instability. 

4. A lack of altruistic or unselfish sense. 

5. A lack of the power of sustained energy, that is 
abnormal nervous fatigue. 


,, }' ■ Mental State of Hysterical^, Rueir & 

laris, loiM. 

2. Kraepciin; Psychiatric, Abel, Leipsic, 1887. 

3. Mc.vcr, Adolph: An Attempt at the Anal.vsis of the Xcur 

Constitution. Am. Jour. Psvchol., 1803 xiv -'--ur 

Med"-JourTMn^ei.-2i. Uha’;" Inferiorit.v. Nerv T 


6 A tendency to the easj^ disintegration of conscious¬ 
ness which permits the brutal, or inferior qualities of the 
subconscious mind easily to become dominant when temp¬ 
tation occurs and to be ungoverned by the critical 
quality of the conscious mind; even when the critical 
function is sufficiently aroused, the power of direction b}^ 
the will is in abeyance. Here is again seen the similarity 
in mental make-up of these persons to that of one 
afflicted with hysteria. 

THE QUESTION OF SANITY 

It is not my purpose to attempt to account for these 
abnormalities of conduct b}' theoretical consideration 
of the pathologic nature of them in so far as brain struc¬ 
ture is concerned. Too little is known, too little can be 
known, of what constitutes complex brain function. But 
it can be confidently asserted that in every person of the 
types above considered we are dealing with a mentally 
abnormal person — therefore not a sane person, but n 
diseased person, a sick person, as well as an offender 
against the laws of the society in which that person lives 
—laws to which perfectly sane or well persons have no 
difficult}- in conforming. 


TREATMENT OF THE CRIMINAL 

If the views just expressed are true to the best of our 
present knowledge, any method of dealing with the 
offender which contains an element of punishment is 
unjust to him and also -illogical. It is likewise unjust 
and illogical from the point of view of the protection of 
society; for the idea of punishment necessitates fitting 
the punishment to the crime and not to the criminal. 
When the allotted punishment is completed, the criminal, 
unchanged, is set free. Society has the right to protec¬ 
tion, the individual the right to justice; but the only 
real justice -for the person who is in error is the attempt 
to correct the condition whidi caused him to err. 

Does punishment do this? Have crimes decreased in 
the aggregate or in the individual case because of the 
customary penalties imposed for them? Statistics do 
not warrant any such assumption. In the United States 
from 1885 to 1906, murder and homicide increased from 
32 per million inhabitants to 108 per million, while the 
number of executions in the same period increased from 
17 to 76. The number of those in prison for all offenses 
decreased by 30 per each 100,000 inhabitants during 
this period. An increase is also shown in less serious 
offenses."^ If these statistics mean anything^ may they 
not go to show that the habitual or instinctive criminal 
is too often set free to repeat his errors and also to 
influence the unrecognized, potential criminal of the 
feeble-minded, constitutionally inferior class ? It is the 
instinctive or habitual criminal who often is pardoned 
lor good conduct, because of his ready adaptabilit}' to 
prison life when he knows such an attitude to be for his 
advantage In these offenders, however, punishment onlv 
arouses a desire for retaliation on sooiet}-. 

Wiat, then, is the remedy ? Are we to abolish prisons 
and penalties and, taking the fatalistic view that all 
crime is incurable, shut up all offenders in asylums for 
the remainder of their lives ? 

_ Abolishment of punishment is certainly called for and 
is gradually coming as the prison is changed into a hou=e 
for correction and custody, into a colony for abnormal 
people--where they may live as nearly normal a life as 
IS possible for each and ever}- one of them, where thei? 
individual characteristics and capacities are studied and 
their lives arrang ed accordingly. The same change has 
United States Census, IDio. ' - 
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n rcndy occurred in ihc ineiliods of dealing, wii), t))e 
obviously insaue as raay be seeu by a visit to tlie most 
up-to-date state Jiospiials. If tjjcse metbode are ivortb 
vJiue in the Cvase of tbe cbroiiicatly iusane, they are still 
uioro so in the treatment of criminal offenders who, 
tfioiigi) mentally abnormal, are, in ilic majority of 
instances, amenable to much greater improvement in 
Jiabits of tlnnldng, feeling and acting. 

But such treatment cannot be a'ccompVishcd without 
the supervision and cooperation of the modicopsvclioioaic 
profession. It is pcrfccily possible for those who have 
associated for a long time in a jivote.^sional capacity with 
psyebopatliic persons to determine who is amenable to 
this, that, or the other form of correction, and to tell 
when tlie person is sufficiently’ corrected in bis neuro- 
psychic functions to justify his parole into normal soeicly. 

It is also porfoetty possible for such trained men io 
determine who should be kept in pornianent custody. It 
B not possible for those of the legal profession io ileior- 
mine these questions justly unless they also have bad 
the training of tiie physician and llie psychiatrist. Nor 
is it possible for them to frame just laws as to penalties. 

It is not unreasonable, tlicrefore, to foresee tlie time 
M-ben the function of the lawyer and the judge will be 
restricted to the determination of the guilt of the offender 
and the function of prescribing wimt is now called the 
"sentence’^ or ''penalty,'’ but wliicii some day will be 
eaJJod the ■"therapy"’ or “treatment,” will lie t-aken over 
by physicians thoroughly trained in mental diseases, who 
are in the service of tJic state and consequently free from 
bias in judgment. 

Prison reform must come from within, in response to 
the conception of crime which sciontiffe study of it as a 
medicopsycimlogic problem engenders. Prisons will then 
become therapeutic schools and colonies controlled by 
men 'svho know well the sort of material they are dealing 
with. 

Tliese methods and tliis attitude of mind already 
prevail in many of our large cities in respect to juvenile 
offenders. In many juvenitc courts a thorough physical 
and mental exazuination, including family and develop¬ 
mental history, is znade before the judge takes up the 
ease, tlie offender bcizzg detained in a detention hoine 
long enough to accompli.^li the examination. Tlie dis¬ 
posal of the case is likewise influenced almost entirely 
bv the opinion of the medical examiner. If these methods 
are proper and practicable in dealing with juvenile cases, 
why are they not also proper for those of a larger growth 
who are yet children in respect to tlieir development of 
the moral sense, the will, intellect, self-control, etc.? 

Leaving aside the question of the present method of 
dealing with the major crimes, such as murder, arson, 
homiciffie, grand larceny, will any one question the need 
of reform along the lines suggested in the treatment of 
minor offenses ? Can anvtiiing lie more hidierons as well 
a'^ pitiable than to send the drunk and disoiderlj, the 
vagrant the prostitute and the feeble-minded who hare 
fallen into bad company to the jail or workhouse for a 
few months, there to And associations^ and influences 
worse than they have ever before been in contact with, 
and then to turn them loose to vent their pent-up feel¬ 
ings in a way which is only a natural response to he 
lower instincts which such treatment has stimulated! 

Let U6 hope Biat the day is not far distant when a 

evimmai oflandy, >«)■” 
on in the spirit & compassion, m ttie light of 
iffisight, and tl^ offenses considered symptoms of 

psychic disease. 
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TUB ETIOLOGY AND VACCINE TBEATUExh'T 
OE HODGKIN’S DISEASE 

PEELiiriirARy jtote * 

frank billings, ill. 

AKD 

E. c. ROSENOIV, ar.D. 

CHICAGO 

Tl'i' r at this time as a confirmation 

of the findings m Hodgkin s disease of Bunting and 
Aa es,i and Negrz and Mmemet/ and io call attention 
to the apparenilv marked benefit following injections 
ol the beat-killed organisms found in the lymph-uodc'! 

A Gram-staining, mn-acid-fast, polymorphous diph- 
iheroid /jaciiiiTS corresponding to the one found bv 
iH-ankel and MuclE ii: smears, and cultivated success¬ 
fully by Bunting and Yates and Negri and Mierenwt 
lias noiv been isolated from the lymph-nodes in twelve 
cases of Hodgkin’s disease. It was obtained in pure 
cub lire in only three cases, ndiile in the rest it appeared 
in conjunction witli a staphylococcus. Tfihenever pos¬ 
sible, a portion or all of turn lympli-nocles were Temoved, 
one from the group involved the longest (usually the 
cervical region), and one from tlie group most recently 
involved (usually the inguinal region). In addition to 
planting small pieces of the l 3 Tnph-nocle, emulsions in 
salt solution were prepared by grinding in a sterile 
motor in sterilized air, and planting the emulsion on 
blood-agar, blood-serum slants (aerobically and anaero¬ 
bically) and into ascites-dextrose agar. The latter 
method has the advantage of .yielding earlier and more 
luiiformiy positive results. By this method the mini¬ 
mum number of viable organisms and a relative propor¬ 
tion of tliose present has also been determined. In this 
rvay it has been found that the lympli-nodes involved 
the longest in a given case or those from eases of long 
standing showed more organisms and a relatively larger 
proportion of staphylooocci, while the more vcceutlv 
involved lymph-nodes or those from the cases of shorter 
duration showed fewer organisms, but a relatively larger 
proportion of bacilli. 

The marked pleomorpliie character of this organism 
as pointed out by Bunting and Yates has also been 
noted by us. It lias liappencd repeatedly that single 
colonies in the dextrose-agar, which showed bacilli only 
in smear.s, yielded in subcultures a pure culture of 
staphylococci aerobically, and forms of the baeilhis either 
pure or in mixture anaerohical},y on the same medium. 
Tliese facts suggest strongly that the associated stapb,yl- 
oeoccus is derived from the bacillus. 

The vaccines are prepared by growing the organism 
isolated on the surface of Loeffler’s blood-serum, ascdc.^- 
dextrose-agar or blood-agar slants for from twcnD-faiii 
to forty-eight hours. A suspension in salt solution is 
made, the'clumps broken up as much as possible, and 
thrown down by fractional centrifugation. Tins chimp- 
frec emulsion is now standardized and heated to 60 C. 
(140 F.) for thirty minutes or one hour. Aerobic ana 
anaerobic cultures'are made on Loeffler’s blood-sorum. 
and those arc iucuhated at least tliree da.ys before m 
vaccines are used, to insure the sterility. 1 ben p lono 



Studi’ 

XS03 

2 . Negri and Miciemot: 

irx-m. 202. yfcrhi- f riv" laiO, IxrU, 150. 

3. Friinkcl and 3Inch. Ztsenr. i. ujo. 



2123 


HODGKIN'S DISEASE—BILLINGS AND BOSENOW 


XOMBEE 24 

(carbolic acid), 0.5 per cent., is added, and the treated 
killed suspensions are placed in the ice-chest for use. 
Whenever staphvlococci were found, an attempt was 
made to have the vaccine contain the bacilli and cocci 
in about the proportion found in the lymph-nodes. It is 
obvious, therefore, that an autogenous vaccine is to be 
preferred, although good results hare been obtained 
with a vaccine prepared from a series of strains isolated 
from different cases. 

All of tlie patients presented lymphocytomas, all 
showed involvement of the cervical lymph-nodes, the 
majoritv' had enlargement of the axillary lymph-nodes, 
the inguinal Ivmph-nodes were moderately enlarged in 
all of the patients; in four the mediastinal l,pnpli-nodes 
were so large as to cause respiratory and cardiac embar¬ 
rassment, with anasarca in two and pleural effusion in 
two jiatients. The spleen was palpably enlarged in ten 
and very large in five of these. 

Histologic examination was made of the hunph-nodes 
of all the patients. The majority may be classed as the 
endothelioid type (Eeed, Longcope, McCallum and 
others). One was classed histologically as Ijmiphosar- 
coma and the remainder as simple lymphoma or Ijnnph- 
adenoma. The one patient with the histologic diagnosis 
of IvTirphosarcoma did not present clinical evidence of 
malignancy by general debility, anemia or reco^izable 
metastases". As stated, the diphtheroid bacillus of 
Bunting and Yates was isolated from the, lymph-nodes 
of all these patients irrespective of the varying histology 
of the lymph-nodes. 

The blood-picture varied with the physical condition, 
length of illness and the absence or presence of fever. 
When present, the anemia was of the secondary tj'pe. 
Hoderate leukopenia with I'elative increase of tlie small 
mononuclear cells was noted in some of the afebrile 
patients. Lenkocjdosis with the usual leukocytic for- 
nula occurred in most of the febrile patients. Pour 
patients were febrile at periods. The temperature curve 
was of the remittent Hpe. Seven patients wei’e treated 
for long or short periods at the Presbyterian Hospital, 
Chicago, and were kept at rest. Pive were under the 
care of physicians at home. Eoeutgenotherapy three 


control and observation. Eeports from physicians on 
two of the scries show favorable progress with gradual 
diminution of the tumors of the lymph-uodes and 
improvement in a general way. One of these patients 
receives Eocntgen treatment also; the other vaccine.s 
only. Two of. the patients are dead. One with rather 
rapid enlargement of the mediastinal ljuiph-node.s died 
soon after the third vaccination, from the result of 
mediastinal pressure. This patient was managed at his 
own home hy the family phj'sician and the final clinical 
details are unknown to us.‘ One patient with enlarged 
mediastinal Ij'mph-nodes suffered for a year with resph 
ratoTv and cardiac embarrassment. Eight pleural effu¬ 
sion required frequent tapping. Under other care he 
received roentgenotherapy. A short period before death 
we isolated the micro-organism from lyurph-nodes of 
the neck and groin and from lymphoid tissue removed 
from ilio nasopharynx. The patient died from the 
result of mediastinal pressure after only one autogenous 
vaccination. 

Of patients under onr continued observation one is 
apparently well. There are no palpably enlarged lymph- 
nodes ; the much enlarged spleen is no longer palpable; 
the blood-picture is normal; his weight and strength 
are normal. One patient who suffered from much 
enlarged mediastinal Ij-mph-nodes and consequent dysp- 
nea, anasarca and great debility was very mucli 
improved with diminution of the size of all involved 
lymph-nodes, gained in weight and was subjectively 
comfortable, and lias had the vaccines and Roentgen 
treatment every week since June. In October a remit¬ 
tent type of fever developed with gradually increasing 
anemia of the secondary ty’pe, a leukocytosis of about 
18,000, with 80 per cent, of polvnnclear cells. There 
was no increase in size of lymph-nodes. On November 
24 she returned to the hospital. IVitli rest in bed with 
vaccines, roentgenotherapy and good food there is again' 
rapid general improvement. The other patients are 
improving ivith varying degrees of rapidity. 

This preliminary note is presented with the hope that 
the clinical study may be carried on by others. IVe hope 
to present a more detailed report of these and other 


times per week was applied to .six patients at the hos¬ 
pital and was used with three of the patients under the 
management of others. Autogenous vaccine was used 
in all but one patient, who received the vaccine prepared 
from other patients. The vaccine was first given in Ihe 
dose of from 5 to 10 millions and gradually increased 
to a maximum of 100 millions. The vaccine was given 
subcutaneously and repeated every five to seven days. 
lYe have not used it intravenously, but have-considered 
that method of-application in obstinate and extreme 
conditions. In febrile patients the second or third dose 
has been associated with a reaction consisting of an 
increase of temperature (in one patient to 107 F.). 
rapid pulse and general weakness and discomfort. In 
non-febrile patients only slight general reaction may 
occur with a rise of 1 or 2 degrees of temperature, slight 
general muscular aching and debility. But slight Iwal 
reaction at point of injection occurs. 

In six of OUT hospital patients there was a uniform 
and relatively rapid decrease in the size of the Ij'mph- 
nodes—one of these without Eocntgen treatment." One 
patient treated out of the hospital without roentgeno¬ 
therapy, with very large lymph-nodes, big spleen” and 
febrile, had a violent general reaction with the third 
vaccination, then became afebrile and the swellino-s of 
the lymph-nodes and splenomegaly rapidly diminished 
After five vaccinations, this patient passed from our 


patients with protocols, definite histology of the lymph- 
nodes, blood-pictures, immunologic studies of the blood, 
etc. Finally, we have used Eoentgen treatment coinci- 
dently with the vaccines, because we believe we were not 
justified in depriving the patients of any and all sources 
of help, even if by so doing we deviated from the narrow 
and definite path of scientific research. If it he finally 
proved that this micro-organism isolated from the 
lymph-nodes is the cause of the clinical entity called 
Hodgkin’s disease, the use of the specific vaccines with¬ 
out roentgenotherapy may then be justified. 

122 South Michigan Boulevard. 

Hydrochloric Acid and the Administration of Acids or Alka¬ 
lies.—^1'. Giilman Moorliead (Duhlin Jour. Med. Sc., Oct. 1, 
1913) says that the presence of HCl in diminished or increased 
quantity is no definite guide to the administration of acids 
or alkalies, respectively, and that in treatment the stomach 
cannot always be expected to respond in a manner similar to 
the reactions in the test-tube. In some cases treatment along 
definite chemical lines is useful, as in hypoehlorhvdria, in 
which tonics and acids are beneficial, but in these eases also 
alkalies administered some time after a meal are more symp¬ 
tomatically useful by neutralizing the organic acids present 
on account of abnormal fermentation. In byperaciditv due to 
HCl, the removal of the cause, such as excessive smoking 
excessive drinking, or excessive nerve strain, is much more 
useful than alkaline treatment. 
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ETIOLOGY OF AETIEICIAL FEEDING 

A PLEA POR THE STDDT OP BREAST-MILE PROBLEMS * 

HARRY LOWENBURG, AAI., M.D. 

Dietetics, Jlcdlco-Chlrurgicnl Col- 
*■>*' **ll^*; Mount Sinai Ilospltal; Assistant Pediat- 
Jist io tlie Medico-Chirurgical Hospital and to tbe “ 
Pliilndelpbla General Hospital 

riHtADELrillA 

The title of my paper expresses tlie desire that promjits 
its presentation—a ivish to discuss, from actual clinical 
experience and from general observation, the reasons that 
lead lip to a discontinuance of breast-feeding and uliich, 
therefore, bring about the institution of artificial feed¬ 
ing, and to prove that these reasons are usually fallacious. 
I shall not deal in statistics or cite e^'^ssified groups of 
cases, but simply present tlie impressions ivliich I have 
gained ivhilo folloiving a clinical experience culled from 
private practice and from a comparatively large hospital 
clientele. The type of patients considered embraces a 
mixture of all classes, from tlie poverty-stricken alien 
who has but recently come to our shores to the infant of 
the rich surrounded with every luxury that the best city 
or suburban home can afford. * The question is asked of 


•Jpun. A. JI. A 
l^Ec. 13, 1013 

element of fear of not being able to accomplish the nurs¬ 
ing function successfu]l 3 -is one of the most impoSant 
factors in the discontinuance of breast-feeding,^and I 
msh here to subscribe to the opinion that rarely, if ever 
other things being equal, in an otherwise healthy woman 
can a permanent organic, irremovable obstacle to success¬ 
ful maternal nursing be demonstrated. 

did not nurse my baby because I cculd not ” “Mv 
millc poisoned my last baby and it died.” Parenthetically 
it raaj’’ be stated that it was not the mother’s milk that 
poisonecl the baby, but in all probability the indifferent 
artificial feeding on which it was placed when the breast 
was unnecessarily withdrawn. never can nurse mv 
babies because my milk dries up.” These and similar 
replies are given to our queries as to why the breast¬ 
feeding was discontinued, and not one of them will 
stand the test of careful scrutiny or of future experience 
in a birth that is_ intelligently managed. Eepeatedly in 
physicians’ families have I seen instances in which I 
have been summoned, two or three months after unsuc¬ 
cessful artificial nourishment had been attempted to rear 
an infant because tliis element of fear had caused the 
breast-feeding to be discontinued; while in subsequent 


,, , , deliveries in which the care of the breasts bad been placed 

every motlier who presents an artificially reared babe or in my hands and the mother had been properly fed and 
one on ulioin artificial rearing is being attempted, “Why encouraged and morally supported and all external inter- 
did yon take 3 'onr baby from the breast?” In each fering sources had been excluded, a period of successful 

nursing has ensued which lasted nine or twelve months 
and could have continued longer had I so wished. Who 
among yon has not bad a similar e.xperience? 

The fear that the breast-milk is not the proper food 
for the infant often depends on the development of the 
signs of early indigestion—vomiting and green-eurdecl 
stools, and a failure to gain immediately in weight. This 
will he referred to again, as it involves the physician’s 
responsibility. Suffice it to say that green stools and 
vomiting do not constitute a bar to successful nursing, 
although I have found them to be among the most com¬ 
mon causes that put to flight the physician in his half¬ 
hearted attempts to conserve the breast to the infant. 

Among the better element a pretense of willingness to 
nurse is often made while at the same time every possible 
e.xcuse is seized on by the mother in an effort to demon¬ 
strate her inability. The exigencies of social life, an 
inordinate love of pleasure, the confession of utter ignor- 
throngU an tastinct of .mfouoded anxiety for the n;elfaie ance and helpleemys, a. tore to escag tte ™ 


instance—it matters not what the social status may be- 
the answer may be classified under one of three roughly 
made headings: (1) psychic, (2) educational, (3) 
economic or social. The divisions are not always dis¬ 
tinctly separated, as a given reason may be embraced by 
one or more headings. 

PSYCHIC RE.\SOES FOR DISCOETIKUIEG BREAST-FEEDING 

The psychic reasons may as a rule be referred to the 
maternal mental state at the time. How is this pro¬ 
duced? The breast-feeding is usually discontinued 
through an innate fear either of not being able success¬ 
fully to accomplish the act of nursing through not know¬ 
ing how to go about it or through a fear that the product 
of the mammary gland is sufficient neither in quantity 
nor in quality to supply the nutritional demands of the 
infant. Either state is induced by a failure of the mother 
to recognize the possibilities of her own organism or 


of her offspring. The reverse—a rare manifestation of 
innate selfishness—may be operative. In either of the , ^ 

teo forme- instances the psychosis, it it may be so caHed, ^ nnderhe 
usually has no foundation in fact, or the temporary cessa¬ 
tion of the lacteal flow is directly inhibited by the fear 
on which it depends. This inhibition of secretion finds 
its analogue in an identical effect on other secretions, 
notably that of the saliva, when the same etiologic factor, 
fear, is in evidence. Unfortunatel}^, as will be pointed 
•out kter, the profession, by a tacit acquiescence in the 
probability of the actual disability or, in many instances 
by actual encouragement in the idea, is often to blame, if 
not for the beginning of the trouble, at least for its 

continuance. \ , -l 

Here the physician loses a golden opportunity oi 
becoming a legitimate psycbotlierapeutist and, by the 
same exhibition of indifference or of actual_ carelessness 
in other psychasthenicAstates, permits the irresponsible 
exponents of questionabte systems of mental . 

succeed where he fails. Ht is my experience that this 


of maternity and to shift them on others, a cowardly 
exhibition of hysteria or assumed physical weakness 
underlie the plea for assistance. I know no class of 
patients more difficult to handle; I know no more dis¬ 
heartening task than to convince such mothers of their 
error. They must be handled diplomatically, yet withal 
sternly, the conscientious physician refusing to be niled 
by them or to acicnowledge the incorrectness of his posi¬ 
tion. One must appeal to their moral sense, the duty 
wbicli they owe to their offspring, and point out to them 
the uGcertflinties aud dangers of artificial feeding. 
climax usually comes by the mother seeking advice lom 
one of a more conciliatory mold. Few will yield whe 
once they have determined to seely the services oi tlie 
bottle until perhaps it is too late—in the presence 
fatal diarrhea, convulsions or pneumonia. 


Minneapolis, June, 1913. 


EDUC-VTIOXAL REASONS 

The reasons given that may be ff, Xthe 
under educational deficiency call into account botl^ 

, +u,x ■nAr.tl-.Pi-’fi Tfisnonsibility. ini<“ <- 

in the 

sclioois. 


riivsician’a and the mother’s responsibility. 
feXl; in spite ct the so-c.ille<l advonces mode .njjie 
JScel’ is ndthei properly fanglit m medical 
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nor is it properly presented in most of the text-books, or 
practiced, as taught, by the leading dietitians in ttieir 
hospitals or in private practice. I do not imply that the 
text-books fail to present the subject of artificial feeding 
thoroughly. On the contrarj', the authors’ attempts at 
comprdiensiveness befog the issue. Too many vieivs, too 
man}' theories and too many methods are still being 
taught. Students and practitioners when through perus- 
ing this or that authoritative work, or all of them, are left 
without the ability to apply practically what they have 
read. I was amazed recently when visiting the wards of 
one of the largest institutions of a certain cit}' to find 
that the feeding cases rvere left by a distinguished chief 
in the hands of an inexperienced intern, who in his tum 
depended on a nurse of less experience. Stock mixtures, 
carelessly compounded, were fed. All the babies were 
doing badly. Answers to pertinent questions were eva¬ 
sive. Knowledge of metaliolism, digestion and pf the 
adaptability of the mixtures to the individuals was lack¬ 
ing. The wonder is, not that the average physician still 
refuses to be impressed with the value of scientific feed¬ 
ing, but that he ever attempts, to follow out any case to 
its logical conclusion. 

If this be true of artificial feeding, what may be said 
of the teaching and practice of breast-feeding? It is 
almost nil. The student and practitioner receive but 
little information as to how to interpret or to meet the 
signs of early indigestion, as to what are the best means 
of conserving the milk-supply and how to meet the 
problems of nutrition as they occur in the breast-fed. 
Authoritative opinion satisfies itself by stating that the 
best way to rear an infant is on the breast and, after 
demonstrating that the great yearly infant mortality 
depends largely on conditions attributable to artificial 
feeding, proceeds, without further comment on breast¬ 
feeding, to elaborate page after page of instruction on 
that means of feeding on which the greatest mortality 
depends. The paradox is real, since the conservation of 
human milk may be successfully practiced. 

A breast-fed infant has colic; it is constipated or has 
diarrhea; it vomits; its stools are green and contain 
mucus and curds. None of these constitutes a bar to 
successful breast-feeding. With reference to vomiting 
itself I wish to state that, though it need rarely be so, it 
is one of the most common causes for withdrawing the 
breast. In all I have treated eight cases of pyloric 
obstruction, and in each instance maternal nursing had 
been discontinued because of the S 3 Tnptom—vomiting— 
the diagirosis of obstruction not having been considered. 
A little care and use of the ordinary methods of physical 
diagnosis would have determined that the cause of the 
vomiting depended not on the mother’s milk, but on an 
organic stomach affection. 

On the other hand, vomiting dependent on faulty 
milk, as an excess of fat, or on overfeeding or too fre¬ 
quent feedings, does not constitute a valid contra-indica¬ 
tion to the use of the breast. Dietetic, eliminative and 
mechanical treatment of the mother and the institution 
of common-sense hygienic measures will speedily correct 
the error. 

An infant cries a great deal; it does not seem to get 
enough milk; it is said to be hungry after nursino-; it 
docs not gain in weight rapidly enough; the milk is too 
thin or too rich, scanty, or entirelv absent. Only once in 
a healthy woman, in a case seen with Dr. Victor A. 
Loeb, have I met a real instance of an entire absence of 
milk. 

“The mother is too nervous or too irritable.” “She is 
too weak.” “All her .strength goes into the milk.” Those 


and many similar statements are made by the mother, 
or her friends, or tlie physician, or all, as an excuse to 
abandon the breast entirely or to institute partial arti¬ 
ficial feeding. Just as vomiting and indigestion rarely 
constitute a valid reason, so too it iiray be demonstrated, 
though time and space fqrbid detailed consideration of 
each supposed contra-indication, that none of the many 
reasons stated are really legitimate bars to nraternal 
feeding. 

Abscess of the breast need not, in my experience, in 
evei’}' case indicate complete withdrawal of the breast. 
The size, location, duration and whether or not pus is 
secreted at the nipple are the determining • factors. If, 
then, it can be proved that the statement with reference 
to these supposed contra-indications be true, where does 
the responsibility lie ? -What may be done to offset the 
pernicious tendency to credit these really trivial reasons 
with such great etiologic influence? Physicians must be 
educated first to recognize the possibilities of the breast, 
and they in turn must educate the mothers. The special¬ 
ist must set the example for the practitioner. Instead 
of espousing this one’s or that one’s method of artificial 
feeding, let him see to it that he is known as an actual 
and practical advocate of breast-feeding. Let him refuse 
to place an infant on the bottle just because it is brought 
to him for this purpose, unless he is presented with a 
sound reason and one not founded on fear or fancy. Let 
him, by actual weighing experiments before and after 
each feeding, satisfy himself as to whether or not the 
infant is receiving sufficient food. He should consider 
the weight of the infant at birth, its present weight and 
its average gain before he determines the nourishment 
to be unfit. If it be found so, let him make an honest 
endeavor to rehabilitate the lacteal flow before confess¬ 
ing failure. The need for systematic propaganda is 
urgent, and to be given authoritative weight it should 
emanate from the Section on the Diseases of Children 
of the American Medical Association. We should cease 
arguing about percentages and calories, the etiologic 
importance of protein, fat and sugar, the role that bac¬ 
teria play, nitrogen intake and ammonium output, the 
effect of calcium and potassium salts, the two-hour 
interval, or the four-hour interval, spasmophilia and the 
e.xudative diathesis. Let us cease teaching something 
to-day and decrying it to-morrow, but let us unitedly 
declare to the profession and to the motherhood of 
America that the only correct way to feed infants is on 
the breast, and then let us teach them how to do it. 

The artificial feeding of infants has engaged some of 
the brightest minds of the profession. From the first 
attempts of Meigs and Pepper in America to adajjt cow’s 
milk to the digestive apparatus of the human infant 
down to the present day illustrious students, Jacobi, 
Botch, Holt, Chapin, Finkelstein, Mever, Keller, Czerny, 
Heubner, Eubner and others, besides a host of diligent 
laboratory workers, the trend of investigation has Ijeen 
along lines leading toward the solution of this problem. 
In spite of years of effort it has been but partially solved. 
Some uniform rules of feeding may have been enunci¬ 
ated, but no one food, or one method or one system of 
feeding has been determined as universally adaptable to 
tbe human infant. Have the years spent in patient toil 
and profound study been for naught? This query may 
be answered negatively if the profession realizes that it 
has not solved artificial feeding, and positively if it i= 
not conscious of its failure and at the same tir^e that ii 
ha. not utilized tlm advantages of breast-milk feedinrr 
Could one-tenth of the time and study devoted to The 
investigation of artificial feeding havT been diverted 
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toward the consideration of the conservation of human 
nnllv: and of the causes wliicii lead to its disu, 


Jots. a. .u a. 

»EC- 13, 1013 



t.e value ,n many rastancea in combating fatal isau^iB Ltia-tadicate nirsL 
veil lecogmzed but too seldom utilized. In private prac- The obstplriMnn +£,’ + 

tice ti.o incidence of an acute infections disease is almost responsibility in this ™r“?L™Ho “ Hrnmstt 

a breast-feeder enthusiast and should be capable with¬ 
out the advice of the pediatrist, of handling the problem 
tor at least the two or three weeks of his attendance 
Beside his indifference to features other than those 
directly connected with the accouchement hare of ihe 
breasts, inquiry as to the condition of the nipples and 
the character of the milk, etc.), the greatest error into 
^yhleh he falls ip to allow his patient to get out of bed 
too soon. This is usually followed bj' bleeding, which is 
deleterious to the quantity and quality of the milk. One 
obstetrician of my acquaintance is accustomed to give 
his patients a dose of Epsom salt daily after the third 
day. The result is that nearly all of his patients have 
bottle babies. This case illustrates what may be 
aceoniplisbed ; 

Case 2.—One of liis patients, the wife of a physician, had 
received a dose of Epsom salt daily for two weeks. Her milk 
was practically gone. She was anemic and undernourished, as 
was the infant at the age of 7 weeks. It was on the bottle 
in midsummer. The parents were much alarmed, as their 
first baby had died of into.xication (Finkelstein). Forced 
feeding, sensible hygiene and a tremendous amount of moral 
support rehabilitated the milk-flow and carried the infant 
through the summer and far into the winter with e.voeptionally 
satisfactory results. 

ECOHOMIO RE.^OHS AGAINST BBEAST-PEEMNQ 

Eeasons for stopping breast-feeding, at once pathetic 
and difScuIt to overcome, are those which may be classi¬ 
fied as economic or sociologic. Eo one denies that the 
poor and ignorant are in need of instruction in hygiene 
and general physical care. It may be pertinently asked, 
however, whether or not such instruction brings about 
desired results. Those who come into daily contact with 
disease the result of poverty, and endeavor to inject 
personality into their work and aspire to be more than 
medical men and to make their hospitals and. institutions 
educational'forces, often realize how hopelessly useless 
is the task. We are reminded of a saying accredited to 
Henry Ward Beecher that the most potent factor in t!ie 
reformation of a hungry man is a sandwich. So these 
mothers, who are poorly housed and poorly fed, who must 
labor either within the home or outside of it, are best 


invariably the signal to discontinue breast-feeding. The 
mother is actuated by fear. The physician displays a 
lack of knowledge in conducting the feedings during the 
interim. Here is a ease in point; 

Case 1. An iirfaut of 3 niontbs with an acute cmpvuma 
was admitted to-tlie Philadelphia' General Hospital. Bulg¬ 
ing and redness appeared between the ribs. The empyema 
ruptured and the opening was enlarged and drainage insti¬ 
tuted. After recovery, measles and, later, pneumonia of the 
opposite side developed, and still later the infant had con¬ 
vulsions. The treatment consisted alone of continuous breast¬ 
feeding and ordinary hygienic measures. No drug therapy 
was employed, and recovery was complete. To-day the baby 
is a fat, rosy specimen, with hut tlie scar of the empyema 
remaining. 

If would not have taken a groat stretch of the imagina¬ 
tion to prognosticate the fate of a poorly nourished, 
anemic, rachitic, indifferently artificially fed infant of 
this tender age under like circumstauces. Breast-milk 
saved this baby’s life and it will do likewise for others. 
We know well the effect of wet-nursing in many cases 
of decomposition( marasmus), which cannot be made to 
gain. The point is not that we do not possess the neces¬ 
sary knowledge—not that the case cited presents any¬ 
thing new'—but that w'e fail, in our zeal to delve deeper 
into new' methods of artificial feeding, to realize the 
treasure we possess in breast-milk, or, granted we do, we 
fail to put our know'ledge to use. "We are as 

one whose hand, 

Like the base Indian, threw a pearl aw'ay. 

Richer tiian all his tribe. 


The indifference w'ith w'hich pliysicians sacrifice_ the 
human breast is nothing short of shocking, especially 
since they possess nothing quite so good to offer. Even 
to-day the woful lack of knowledge possessed by many 
practitioners as to how to adjust cow’s milk to the needs 
of the individual is appalling. The cynical manner in 
which they regard the whole subject of scientific artificial 
feeding is disbearteuing. They are the chief offenders. 

They usually have many poor persons who seek their 
advice. It is among this class that the ravages of mor¬ 
tality are the greatest. It is these physicians we should ;;hieircom~es''aVactual material 

reach. They are in need of propaganda which w'lll at least, their physical 

educate them in the methods of breast-milk conservation, assistance to leiieve, m pare ue , 

According'' to my observations, maternal illness need 
not constitute a valid permanent contra-indication to 
breast-feeding in the majority of cases m it is 

nracticed This has special reference to slight mdis- 
iositions’ colds, mild infections and minor operations 
„n‘fh whim, the breast-milk may be rehabilitated 


responsibilities. . , 

On w'hom does the onus redF On society itself ana 

its representatives—-the legislature. Free milk-stations, 
floating hospitals, clean milk and many other cndeaior^, 
providing what appear as luxuries to the poor but wind, 

The ease W'ith whicn the breast-milk may be reiiabiiitatea as ordinary “of «te?nai 

^a'tTfhhesBad daily, after a --t- ^replant a 

«• ^ 1_1. diliire of thousands anmr 


A wet-nurse w'as discharged from a 

. - . . .. • T • ___ 


the bottle. Bashes and gastro-imosuuAi 7 ^ ^ What else, other than charity, nave w« 

Lveloped (allergy). The wet-nurse was recalled. Hei to demand that she mm^ 

milk was found to be sciipty and poor. Under fo ^^d to^ affirminer that she must go to work, th 


t-h7stin,a.ua give, to tte 


her babe by affirming 
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has not enough food to provide the ordinary fare, ndtli- 
ont considering tlie extra qnart of milk which she roust 
consume; that”she must place her babe in a home or m 
a day nursery. Eecently in Pennsylvania an act has 
been passed pensioning indigent mothers instead oi 
separating them from their children b}^ placing ro 
latter in public institutions. TVliile accomplishing some 
<rood its effect cannot be far-reaching, since it is prac- 
ticallj’ a form of charitjq itself a result of perveiteu 
social conditions and by its nature necessarily liiroted 
in its scope. 

Purther, it may be pertinently queried whether or not 
the permanent necessitj' for charity exists, and who is to 
determine who shall receive charit}' and who is to dis¬ 
pense it. In other words, why do poverty and its com¬ 
panion, ignorance, exist? Is-it not possible that the 
error lies at the foundation of our social system, which 
denies to the worker his rightful share of that which 
his brawn has built, and gives the lion’s share to tlie 
brain which conceives or directs? As a consequence his 
opportunities for education and self-uplift are limited. 
Does not charity simply represent a return by the indi¬ 
vidual or by the state of that which originally should 
have been given to the beneficiary as a product of his 
labor? If this be so, does it not appear patent that the 
necessity for charity not only does not exist, but that it 
is not humane and that, as before stated, it is makeshift 
and a blight on the state which encourages it? 

One may ask, in what manner does this influence 
infant mortality in general and the problem of breast¬ 
feeding in particular ? Its effect is potent largely for the 
reasons enumerated and because it hinders the independ¬ 
ence of the nursing mother. It is recognized that how¬ 
ever desirable an economic revolution wliich would bene¬ 
fit this class may be, its fruition and practical realization 
are not only problematic, but also far remote. The 
innate selfishness of human nature, the self-love, the 
exaggerated ego from which we all suffer, will indefi¬ 
nitely postpone the millennium of equal opportunity to 
partake of the natural resources of the earth and of 
the common well of knowledge. One fact stands out 
clearly, and that is that the nursing mother is perform¬ 
ing for the state a duty not only as real but far more 
important than the artisan who is legally employed to 
build its bridges or to construct its highways. Wiy deny 
compensation to the one and not to the other ? Let that 


lance of breast-milk conservation. Each case lost to the 
breast adds its mite in influencing the sum total ol the 
tremendous infant morbidity and infant mortalit}. 

C.VSE 3.—Mrs. J., motlier of four children, and healthy, 
refused to nurse because she said that her milk poisoned her 
last baby, causing its death. Tlie present infant was immedi¬ 
ately placed on artificial nourishment and finally passed 
through its first year after experiencing two severe attacks 
of spasms and one attack of severe digestive disturbance. 
This could have been avoided by breast-feeding. 

Case 4.—-Mrs. M. had two children, both artificially fed. 
Both developed summer complaint and marasmus during the 
course of feeding, but finally recovered. The husband was a 
pbj-sician. The mother was told without reason that her milk 
was all water. She became pregnant again. From the day 
of conception, she was encouraged with reference to her ability 
to nurse her babe. Alter delivery intensity of moral support 
increased and she was well fed. Kesult^ abundant milk- 
supply for ten months, and a healthy infant. 

Case 5.—Baby S., first baby, father a physician. Weight at 
birth 61^ pounds. Vomited every feeding. Bowels green and 
curded; anus excoriated. ^Mother very nervous. Diagnosis of 
probable pyloric obstruction made and advisability of wean¬ 
ing was being considered. Mother reassured. Pyloric obstruc¬ 
tion eliminated. Milk contained high fat percentage, hlother 
dieted and purged. Told to Ignore digestive symptoms. Small 
dose of strontium bromid and a little water administered 
before feeding. Baby continued to gain in spite of digestive 
symptoms, which gradually subsided. Present weight at six 
weeks, 10 pounds. Usual course in this case would have been 
to wean, with probable disaster on account of the approach 
of summer. 

Case 6.—Baby G., first infant. Mother well. Father a 
physician. Infant cried a great deal. Mother therefore con¬ 
vinced that she did not have enough milk and infant was 
starving. Very difficult to control.’ Finally convinced by 
actual weighing experiments before and after feeding and the 
progressive gain in weight. 

Case 7. —Baby L., father a physician. Had lost one infant 
from summer-complaint on bottle. Mother during piier- 
perium had received an ounce of Epsom salt a day and besides 
had inverted nipples and small breasts. Rose from childbed 
weak, anemic and with flabby breasts. Flow appeared about 
to be leaving. Regular nursing advised, forced feeding, with 
oatmeal and Soutbworth’s soup.' Return of flow was gradual 
and the gain in weight tedious. I refused to wean on account 
of summer, hlother very nervous. Both parents, against 
their better judgment, frequently threatened to give artificial 
food. Flow finally established. Result: a fat, healthy babe. 


mother who is devoting from nine months to one t'ear 
of her time to the rearing of a future citizen of" the 
commonwealth be relieved of material responsibility and 
be paid in actual cash for her services. This need not 
be regarded as chimerical but could, I believe, be put 
into practical operation and would redound to the good 
of the nation and would be a far more sensible expend¬ 
iture of the public funds and certainl}' more humane than 
doled-out charity. Before legislators could be prevailed 
on to lend their influence to such a proposition the 
motherhood of the country and the profession are in 
urgent need of illuminating propaganda which would 
emphasize the advantages and possibilities of breast¬ 
nursing, the dangers and often the lack of the necessity 
for artificial feeding and the tremendous influence of the 
latter in maintaining the high-water mark of infant mor- 
tality. The burden of such a campaign of education is 
on that portion of the medical profession which is pre¬ 
sumed to speak with auBiority on the matter of childen’s 
diseases. I have appended the case histories briefly of a 
few of my personal experiences. They could be almost 
innumerably multiplied. Some appear commonplace 
and trite, but they teach a powerful lesson of the impor- 


Case S.—Sirs. W., mother of two children. Very stout. 
Breast well developed, but not so much glandular substance. 
Confined with present baby in hospital. Permitted to get. up 
on ninth day and to leave hospital on tenth day. Result: 
severe uterine hemorrhage. Rest in bed and forced feeding 
only partially restored flow of milk. Finally had to wean in 
summer. Result: severe intestinal disturbances. Final recov¬ 
ery. Remarks: Fault lay with the accoucheur. All trouble 
could have been avoided. 

Thus, in a general wmy an attempt has been made to 
state the influences at work which have been responsible 
for the decadence of the habit of breast-feeding, and it 
would seem from my experience that the follotnno con¬ 
clusions are justifiable; ^ 


COXCLUSIOXS 

1. Breast-feeding is the only sane and safe method of 
infant-feeding. 

2. The breast is too frequently sacrificed- without 


comVeal'SmifcfoneS hom-‘ndth 

evaporation is made up bv Xt"on o? h^r^^tcr'^Wh'i 

and flavored to taste. About 1 Tuarfa day is diunk ” " 
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osttemi-S^cSneT ^“emiinbk m far ' "■“* ‘° “ f'* 

5. Tha t;vo moat common exampfea oi fear aepena on ""«? : 

the mother s belief m her inability to provide suitable she could not nurse her 

nourishment and on the signs of early indigestion which f ^7 the injjk Tras too thin, a few days after mv' 

r:zrf;r rak\r>iti‘izsi 

.as -tMVL- S £3LS3SifS37{S3 

disturbances of the breast-fed. f ease the doctor must make his moral influence felt. I told 


T Medical currieuliims are lacking in such instruction. 
8. Too much time has been spent in studi’ing the prob¬ 
lems of artificial nourishment without very much nroa-- 
less or benefit. ^ ° 


him that they must feed this haby on its mother’s milk 
or do without my services. If patients want to follow the 
advice of "Sary Gamp,” who maintains that she has raised thir¬ 
teen children and for that.reason should give advice (although 

9. Plivsirians rpcnvt ton .. r-n • i r- t seven of them), they can do -without my services. 

in Fci-mmr.’" 1 -7 ^ aitifieial feeding. I told this nurse that she must not interfere any more or 

. iiCoiiomic and social reasons for discontinuing t would show her the door. 

the^ breast are the inost difficult to overcome and find tiling occurred when the second sister was con- 

their origin in tlie present social system. fined. They also had “Sary Gamp.” I told the mother that 

11. Charity is but a makeshift to relieve the present ^ not come to the house 

state of error. It is unnecessary and not humane ^gain. Both these mothers are nursing their habies and are 

12. A imitation of economic and social conditions, 
while offering relief, is remote. 

IS. In the interim nursing mothers should receive 
actual cash compensation from the state. 

14. A campaign of education directed toward legis¬ 
lators, mothers and physicians is urgently needed and 
should be undertaken by the Section on Diseases of 
Children of the American Medical Association and the 
pediatric sections of allied organizations. 

1927 North Broad Street. 


ABSTRACT OF DISCUSSION 

Dn. JonK Zaiiohsky, St. Louis; Most writers on the snb- 
feet seem to agree that there arc few motliers wlio are unable 
to nurse their babies. As an actual fact, I have great difTi- 
culty in private practice in keeping many babies on the 
breast, and I do not think that we can be as optimistic as 
Dr. Lowenhiirg that we can do this. I am excluding noiv any 
motiier who has not enough to eat, I mean mothers oi the 
better class w'ho can pay for the best food and the best care. 
Many of them cannot nurse their babies in spite of all the 
psycliotberapy that I can give and ail the feeding methods 
that I can devise. The usual symptoms are acute indigestion 
and the baby does not thrive. The mother nurses the baby 
according to the ordinary rule. Nevertheless the baby does 
not thrive; it has severe dyspeptic symptoms that are not 
improved by lengthening the interval between feedings. What 
shall we do with these babies? They are very numeron.=. I 
have not been successful with these cases, and do not know 
anyone who has. I am collecting records of a large number 
of * these cases wliicli I hope some time to present. Tliese 
babies arc usually fed by supplemental or compiemental feed¬ 
ings. and the nmtlier soon finds that the baby does belter, 
likes the artificial food better than the breast, and then she 
gives it more in spite of the doctor’s advice. MTiy the 
mother’s milk does not agree with the eiiild we do not know. 

When a mother asks my advice about putting her baby on 
llie bottle, 1 say to her, ‘Tf yon were going to Iiave an 
operation performed on your baby in which there was a mor¬ 
tality of from 10 to 1.5 per cent, would you not consult 
several physicians before having to undergo the operation. 

1 then sh""est that she consult two or three pliysicmns 
before DUUr.\ the baby on tlie bottle, since this has .an 

equal roortali^ with an operation. We 
m keeping thesAmothers from weaning the babies, but tliafc 
does not always Van that the babies are fed.- 

Dr C F Wajib®, Fort kladison, Iowa; 1 do not belie 
tUM a certain clasJ^f Dr. Zaliorsky’s patients come under 


happy. 

Dr. IL D. CifaPix, N^ew York: There seems to be some 
difference of opinion. There are some women who do wish 
to nurse tlieir babies, but are physically unable to do so, 
although they are willing to follow all the directions that 
are given them. 

Dr. H. W. Francis, Bancroft, Neb.: I live in a small town. 
I seldom have trouble in getting the mothers to nurse their 
babies. Occasionally we have a mother whose milk does 
not seem to agree with the baby. In my experience, the 
continued use of sodium citrate given to the baby at nursing 
time is often beneficial. I have continued this as Iona as 
three months without any harmful effect and it proves of 
benefit to the baby. It stops the colicky spells. 

Dr. L. B. DeBcys, New Orleans; There is one thing that 
Dr. Lowcnbuvg may have forgotten to mention which I think 
sliould be emphasised, namely, the care of the breast and 
the care of the nipples before confinement. It is absolutely 
essential. I recentl}' saw .a mother who was extremely an.vions 
to nurse her baby. The baby was 11 days old. It was tor¬ 
ture for her to try to nurse him, her nipples were so fissured. 
In a few days under the proper management the nipples were 
healed and slie resumed nursing her baby without any pain 
or inconvenience. It is essential to have good nipples in order 
to have mental rest and effectual encouragement. 

We meet two classes of mothers, those who want to nurse 
their babies and cannot, and those who do not want to and 
can. In the ease of the latter I think that we are perfectly 
right in taking the position that Dr. Walirer lias taken In 
those cases in which the mother wants to nurse her h.ibj 
and cannot, my practice has been, if she is supplying a little 
milk which is not causing any digestive disturbance, to weigh 
the baby before .and after nursing to determine wliat the baby 
is getting and make compiemental feedings to meet the 
requirements. I have frequently found that the mother can 
nurse the baby for six or seven months in this way. 

In an instance in which the mother was gi'ii'g 
ounces in twenty-four hours, by this method, in the course 
of three months she was giving 20 ounces of niilk; tiic ha D 
of course, was having comp1ement.al feedings. Ineidciitu }, 
the mothers in those cases were in good circumstances. 

There is a tendency to wean the baby if the stoo s 
perfect, that is, are not normal custard stools. I ^ 
remember, in this conneetion, 
or three, sometimes a -month, for the baby o 
to the breast and the breast to the baby.^ 

I have had a rather unique experience m ^ 

an abscess of the breast. The breast had to J ’ 

I allowed the baby to continue to nurse the be. }J 
and during the period ndien the diseased breast aas bem. 
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treated surgically I used puppies to nurse it, and in tins 
way kept tire breast functionating. After the breast had 
entirely healed and there were no organisms in the milk, 
the baby was put back to that breast, which continued to func¬ 
tionate satisfactorily. 

Dr. Coluxs H. JonxsTox, Grand Rapids, jMich.: I liar’c 
not found many mothers who do not wish to nurse their 
babies. Many mothers have not been taught that the mortal¬ 
ity of bottle-fed babies is eight or ten times that of breast¬ 
fed babies. In my lectures to nurses I always emphasize the 
fact that there are but two contra-indications on the mother’s 
part to nursing a baby. One is advanced heart disease, the 
other pulmonary tuberculosis. There are, of course, other 
occasional conditions in which we may, if necessary, advise 
, weaning, but these two elassilications will cover the great 
majority of cases. 

I think also that physicians are frequently too careless in 
permitting mothers to wean their babies. AVe do not always 
sufficiently realize the difference, not only in the first year of 
life, but in later years, between breast-fed and bottle-fed 
babies. AVe all know that the death-rate among bottle-fed 
babies in the first year of life is much greater than among 
breast-fed babies, but we do not all re.alize the great influence 
breast-feeding has on the growth and development of chil¬ 
dren in the first five or ten years of life. 

I saw some interesting statistics pertaining' to this at 
the International Hygiene Exhibition in Dresden two years 
ago. In twenty-four families with one hundred and nine 
children, all breast-fed, at the end of at least five years of 
married life, not one of the children had died, while every 
one of the thirty-three families in whicli babies were all 
bottle-fed had lost one or more children during the same 
period. 

Especially interesting were the results in families in which 
some of the children were breast-fed and some bottle-fed. 
In seventy-nine families of this class investigated there was 
a group of twenty-nine families with eighty-five breast-fed 
and one hundred and nine bottle-fed babies. At the end of 
eleven years all of the breast-fed children were alive and 
57 per cent, of the bottle-fed babies were dead. In another 
group of thirteen families with forty-eight breast-fed and 
twenty-three bottle-fed babies, at the end of ten years all 
of the breast-fed babies were alive and all of the bottle-fed 
babies were dead. 

AA'e must not lose sight of these results of breast-feeding 
in infancy. The two main periods in’which mothers wean 
their babies before the natural time for doing so are in the 
first month and in the fourth or fifth. The causes of weaning 
in the first month are vomiting, diarrhea, etc. 

I often tell mothers that I do not care how many stools 
the baby has in the first month of life, whether one or two 
or twenty a day, nor how much the baby cries, provided it 
gains in weight. It frequently takes several weeks for a 
baby’s stomach to adjust itself to mother’s milk and during 
this time more or less gastro-intestinal trouble is bound to 
result. If the mother concludes that this is due to some 
imperfection in her milk and weans her baby on this account, 
a gVeat mistake is made. I believe that the occasions when a 
baby should be weaned on account of some fault in the 
mother’s milk are rare. AA'hen, after a thorough trial, it 
is found that a baby will not thrive on breast-milk, the fault 
is usually with the baby and not with the mother. 

Da. Fra-XK C. Neff, Kansas City, Mo.: I think that Dr. 
■Lowenburg's criticism of the medical profession is well founded 
in many ways. It docs not apply, however, to men who are 
practicing pediatrics. 

A custom which I have followed, and w-hich I understand 
from Dr. Smith is followed in Boston, is to secure the breast- 
milk whenever it can be obtained from healthy women. 
Often the mother is willing to nurse the baby, but she thinks 
that she has not enough milk and does not know what else 
to do but give it the bottle. In this case, it is my practice 
to give supplcinontal feedings: to find out how much the 
baby is getting by weighing it before and after nursing and 
then to get supplemental milk from relatives or friends or 


any healthy mother who has more milk than she needs. 
AA'hen this milk is not procurable in any other way I have 
resorted- to advertising in the daily paper, offering to pay 
a mother so much a TiN'cek for so many ounces of 

milk, she to come to the house as often as necessary and 
have the milk drawn out to be kept on ice and used .subse¬ 
quent to each nursing'—not to take the place of any nui.'ing. 
The baby should be nursed at the breast as much as possible 
and then fed this breast-milk from the bottle. I should 
like to ask you to try this method. It is surprising what a 
small amount of breast-milk some babies thrive on. This 
will solve many problems in cases in which the milk is insuffi¬ 
cient for complete feeding. 

Dr. E. 0. Bexsox, Chicago: In the great majority of cases, 
there is no difficulty in inducing the mother to nurse the baby. 
In fact, the great majority of mothers among the better 
classes arc ankious to nurse their babies. They have heard 
that there is a large proportion of mothers who cannot nurse 
their babies, and they are afraid that they may be in that 


class. 

Years ago, when percentage feeding was first introduced, 
it was thought that a panacea had been found, but experience 
has taught us that there is no substitute for mother’s milk, 
and this knowledge has come to the reading laity. As Dr. 
Gengenbach mentions, the nursing possibilities of women are 
influenced by their mental emotions and by artificial sur¬ 
roundings. A large proportion of -women among the poorer 
classes take it for granted that they should nurse their babies. 
They’ have nothing else to think of but the care of their 
houses, their husbands and babies. Some mothers have diffi¬ 
culty because they are underfed, others because they are 
overfed. AA'e must avoid too rich food as well as too p'oor 
food. In certain rural commimities in the old country, in 
which mothers eat sour milk, old bread and little butter, 
possibly meat once a week, and otherwise subsist on-cereals 
and gruels, you will find a large proportion of healthy babies 
and a large proportion of mothers who are able to nurse their 
babies. 

I do not believe that physicians are such great sinners as 
Dr. Lowenburg seems to intimate, but we must put this 
matter strongly to physicians in order that they' may’ advise 
every mother to nurse her baby. 

Some babies, even after the best efforts, must be put on 
artificial feeding. Dr. Lowenburg rather condemned the time 
spent in studying artificial feeding, but many babies come 
to us after they have been weaned without the advice of a 
physician: AYhen we leave a case, after confinement for 
example, we tell the mother to come to us when the baby 
is in difficulty. She does not do it. She first takes the advice 
of the neighbors or the grandmother, and then, after the 
child’s digestion has been damaged by experiment, she comes 
to the phy’sician and he has to meet the problem of artificial 
feeding. The number of these cases is large and the physi¬ 
cian is not responsible for them. 


n. E-owEXHURG, Jr'niiaaelplua: jMy experience does nol 
permit me to agree with Dr. Zahorsky as to the inability ol 
many mothers to nurse their babies, nor with the importance 
he places on the occurrence of dyspepsia in breast-fed babies 
Possibly I meet just as many cases of indigestion and greet 
stools in the breast-fed as he does, but I have come to regarc 
them as of no importance and pay absolutely no attenliior 
to them. I meet green stools, curds and colicky babies, but 
if the child continues to gain in weight—you -will find thai 
most of them do—I think that we should pay no attentior 
to the character of the stools at all. I believe that from tlu 
cradle up infants require a little wholesome neglect. I thinl 
that they should not be fussed over too much. I think thai 
we should pay less attention to the import.ance of dvspepsia 
in the breast-fed and think that all women with m'ammarv 
glands can nurse. The patients that come under our obserr-a- 
tion who will not be able, to nurse their babies will then 
become fewer ,n number. I do not say that women are not 
iMllmg to nurse, but I do say that many of them are actuated 

StF tT does not am-ec 

with the child. It IS important, as Dr. Zahorsk-y sim.'ist ° tc 
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make a systematic study of the stools of tha hrmai / ■ . 

learn, if possible, just ivl.y it is that these infants do have OTJeMncvfTtT9 peritoDeum (abdominal 

green movements, because I believe that almost every one of f " but later, after undoubted eases of ovarian 

them does. pie^nancy irere observed, he explained -them as due to the 

It IS important that the breasts should receive attention of MiUlerian tissue into the ovary TJiis 

during the whole puerperium. Every other physical defect of ^Wothesis of Webster’s leaves still unexplained the cases 
the mother should be noted and corrected as well. of abdominal pregnancy believed by some authorities to 

Dr. Wahvev mentioned, as an etiologic factor in the dis- ? if also is too speculative by attemntino- to evnlsin 

contimiance of breast-feeding, the interference of relatives, embedding at an abnormal site as caused bv reversion 
Tins is often earned to extremes, especially by those who have of the tissue-cells through deo-eneracy 
Iiad little If any expermiice, as when a maiden aunt who In stating that the ovum afways embeds in eises of 
never gave hirtli to a child advises against nursing. Trained extra-uterine pregnancy, in anomalous embeddimr oreii! • 

nurses are often responsible for nnasked-for advice Avhich that is, in specialized tissues which whcnnnr, ofi f’ 
leads to a discontinuance of the breast-food. I should not ^J^-cmiizea tnsues winch, when normally situ- 

tolerate any interference from the nurse in a matter of this A p, 

kind. Feeding aiicl the care of the breast is in the hands ° 

of the physician, and the nurse should know it from the 
beginning. I criticize both the pediatrist and the general 
practitioner. So many of these eases occur among the poor 
and ignorant. Their physicians actually profess to know 
nothing about breast-feeding and still less about bottle- 
feeding, and yet the first thing they do when they meet colie 
and green stools is to put the hahy on some patent food. 

I think that this criticism of tlie general prac'titioiior is just. 

I think that the reason he is at fault, and this is where the „ sketch of sections from a tube which contained 

pcdiutnst dcseivcs censure, is tlirit the pcdintnst sets luni a tlculuro; .4/‘transverse section taken from plane indicated at B. 
bad e.xaniple by being a little too nnicli in a hurry to put the 

child on the bottle. I will not put a baby on the bottle ated, are in the endometrium, I formulated a theory tliat 
nitliout a good sound reason. explains the cause, of ectonie nreorna-nev wheveYPv it 


Fig. 1.—Outline sketch of sections from a tube which contained 
a six weeks’ ovum ; the ovum was situated proximal to the diver¬ 
ticulum ; A, "transverse section taken from plane indicated at B 


Dr. Chapin's proposition is a fair one. I usually get at 
the women psychologically as best I can. I start out with 
tlic proposition that thej' can nurse and e.xplain to them the 
advantages which will accrue to their infant, themselves and 
their husbands. Then I convince them of the importance of 
weighing the child before and after nursing to demon=trate 
to them that they have enough milk. Weekly u’eighings are 
insisted on, not of toner, to show them that their babies are 
gaining. Sometimes I will admit that I cheat a little bit 
in the beginning and tell the mother the infant has g.iined 
even if it has not. I think it is best to do this in order to 
encourage her. Soon the gain is inaugurated in nearly every 
case. Then I study the milk. If I find any ingredient at 
fault 1 increase or dirainisii it by regulating diet, fluids, laxa¬ 
tives and exercise. I always flood them with water in the 
beginning whether the milk is good or bad. This inci oases 
the totaf quantity and aids the infant’s digestion. The qual¬ 
ity can be controlled later. I wish again to emphasize the 
importance of the psychic element. There is only one type 
of woman that occasionally appears to he practically hopeless, 
and that is the very fat woman who has more fat than 
glandular substance. 

A THEORY OF THE CAUSE OF ECTOPIC 
PREGYANCY 

OTTO V. HUFFMAN, M.D. 

AtBANY, N. Y. 


ated, are in the endometrium, I formulated a theory tliat 
explains the cause of ectopic pregnancy wherever it 
might be located.- Before proving this theory by submit¬ 
ting further evidence I shall review briefly our knowledge 
of the early stages of human pregnancy and look into the 
causes of ectopic pregnancy as stated by others. 

KNOWLEDGE OE THE EABLT STAGES OF HUAIAN 
PREGNANOT 

No one has observed a human fertilized ovum before it 
has become embedded, and hence nothing is definitely 
known in regard to the ovum from the time of its dis¬ 
charge from the ovary up to the time of its nidation in 
the endometrium. The earliest embedded ovum found 
in the uterus is the one described by Hubert Peters.® 




wm 


Various speculations have seemed to explain the cause ana situation 

of ectopic pregnancy because, as we shall see later, they aivertienmm T the part 

Ito r/elment of truth so far as baseci on secondar, iS'is?. 

“uses present in only a few case. Webster, 'vasih VJ. 

first to formulate a working hypothesis compreliensne 

enou-h to embrace most of the observed phenomena and dimensions were 2.4 by 1.8 mm. and the 

snffictently Uindamental to be a means to internal dimensions 1.6 bj;0.8 by 0.9. 

knowledge of iV cause, when he definitely stated in length. The uterus 

nlwavs embediVn Mullerian tissue. At the time he o^mn was removed at necropsi ‘ . 

?oruSortb”ahesis be had p,"* lZSi °death front a woman who l;;dcoa;^^ 

pregnancy always “in'the ovary "a. 

is, the ovnm embeds \ «>e_tube_andn_-^ 


0.1C mm. in length. The nterns 

embedded ovnm was removed at f "''i;, !„]. 

hours after death from a woman whohiMcou^^ 


2. Huffman, Otto V.: Ectopic 


S. Peters. Hubert : Uebcr die EinPet ^ pmccatatloa-stum^ 
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cide. The history of the case showed that thirty days 
had elapsed since the beginning of the last menstrual 
period, and that two days had elapsed since the omitted 
period. The age of this ovum was about fourteen days. 
It was apparently larger than an ovum from another case, 
aborted sixteen and a half days after cohabitation, and 
described by Brj'ce, Teacher and Kerr.'* These, ova, 
which had become securely embedded and which had 
been fecundated for a number of days, were not so very 
much larger than mature, non-fertilized ova in the ovary, 
the greater diameter of which is given as 0.25 mm. by 
IValdeyer, and as from 0.33 to 0.33 mm. by von Ebner. 


A 



Fig. 3.—Tubal pregnancy In ti malformed tube; A, situation of 
the ovum; an accessory ostium Is present and below It there is a 
small cyst derived from the epoopboron; Jl, large cyst In the sub¬ 
serosa situated where the tube is curved back upon itself. 


mals, the next question to present itself is as to the man¬ 
ner in winch the fecundated ovum is nourished prior to 
implanting itself in the endometrium j but here again 
we are without any absolute evidence. We do not know 
whether the tube ‘is capable of furnishing nourishment 
by a secretion, nor do we know whether there is any secre¬ 
tion from the endometrium analogous to the uterine milk 
of some, of the lower animals. On the other hand, we 
have evidence of the fertilized ovum influencing the 
maternal tissues as though by hormones, because the 
endometrium undergoes all the changes characteristic of 
pregnancy even though the fertilized ovum be retained 
in the tube. 

If we should supplement the few observations which 
have been made in regard to human pregnancy with the 
great number which have been made on other mammals, 
Ave might safely conclude that fertilization usually occurs 
within the tube and that the fertilized ovum finds its 
way into the uterus within a day or trvo after becoming 
fertilized. We are discussing human pregnanej', hoAV- 
ever, and such analogies might only mislead us, because 
tubal or ovarian pregnancy, that is, primary ectopic preg¬ 
nancy, does not occur in other mammals, although they 
are knoAvn to have extra-uterine pregnancy following rup¬ 
ture of the uterus. Bland Sutton,® Avho is the leading 


In the matter of computing the duration of gestations 
it should be kept in mind that we have no definite act or 
criterion which indicates the beginning of pregnancy. 
The act of insemination may be quite remote from that 
of fertilization because spermatozoa remain alive in the 
uterus and tubes for a number of days. Strassmann 
found human spermatozoa alive one week after coition 
and Bossi records a case in Avhich they lived for more 
than twelve days. DnlAissen® found living spermatozoa 
in a woman who stated that three and a half weeks had 
elapsed since having had coitus. Just when and where 
the spermatozoa fertilize the ova, that is, the most usual 
site for this meeting, no direct evidence yet shows. We 
know, however, that spermatozoa have been found in the 
fallopian tubes fifteen hours after the act of insemination, 
as in the case mentioned by Birch-Hirschfeld in which 
the woman had been fatally asphyxiated by gas during 
coitus. We also have the observations of Duhrssen, 



wherein he found motile spermatozoa in a fallopian tube 
removed at a surgical operation. Then, too, we have the 
cases of ovarian pregnancy and tubal pregnancy, Avhich 
indicate that the spermatozoa must find their way into 
the tubes. 

Grantiug, then, that the spermatozoa normally find 
their Avay into the tubes of women within a feir hours 
after coitus, just as they do in the case of all other mam- 


4. nrycc. Teacher, and Kerr: Contributions to the Study of Farlv 
Development and Imbedding of the Daman Ovum. Glns^otv tons 

UviUrssen: LcVwndigc Sporinntozoen In dcr Tube, Centraibl. 

OyntlK., ioUti, p. OJ.Z. 



Fig. D.—Tubal pregnancy in a malformed tube; B, the swcIUna 
caused by the ovum: C, a small cyst to which is attached an 
accessory tube. -1, fringe of fimbriae which surrounds the con- 
striclion where the cyst and accessory tube are joined. Attached 
to the dependent end of tlie accessory tube there Is a cyst of irregu¬ 
lar shape. 


authority on this subject, has clearly shown that ectopic- 
pregnancy in animals is caused by rupture of the uterus 
and is not due to implantation in the oviducts, except 
possibly in the one case in an ape observed by Waldeyer. 

THE ALLEGED CAUSES OF ECTOPIC PREGNANCY 

Since the majority of ectopic gestations occur in the' 
tube, most of the theories as to the cause of this most 
interesting pathologic condition haA-e been based on inter¬ 
ference with the mechanics of the passage of the OAmm 
from the ovary to the uterus. This interference mio-hi 
arise from; ° 

1. Obstruction to the passage of the ovum. 

2. DefectiA'e propelling forces. 

3. An abnormal ovum. 




Those obseiA-ers who have reported ectopic pregnane 
as being c aused by an obstruction have found malforma 


Tubes Including Tiibf “pregL^cy''¥hnadVlnIi?a™^s<fi F»Hopla 
Oration on Abdominal Pregnancy VnWnmsn 'n.,ft Purrl 

Lancet. London, 1904, il, 1025.^ ‘ "omen. Cats, Dogs and Babbit 
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tions of the tube, myomas or inflammatory conditions. 
Offsetting these findings are the results of the experi¬ 
ments conducted b}' Tainturier, Slandle and Sehmidt, 
M'ho ligated the oviducts of rabbits after fertilization, 
with the object of obstructing the passage of the ferti¬ 
lized ovum, but who never succeeded in producing 
ectopic pregnanc 3 % One of the most interesting condi¬ 
tions Avhich may affect the passage of the ovum is that 
described by Landau and Eheinstein/ and J. W. Wil¬ 
liams.® These authors a number of years ago called 
attention to diverticula of the tube a" being a possible 
cause, in a purely mechanical wai', of ectopic pregnancy. 



tion. He hinted at very vital conditions, however, when 
he directed attention to menstruating tubes as an 
anomaly. Henrotin and Herzog^^ described a case of 
pregnancy in a blind accessory ostium. Sanger*^ like¬ 
wise reported such a case. 

Defective Propelling Forces 

Those who have reported that the propelling forces 
were defective believe that inflammation destroyed the 
epithelium. This theory was started many years ago 
by Lawson Tait. Subsequent observers and students 
such as Opitz, Micholitsch and Werth after finding 
inflammatory lesions in many cases of ectopic pregnancy 
have accepted that theory, while other students of the 
pathology of ectopic pregnancy, such as Kermauner and 
Williams, hesitate. Students of the pathology of ectopic 
pregnancy have never given inflammation, as a causative 
factor, the place that the clinicians have; for the inflam¬ 
mation does not necessarily interfere with ciliary motion, 
and inflammation in the endometrium, the norrnal tissue 
for embedding, is a most certain cause of sterility. In 
considering this theory of the lack of ciliary motion as 
being the cause of tubal pregnancy, it should be boine 
in mind that Lawson Tait proposed it at a time when the 
uterus was supposed by many to be free of cilia. In view 
of our present knowledge of ciliated epithelium both in 
the uterus and the tubes, I suggest that, if the cilia nor- 
mallj' prevent embedding in the tubes, thej" should also 
pi'cvent embedding in the uterus. J. W. Williams, in 
studying the possibility of lack of cilia being the cause 
of tubal pregnancy, was able to find cilia in all his 
specimens of tubal pregnancy, and Zedel, who also stud¬ 
ied this question, saw the cilia in motion in several fresh 

specimens which he examined. 

Assuming that the tube normally undergoes move¬ 
ments favoring the passage of the ovum into tlie uterus, 
conditions which might interfere with such movements 
would be Inperinvolution, either puerperal or as due to 
lactation; ovarian tumors, and psychic conditions affect¬ 
ing the tubes reflexly. 




mmalies were a --- “ --—-- 

7. I/andaU and nil jgno, vsXiv -< pntholo 

g. WertlJ, n.: D wieduaden Joui 

der GeViurtsliillfe, E|j^^‘’\,ptliology of ^Tuba 

Herzog, 

oust, 1900 . xHi. ^ 


Abnormal Ovum 

Those who have Relieved condition of 

have sought evidence i ‘ theory would result 

^of co.™, 

■ cODjecfire on thc.r port. 

enrotin and Herzog . 180b ; Very 

‘ -or,, 1 . 21 . 



EGTOPIG FREGNANCY—E UFFMAN 


V0I-T>!E tiSI 
NuMBEr. 

In regard to abnoi'mal ova..however, it is interesting 
to note that Robert Barnes, who was one of the earliest 
students of ectopic pregnancy, observed the great fre¬ 
quency of twins in tubal pregnancy, and that Parry con¬ 
tinued his observation. In fact, the latter found that 
twins occur four times more frequently in tubal preg¬ 
nancy than in normal pregnancy, an e.vplanation being 
that a large twin ovum or abnormal ovum unable to pass 
through the tube embeds in it. In two cases of ectopic 
preguancv which have come under my own observation 
there is a history of a previous twin birth. This idea is 
similar to the theory advanced by Sippel that the ovum, 
in transmigrating across the abdominal cavity from one 
ovary to the tube on the opposite side, consumed suffi¬ 
cient time to permit the growth to advance to such a 
degree that it would be unable to pass through the ovi¬ 
duct. In considering the abnormal ovum theory it 
should be observed that Mall has shown that 7 per cent, 
of all uterine pregnancies terminate in pathologic ova, 
that 50 per cent, of the aborted ova are abnormal, that 
96 per cent, of the few unruptured tubal pregnancies 
which he has studied proved to be pathologic, that forlj'- 
seven out of eight 3 ’-seven tubal-pregnancy fetuses were 
deformed and that twelve of these eighty-seven fetuses 
were monstrous and only eight certain]]' normal. 
Although this evidence is very striking, the theory does 
not explain cases of ectopic gestation which have endured 
to term and have produced normal infants removed 
operation. 

There is one conjecture hinted at by the embrvologis 
which may be mentioned here ; that is, the possibility of 
toxic embryotrophy being supplied by the tube. This 
presupposes that the ovum under normal conditions is 
nourished by a secretion of the tube. A poison secreted 
by the tube might have the same influence as physico¬ 
chemical means have, when used by experimenters to 
produce monsters from the eggs of marine animals. 
Drugs or unknown conditions a&cting the secretion of 
the tube might possibl]' he the remote cause. 

Werth, Couvelaire,^® Williams and nearly all observers 
have been able to find in tubal pregnancy a confirmation 
of Hubert Peters’ findings in the ease of normal preg¬ 
nancy, but not all authorities agree as to the occurrence 
of a definite decidual membrane in a pregnant tube. 
Small areas of decidual cells may be seen, but a definite 
decidual membrane has never been found. Such areas 
of decidual cells have been observed by Williams, Web¬ 
ster and Couvelaire. An important observation is that 
of the occurrence of decidual cells in the tube opposite 
to the one in which the gestation has occurred. Such 
obseiwations liave been made by Webster, Mandle, Goebel, 
Janot, Kromer and Williams. Embryologists and 
present-day students of the decidua believe the decidual 
cell to be protective to the maternal organism against the 
too aggressive invasion by tlie trophoblast of the ovum. 
Huhiecht in his studies of the hedgehog, Webster and 
Bryce, Teacher and Kerr in man have emphasized their 
belief in the protective nature of decidual cells. 

This phase of the study of tubal pregnancy lia.? been 
greatly hindered by the fact that 7S per cent, of tubal 
pregnancies terminate in tubal abortion; and here the 
same plienomenou occurs as when abortion takes place 
in the uterus, namely, hemorrhage. This hcmorrha"e is 
so extensive that it destroys the oram to such an e.xtenf 
that many specimens am rendered worthless for study. 
This fact, taken together with the fact that the "other 
2-2 per cent, terminate in rupture of flie tube, points out 
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veiy clearly the difficulties of studying this question of 
the occurrence of true decidua. The very early cases 
never reach us, because the embryo is extruded into the 
abdominal cavity and is absorbed—the disturbances not 
being severe enough to cause surgical intervention. In 
later cases, when an ovum undergoes death or is extruded 
from the tube and is too large to readily undergo absorp¬ 
tion, suppuration may ensue. Such cases may account 
for some of the ectopic pregnancies which have occurred 
in pyosalpingitis as described by Hirst. Then, too, 
extra-uterine gestations have been found to be subject to 
all the diseases that may occur in intra-uterine preg-, 
nancy, that is, hematoma mole, hydatidiform mole and 
•hydramnios, or to be associated with chorio-epithelioma 
and eclampsia. 

Webster s Theory 

In ISDo J. Clarence Webster reviewed all the important 
literature on ectopic pregnancy and pointed out that the 
various explanations up to the time 
of his writing liad been conjectures 
only. He, on the other hand, was 
able to formulate a theor]’- which 
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was a beginning in the right direc¬ 
tion. Ti’ehster came to the conclu¬ 
sion that the ovum always embeds in 
Miillerian tissue. He demonstrated 
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Fig-. 9.—Photomicrogtapli (X20). 
represented in Figure 8. 


Section from accessory ovary 


13. Couvelaire. A, 
tubaires. Fariji 1901. 


Etudes anatomiques sur les 


decidual reaction in nearly all of his eases and advanced 
the view that the ovum could develop only in tissue cap¬ 
able of undergoing such a genetic reaction. His theory, 
which served as a working liypothesis for all subsequent 
investigators, brought out the fact that the onim does 
not embed in the peritoneum as once supposed. When 
a number of cases of ovarian pregnancy had been 
undoubtedly proved, namely,- those described by Wan 
TussTObroek,_^^ Thompson and others, it was thought 
that u ebster s theory would become valueless. He =oon 
showed, however, that Mullerian tissue might extend into 
the ovary. His observations were confirmed bv those 
of de Smety, Melassez and J. W. W iiiiams, all of whom 

Gyncc.^ isa^iiit'aan*'' arosses?e ovaripBuc. .Von. de 
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of Miillerian tissue into the 
^<^^stei m his theory as to the cause of ectopic 
piegiiaucy laid emphasis on the fact that it always 
embeds in Mullerian tissue capable of undergoinc^ tL 
gene le reaction, and he later mentioned that if was 
doubtless the special genetic action in areas of decidua- 
like cells such as found by Schmorl in the ovary in nor¬ 
mal pregnancy which might determine embedding in 
the case of ovarian pregnancy. Small 


areas 


^Cl 

of cells 
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the Mullerian ducte, and tliat with the subsidence in the 
to owth of one pair, those portions which should liaie 
formed a second uterus, with all the factors that dkr 
mine an implantation area, became fused as ‘"rests” with 
hyvalls of the tubes which went on to fulTaeletp™l‘' 
md that such a rest permitted the ovum to embed' 
Keeping this explanation in mind, I took as a workinc^ 
hypothesis that ectopic pregnancy is determined an 
anomalous embedding area. I called attention to the 
mutual physiologic relation of fecundated ovurto 
embedding area and referied to the localization of pla- 
centation or embedding areas in the uteri of some of the 
lower animals, as, for instance, the cotyledonary buns 
in the virgin cow and the coussinets of Hollard in the 
virgin rabbit. Not being able to recognize in the mor¬ 
phologic detads of such areas anything that characterized 
the special tissue or factor essential to embedding I 
could not sipiport my hypothesis by direct evidence^o 
i set about to examine a large number of specimens of 
ectopic pregnancy with a view to finding some gross 
anomaly or malformation winch would point to the 
probable misplacement of embedding tissue during the 


Fig. 10—Tubal picgnancy„ In a jiialformcd tube. An elongated 
acccssoiy tube is attached ilojrnc' niaiii.tubo. 

y) f i 

similar to decidua cells have been observed under the 
peritoneum in normal piegiiancy and they have been 
termed decidual nodes. Webster’s theory is, then, that 
implantation occurs at an abnormal site because certain 
cells there, originally derived from the Mullerian duct, 
have, through degeneracy, revel ted and again acquired 
their decidual-reacting or genetic property. 


THE AHOMALOUS-EXIBEDDING-AREA THEORY 
I observed and described a very remarkable specimen 
of ectopic 2 iregnancy removed at neciopsy. I was able 
to examine and study the entire uterus as well as both 
tubes and ovaries with a view to finding some confirma¬ 
tion of the inflammation or obstruction theoiies. My 
results were negative. I found, though, two super- 



■)-1 Tubfil prcgnuncy with rupture anU bemoirhage 

of specimen. 

numerary but rudimentary fallopian tubes, one attached 
to each of the fully developed, apparently 
which enabled me to offer an explanation for the tubal 
Jrlgmwcy Sta.ttag with the “ 

fonwintally malformed, as indicated by the super 
numerary tabe, I lufeired that early in the embryologic 
Sopment of the individual there was a duplication of 



Fig. 12.—Pbotomlcrogiaph (X4). Transverse section of a fallo¬ 
pian tube distal to the attachment of the ovum. The anomalous 
condition of a tube uitbin a tube. The tube in the center has a 
thick muscularls which Is surrounded by mucosa thrown Info folds 
which project Into the circular lumen. The outei wall of the 
circular (outer) lumen is composed of mucosa, and, in turn, a 
muscular lajer. The cential lumen is lined with normal mucosa 
The central lumen ends blindly near the isthmus 


naldevelopment. Out of tiventy-four specimens of tubal 
iregnancy removed bj" operation, only nine could be 
ixamined with certainty for minor anomalies. The 
)ther fifteen specimens were too extensively damaged by 
he large size of the gestation, the rupture or adhesions, 
o determine positively whether or not an anowAy 
ixisted. Of the nine that could be examined I found one 
nth four accessory ostia, one witli an accessory ostium, 
wo with accessory tubes attached to the broad ligament 
ind one with accessory ovaries. Two of the specimens 
tdiich did not show an anomaly were aecompamed by 
he tubes from the opposite side tliat had been removed 
.t the time of the operation for the ectopic pregnancy. 
)ne of these non-pregnant opposite tubes had an acces- 
ory ostium and the other one was_ short and nested 
parovarian evst. Of the remaining three apparently 
lormal tubes, one was associated intli an ovaiian c}- 
i cm. in diameter, evidently derived from the rete ovani. 
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In addition to reporting tliese findings, I also applied 
this hypothesis to an interpretation of a very early tubal 
pregnancy described by EnbinP” In Kubin s specimen a 
very small ovum was found embedded in the tube, 
proximal to a thickened muscirlar spur that, in turn, was 
proximal to a diverticulum of the tube. Eubin regards 
the spur as having arrested the ovum before it eren 
roaches the diverticulum. His explanation seems too 



FS". 13.—Fbotomicrograph (X2r>0). Nrst o£ Ueciaun-Utc cells 
found la tlie wall of a tube near the peritoneutn. The cells seem to 
he arranged nroona an endothelial lining n-hlch they have cromded 
in and they seem to h.ave partially obliterated a lumen or space. 

simple; with my hypothesis in mind the spur and 
diverticulum should be regarded as evidence of malde- 
velopment. Likewise in a case of ovarian pregnancy 
described by Graliamd® in wliicii a remnant of faTlopian 
tube was found in the ovarian mass, I probably should 
regard it as a malformation or ingrowth of Miillerian 
tissue into the ovary, while Graham believes it to have 
been twisted ofi and separated from tlie tube hy the 
growth of the ovum. 

Further Evidence 

It is in support of my theory that I wish to report fur¬ 
ther evidence. Before doing so I shall review in logical 
sequence certain findings which permit approach by 
steps, as it were, to the theory of an anomalous embed¬ 
ding area. 

1. Mauriceau and others have described cases of preg¬ 
nancy in a rudimentary horn of the uterus. 

2. Kehrer has collected eighty-four cases of cornual 
pregnancy from the literature, in 7S per cent of which 
there was no communication between the rudimentary 
horn and the fully developed horn, the pregnancy having 
been the result of the transmigration of eitlier the sper¬ 
matozoa or the fertilized ovum to the rudimentary horn. 

3. Heurotin and Herzog, and Sanger have described 
cases of ectopic pregnancy situated in blind accessoiy- 
fallopian tubes. 

4. Cases of ectopic pregnancy associated with accessory 
tubes and ovaries have been described bv me. 

I have examined sixty-eight specimens of tubal pre*'- 
nancy. In each one I looked for an obstruction, sitms of 
iuilammation, and evid ences of maklevelopment "in 

ran", lo^! mb. “ Fallopian Tube, Tree. Xew York 

KeirarSff FrcgaaDcy, low. Med. 


none could I find an obstruction.. Some showed mild 
o-rades of inflammation which were readily accounted 
for by the invasion of alien cells and the hemorrhage. J. 
found malformations in thirty-seven specimens; 

Six had large irregular diverticula whicli could not 
have been caused b}' tbe growth of the ovum (Figs. 1 
and 2). 

Five had accessory ostia (Fig. 3). ^ 

Three were associated with aiioiualies of the opposite 

tube (Big. d). 

Two presented such an anomaly as represented in 
Figure 5. 

Two had accessory ovaries (Figs. 8 and 9). 

One had an anomalous tubule attached to the broad 

lisament. . ■ 

Five had accessory tubes (Fig. 10 and Figs. 6 and 7). 

Nine were simple dilatations of the tube by the growth 
of the ovum (Fig. 11). 

One showed a most unusual anomaly, a tube within a 
tube (Fig. 12). 

Three showed nests of deeidiia-like cells (Fig. 13). 

All of the anomalies found were examined micro¬ 
scopically in order to prove definitely their exact nature. 

In none of the specimens was I able to find a true 
decidual membrane. lYlien tbe ovum was still in sHn it 
was found embedded beneath the mucosa which, with 
the blood-clot, covered it on the side next to the lumen 
of the tube, while on the side next to the miiscularis 
it was attaclied to a rich layer of cells derived from the 
trophoderm which had invaded the maternal tissues. 
These cells and tbe secondary inflammation causea by 
them gave an appearance, in some cases, that might 
readily have been mistaken for tuberculous inflammation, 
which' in former years was given quite a place as a cause 
of ectopic pregnancy. In recent years less has been writ¬ 
ten about tuberculous inflammation as a cause of ectopic 



pregnancy, and X take this to be due to our better knowl¬ 
edge of tbe cells derived from the trophoblast of the 
sync}-tial cells and of foreign-body giant-cells 
We also have more knowledge of tbe membrana 
decidua eompacta, which we now know not to occur a« 
a regular distinct membrane in a pregnant tube. I could 
find no true decidua in any of my tubes. In three there 
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As tho function of the nclrenal cortex has so far been 
a coinploie mystery, the isolation of the above-described 
m'ystalline principle and its relation to the vasoconsirict- 
ing body of tlio blood is of especial interest. 

A fuU account of our work will Ire published later in the 
Journal of Pharmacology and Experimental Therapeutics. 


ACCIDENTS IN TEANSFUSION 

THEIR TREVEJITIOIT BY rREIilStlYARY BLOOD EXAMIYA- 
TIOM: BASED OK AK EXI’ERIEKCB OF ONE 
IIDKDRED TWEKTY'EIGIIT TRAKSFDSIOKS * 

REUBEN OTTEKBERG, M.D, 

Awn 

DAVID J. 3\ALISKI, AI.D. 

KnW YORK 

Accidents following transfusion have been snfBcicntly 
frequent to make many medical men hesitate to advise 
transfusion, except in desperate eases. It has been our 
opinion since we began making observations on this 
question in 1908 that such accidents could he prevented 
by careful preliminary tests, leading to the excinsion of 
agglutinative or licmolytic donors. Our observations on 
over 125 eases have confirmed this view and we believe 
that untoward symptoms can be ju'evented with absolute 

certainty, . 

It has been the general impression that prenminary 
blood-tests ought to be clone to determine the compata- 
biiity of the donor’s with the patient’s blood, hut there 
has been little direct observation as to the correspond¬ 
ence between the test-tube phenomena of agglutination 
and lieniolysis and symptoms arising after transfusion. 

Scattered reference to the hemoglobinuria following 
transfusion have made it clear that the occuiience of 
hemolysis between the donor’s and patient’s blood is _a 
real danger. Thus, Eldrckcn^ reports hemoglobinuria 
in tivo out of five cases which he transfused, and wny 
reports hemoglobinuria in one out of three transiused 
caks. Suttner/ reporting four transfusions, says: One 
case resulted fatally from hemolysis, winch migi laie 
been prevented had not its urgency required prompt 
action/’ PooO reports a case of dehnnm and exti erne 
iaundice following transfusion. In the case of Pepper 
and NisbeV a fatal hemoglobinuria J 

transfusion for pernicious anemia. Cases ha^e been 
vMmvted bv Crile,® Watts^ and otliers. Behling and 
Weil® report a case with severe hemoglobinuria which 
vas by blood-tests. P^Bcloubtedly ^ny other 

cases that have oc curred have never been vepoit^ __ 

* From tlje Fatlmlogical Labm-ntovy ot 

A- f; ^D®:/gu^ct’T;lnsfusion, Mod- 

C K • Arteriovenous Transfusion by tbe Crilc 
Metho| Norduvek. D-= ^" mO " 

End-'to End siuvSe M^tUod Ann Surg.^ October, Wm 

S reppor, of Blood by Artonovenous Anns- 

olysis following DheU 1'““^ \ 3, jflOT, p. 3So. 

to^sis, THU JOURNAL, on Ilcmolysia. Snr«.. 

1007, xlvl. 373. p . Avoidance of Hemolysis In 'Tvans 


The question whether or not interagglutination is 
a danger in transfusion is still an open one. Onr 
experience leads us to believe that its occurrence under 
certain circumstances may vitiate the result of trans¬ 
fusion and should be avoided, although no one has yet 
sliowm that it causes' extensive thrombosis or embolism 
as we feared at first, Tlie few observations of Schultz 
do not bear directly on tlie question because his trans¬ 
fusions w'ere small in amount as compared with tlie 
amount usually transfused by the direct method. 

In emergencies and occasionally at other times, rela¬ 
tives or friends of the patient have been used as donors. 
Their blood should of course be tested. Iso-agglntinins 
are inherited, as first pointed out by Ottenberg^® in an 
article with Epstein, published in 1908. No certainty 
can be secured, hoirever, without examination, as each 
individual inherits from either one of his parents. 

We shall omit any detailed reference to the technic of 
agglutination and hemolysis tests. We use a modified 
Wright’s capillary pipet method, first described by 
Epstein and Ottenberg.’^ This method has the advan- 



Blood-smear of pfitient made during tratisfysion 
;o™^"lara 6 glutfuativo to f 0 blood-cells. 

nr> V in cases of tins Riuu. 


The patient's 
I’liagocytosis 


that it requires only as much blood as can be 
ned from a finger prick from both patient and 
r With this method it is possible to examine ten 
reive donors within two or three hours, 
e have always performed lYassermann tests on 
oective donors. Tlie necessity of this has^ been 
by the fimli.ig of A™ Pf'™ 
n reactions in prospectiie donor... * 

pped laboratory the Wassermanii f 
be performed simultaneously and all can he com 

id within three hours. 

irEJtoLYsrs 

he hemolysis of one ^^nman J’? {0 be 

‘’•kpstdk A. A.: 'l^r^’icd./May li'W'' E "'■«' 

Agglutination Tests, Arcii. Int. yico, 
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but it lia« been sbown'= to occur in a great variety of blood. Tlie patient died forty-hvo honrs after the trans- 

uut It na. oeen buoun i u i, The case will be more fully discnssed later under 

S'it is necessary to make tests of this kind if the heading of agglutinative transfusion (see photo- 

hemolvtic accidents are to be avoided, is evident from the micrograph). . , , , 

fact that the blood of seventeen out of 128 of our In only four other cases m the whole series were any 
patients was actively hemolytic for several different red blood-cells found in the urine after transfusion, and 
donors, as well as from the published reports of aeci- in these four cases they were found only in small num- 

dents and fatalities in cases in which preliminary tests bers in the centrifuged sediment. 

had not been made. Jaundice occurred after transfusion in only one case 

The diseases in which hemolysis was observed were; jn the series, and in this it was slight and transient, dis¬ 
eases appearing in two days. It may have been due to some 

Purpura hemorrhagica . 2 other cause, as the patient had a carcinoma of the stom- 

Carcinoma of the stomaeli. 3 jjp], ^QJ(J Series, No. 46). 

Carcinoma of the rectum. 1 absence of hemoglobinuria in over one hundred 

Pcniicious'^ aneiu^"!.............'..'. ■ • ■ • • ■' 2 cases ill which liemolytic donors were excluded by exam- 

Chronic osteomyelitis (due to Staphylococcus ination and its occurrence only ouce in the whole .series, 

aureus) . 2 and ibgjj jn a case in which the teshtube hemolysis had 

Pelvic abscess . 1 been noted, proves that the danger of hemolysis can be 

There were three instances of reverse hemolysis, that absolutely excluded by careful preliminary tests. 

is, hemolysis of patients’ cells by donors’ serum. The ArcTm-Tv vtton- 

first was in a patient who was sutferiiig from postopera- ^ ^ 

tive hemorrhage. On subsequent examination the donor Iso-agglutination, unlike isohemol 3 'sis, is not a patho- 
was found to be suffering from tuberculosis. The others logic phenomenon, but occurs between normal human 
were in a case of pelvic abscess and a case of pernicious bloods. All human beings fall into four permanent 
anemia. hereditary and sharply separated groups with regard to 

In all except two of the cases cited the patients’ serums whether their serums agglutinate each other’s red blood- 
were hemolj'tic with only some, but not all, of the pros- cells or not. inien the blood of two persons belonging 
pective donors’ bloods, and by examining a certain num- to tbe same group is mixed, no agglutination occurs, 
ber of men, one was eventually found who was not hemo- 'When the blood of two persons of different groups is 
Ij’tic with the patient. In two of these instances, on mixed, agglutination, either of one by the other or of 
account of the desperate condition of the patients, hemo- each bv the other, alwaj’s occurs. 

lytic transfusions had to be ventured. In two additional jj. j' necessary here to go into details of the group- 
cases (not included in the list) transfusion had to be jjjg_ The important questions are wdiether or not ’it is 
abandoned because the serum of the patients was pow- necessary to pay attention to agglutination in selecting 
erfull3' hemolytic to the cel s of everj^ donor examined. influence of agglutination is on th! 

One of these was a ease of lymphatic leukemia, and the j.ggnjj- pf transfusion 

otlmr of pernicious anpiia. • „„„ Human iso-agglutinins are present in onlv relatively 

One of the hemoh’tie transfusions was done in a case f- „ n ^ i ^c'au\ei 3 

of pernicious anemia. The serum of this patient was /j;-| ^ 

agglutinative and weakly Tiemol 3 -tic to the cells of the ^ ^ lan 1,10 or 1:20. All the agglutinin 

donor. The transfusion was followed by an intense 3 given volume of serum can be absorbed by 

hematuria which lasted about twenty-four hours, during ? volume of susceptible cells.^^ The result of this 
which the hemoglobin dropped from 34 to 31 per cent., that, when a given volume of serum is mixed with a 
instead of rising further, as almost invariably' happened l^rge volume of susceptible cells, the individual cells are 
after transfusion in other eases. In spite of the loss of feebly sensitized and^ no gross agglutination is seen, 

the transfused blood, transfusion apparently exerted a instance in which the serum of the donor is 

favorable influence on the course of the disease, as the agglutinative to the cells of the patient, the plasma of 
patient improved slowly but steadily during the follow- donor on transfusion will be diluted by an excess 
ing month.^^ The patient returned to the hospital eight the patient’s plasma and will meet with a lar^e excess 
months later, and a second transfusion was done. This of the agglutinable cells. These are the conditions under 
time a donor was found whose blood did not agglutinate which, in vitro, the minimum amount of ao-o-lutination 
or hemolyze when mixed with that of the patient, if any at all, is observed. In practiee, in alHueh trans’ 
although the patient’s serum was hemolytic to the cells fusions, as we shall show later, no unfavorable results 
of four of ten donors. This transfusion was successful; were obtained (four instances) 

the patient was greatly improved, and her life was When the patient’s serum is 'agglutinative toward the 
prolonged for a year and a half. donor’s cells, the conditions for Sensitization of +1,A! i 

_ In the other case (one of acute lymphatic leukemia), of the donor are much better as a smaller bnll-^nf m 
m which test-tube hemolysis was noted between the blood cells is introduced into a larger volume of 
of the patient and that of the donor, the patient’s serum plasma. Even here Lwm-? it l AoJahlf S A f 
sharply agglutinated the donor’s cells, but only slightly in excentional invtanrP^ nnn ’ 1.- . ^ 

laked them after three and one-half hours in the thermo- tinated cells be formerl supU clumps of agglu- 

stat. There was no hemoglobinuria, but blood-smears when r dilnto test-tube 

made during and after the transfusion showed phago- aiahtinatiie^eram''Arano ''’ith 

^•^sis_of red blood-cells by leukocytes in the circuAthig cAphte. S 

Sensitization of the cells occurs uAd^^beS 
a/|; __5tions. Itj ^hese cases on ly that phagocytosis 

c.vovraceUs.R.vaave Been me recon.™ 
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iusions: nor do the pathoWiJ'm •'!', ™-f“-''«n trans- 
transfusions rrcrc doL in tlS. e the 

tions throw any lilt on tt ““ *1* *«>■' rear! 

The sanre Ihinf s r°* 

occurred in aboui 10 percent If 
of skin eruptions is e\ddent]v ^ 

of severe febrile reaction, becLi^eTve of 
Arhieli showed skin cases 

ehon-ed seve'n ftwiT rSur'C “ibf™? .'''“* 
of skin emotion ^ ° instances 


sions mimorons blond r.;,.- .- tasfu- 

pliagwvtosis in the circulati™Wo”d ''lJtte'''tr“f 

compkfely wiui^ tha°otL° ta'diod withtok '/“T"* 

(shoelc, following lostcfiJn of^ then 's/’” t™”.*'''™ 

■natanco, and lire? abscess™ the o«.erf“‘"“'‘ “ ™' 

of Iho iSnt «S tnlnihS^^ «>» »™«> ahowed'se";® "fcM-ileT'T ««»P 'rhS 

Ih two of therLshnee aii 'n ?'"? *’>' ‘’““Or. of skin erTntion wl ! „f“‘“f' i^taces 

also slightly hemolytic. ’ ‘ ™ <™i it is interesting tlMlbn “ 01 ?“ ftr"* ®1'*’'™’'> 

Sst“T«^ 

sasHpasss 

,e'- 1^"“= “ tra„sf"e to the eceurrenee of 


agg 


j.- ,s .k/i tiic uoxiorS Dlood-OB! R hr 

evciJdef absolutelj 

I ? preliminary blood-tests. We have 

£nt ^ accidents of this kind in 125 trans- 

hemolysis and intra- 
^ascular hemolysis is close, and it seems likely that in 
OU cases in whmh fhorn s’e 1 _. . 


- —- 

The tliird insfahee in ivluch the patient’s serum was 

circulating blood is an exceedingly rare phenomenon and 'whenever possible " 

cell? +1^*^ red , 4. Phagocytosis of red blood-cells bi^ leukocytes in the 

cells. Aside frona the present instances, it has been ‘^“'cwhatmg blood of the patient transfused is undouhtodiv 
described as occurring, so far as we have been able to find, connected with interagglutination of the two bloods- it 
only ^ in paroxysmal hemogiobmnria and in potassium occurred in our series in two cases in which the serum 
chlorate poisoning,^'* Our control observations of over of the patients was agglutinative toward the cells of the 
thirty non-agglutinative and non-hemolytic transfusions 'foQors (in one-of the cases the serum was also hemo- 


------ e...c uasea ujc seruni wss aiso Hemo¬ 

lytic), and it did not occur in any of thirty-five non- 
3gg utmative transfusions in which it was carefully 
looked for. These negative cases included two eases with 
extensive urticai-ia and one case with severe febrile reac¬ 
tion after transfusion. In tlie eases in which the serum 
of the donor was agglutinative toward the cells of the 

‘nftf.iPT^'f r)n rr/y/%X’fr.c«ici ^y^7T... .a?- . •_T-a.’ _ 


wur coniroi oDsemtJODS of over 
thirty non-agglutinative and non-hemolytic transfusions 
show tliat the phagocytosis was not due to the nature 
pf the diseases (pernicious anemia, leukemia) in which 
it occurred, because among the control cases Avere several 
eases of each of these diseases ivith no phagocytosis after 

transfusion. axici LiuMaiut>iuu. lu me eases in ivnieli the serum 

In the great majority of cases transfused in ivhieh donor was agglutinative toward the cells of the 

hemolysis and agglutination have been excluded b}' tests, P^'^fi^i^t, no phagocytosis of red cells in the circulation 
febrile reactions following transfusions have been entirely 

absent. In a considerable number of cases (ftventj-one selecting donors with regard to agglutination, 

out of 138), there have been slight febrile reactions, agglutination of the donor’s cells by the patient’s 

lasting one or two days, probably to be regarded as is more important to avoid than the reverse, 

ordinary surgical fever. In less than 10 per cent, of the , Febrile reactions or urticaria and other skin crap- 

eases (ten cases in 138), more severe reactions occurred, --^-:— 

often with chills, pceasionally with vomiting. In none 
of these cases did symptoms last more than ftvo days. In 
none of them did llfemoglobinuria or hematuria ensue. 

The occurrence of tnese symptoms has been variously 


15. Hopkins, J. GarUnevV PUagocytosls of Rod Blood-Cells after 
I’ransfusion, Arek. Int. MeiA September, 1910, p. 270. 

16 Huber, O.: Changes in in Potassium Chlorate Poisonlna. 

Deutsch. mod. W'chnscUr.. Ocv\ 10, 1G12, p. 1023, 


u. jL'vume icauuiuua or nriicaria anu otucr sian erup¬ 
tions occur after about 10 per cent of transfusions, irre¬ 
spective of hemolysis or agglutination, and are not due 
to fibrin ferment or to blood platelet destruction. These 
reactions, however, are never serious and the patients 
have done well in spite of them. 

The authors wish to thank Dr. F. S. Mandlebaum for the 
photomicrograph. 
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severe headache with twitcliing of fingers of left hand, followed 
bV involvement of hand, forearm and upper ann, in order; 
loss of consciousness and convulsion of entire body; cyanosis; 
frotlun<r at the mouth; labored breathing and involuntary 
micturition. Duration, a few minutes. Consciousness recov¬ 
ered in about fifteen minutes; tired and “used-up” feeling, hut 

fairly bright. , - „ - • 

Headache; This was severe in and following seizures. 
Between attacks slight occipital and posterior cervical pain, 
“neuralgic” in character. Some headache as a junior in college. 

Vomiting: This occurred at the onset of a few attacks and 
was not often projectile in character; occasionally not asso- 


., BOSTON 

The relation of intracranial growths to mental netivitj' 
is recognized as a verj' intimate one. Most of ns are 
familiar with the changes in memory and disposition, 
the states of hebetude, lethargy and stupor, the decrease 
in power of attention, the so-called "dreamy states,” 
the abnormal emotional states, fatigueahility, etc., pso- 
ciatecl with cerebral tumors and their usual concomitant 
state of increased intracranial tension. Pfeifev’^ has 
recently given quite a complete summary of the mental 
disturbances found in these types of cerebral eases. 

The relation of brain tumors to mental imagery, how¬ 
ever, seems to have called forth hut little comment. 

Since 1880, when Galton made his classical study of 
the visualizing faculty, students of psychology have been 
able to classify persons in this respect. We have known 
that memory, that is, knowing and remembering, takes 
place by means of visual images, by auditory images, by 
motor and tactile images or by various combinations of 
these types—the usual method. The case we have to 
present represents a striking e.vample of the appearance 
(reappearance probably) of the visualizing power fol¬ 
lowing immediately—a matter of hours—in the wake 
of a cerebral tumor extirpation. 

HISTOHT OF CASE 

Patient .—Jiliss H., aged 22, teacher of domestic science, bora 
in Massachusetts, of American parentage. Service of Professor 
Cushing in the Peter Bent Brigham Hospital, Boston. Patient 
comes from a cultured family; her father is a professional 
man. There is nothing similar to patient’s trouble on paternal 
or maternal sides. Personal history unimportant except that 
twelve years ago patient was struck with a croquet mallet 
over the right parietal region (area of tenderness found in 
examination), causing a severe nosebleed. Patient does not 
recollect having been nnconseious or confined to bed. She lias 
always been stout since puberty. She Was a student until 
June, 1912, when she was graduated from a college in Boston. 
Though the school work had been constantly heavy, she enjoyed 
it and was able to complete lier studies more or less success¬ 
fully. (See later notes.) 

Present Illness. —Vision: Blurring of vision began in Janu¬ 
ary, 1912. The retinal vessels were found to be tortuous. 
Her glasses were changed and symptoms disappeared until 
December, 1912. At this time patient complained of eye-strain. 
In January, 1913, she began to have difficulty in accommoda¬ 
tion, followed by decrease in visual acuity. On admission to 
the hospital patient had “spells” in which it was difllcull for 
her to differentiate people. 

Paresthesia; Numb-tingling sensations began in April. 1912. 
First noticed in left upper extremity, beginning in liand and 
extending to pectoral region and left side of face. Tongue and 
buccal mucous membrane involved. Came in brief .-Tttacks- 
later immediately antedated. 

Convulsive Seizures; The first definite convulsion appeared 
at night, August, 1912; it involved the entire body. In the 
beginning sncli attacks were repeated at intervals of a month, 
hater they became more frequent and more severe. A typical 
attack consisted of; sensory aura (previously referred to) 
without cry; there was an indefinite feeling of ifi.alaise and 

1. rreSfer; -treh. f. P.-sychiat., xlvii, 2, o.lS, 1912. 


ciated with seizures. There was some "nausea. 

pain in Left Pectoral Region and in Left Arm; First noticed 
in June, 1912, together with the numb sensations. Later the 
patient experienced also a severe, throbbing, burning sensation 
in these parts. 

Dizziness: This was occasionally present when arising in 
the morning. Sometimes, in descending stairs, this necessi¬ 
tated bolding bn to tbe banister, but patient never fell. 
Objects at no time appeared to move. 

Phijsical H®n)iif)io/ioii.—Thorax and abdomen unimportant. 
Blood-pressure 110 (Tycos). Blood: White blood-cells, 8,900; 
hemoglobin, 100 per cent. (Sahli). Urine not unusual. Tem¬ 
perature and pulse normal. 

Kcwologio S'fiirfi/.—(Drs. Cushing and Bagley)—Head: 
Marked tenderness over right posterior parietal region. 

Skin: Firm and clastic. Ratlier marked panniculus, evenly 
distributed. 

Cranial Nerves: Unimportant except for, 

N. II; Eye-Grounds (Dr. Clifford Walker). Fundus right 
eye, acuity 20/30. Disk elevated 7 D. Entirely obliterated 
by new tissue formation of considerable duration, under which 
engorged and tortuous veins and narrow arteries were deeply 
imbedded. A few punctate hemorrhages with one large flame- 
shaped hemorrhage. Peripheral fundus slightly edematous. 
Fundus left eye, acuity 20/40. Disk elevated TVs D. Other¬ 
wise much as in right eye. 

N. Ill: Right pupil larger than left. Both sluggish to light, 
right more than left. 

Cerebrum: Frontal.—Slight disturbance in memory (of 
recent appearance) for names and small events. Temporal.— 
No aphasia; no uncinate gyrus symptoms; no hemianopsia (no 
constriction of form fields. Slight constriction for colors in 
left eye. No scotomas made out). Parietal.— (sensory) 
Paresthesia witli attacks. Touch, pain and temperature good. 
Muscle sense good. No astereognosis. (Motor) Epileptic 
attacks. jMarked muscle fatigue following slight exertion, 
especially in left arm. Occipital.—No hemianopsia. No visual 
hallucinations. 


uereueiium; 




iioinoerg negative; no nystagmus, 
ance of gait. Some dizziness. Diadokokinesia much better 
with right arm. No definite ataxia, tliougli left arm moved 
less well tlian right. 

Reflexes: Superficial.—Elicited. Deep.—Knee- and ankle- 
jerks not obtained on either side. 

Sphincters; Loss of bladder control in attacks. 

• Vasomotor: No changes. 

Extremities: Uses left and right bands equally well. 

Operation.—On Iilarch 28 Dr. Harvey Cushing performed a 
right exploratory craniotomy and decompression. A generous¬ 
sized bone-flap was turned .down from tlie parietal region. 
There was a depressed area in the dura just below the parietal 
eminence, corresponding to the tender spot on the skull found 
during the examination. There was also a kind of conical 
protrusion of the inner table of the skull about the size of 
a five-cent piece extending to a fairly sharp point. The dura 
was fairly tense and unusually vascular. By reflecting the 
peripheral dura upward a definitely demarcated area of dark 
red appearance was seen in the parietal cortex which proved 
to be new growth. A small isolated island of dura was left 
about 5 cm. in diameter, which was attached to the underlvin.^ 
tumor mass. This occupied the region of the angular gvmr 
Tim new growth was carefully dissected from the surrounding 
cortex and finally delivered in toto. It was quite vascular 
and had a soft, pulpy consistency. At no point did it seem 
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to invade tlic cortical 
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1 • 1 substftiiCG* The cixvitv left in tlip i t 17 

hennsphero p-adnally filled in. so tl.ut within a short time smell memories Imd ahvays been teen-i 

wotrnde’frn' its normal outlines; in fact, tended to ^ ^ the patient’s discomfort 

piotnide fioni the dnrnl opening. The exostosis of the inner Anditory images were frequent and distinet i 
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table was rongonred away and the honb-finp replaced 

a J^cporl.-lDv. Winc). The fresh tumor measures 

4.8 by 2.C cm. by 4.0 cm. Weight, 48.5 gm. Hficroscopic sec¬ 
tions made in the plane of its greatest diameter are roimhlv 
homisphencal with a slight concavity on the flattened side, 
lliroughont the greater portion of tlic section there is a limit¬ 
ing capsule of dural tissue. The tumor itself shows a con¬ 
nective tissue stroma, a good blood-snpply and numerous 
tumor-cells. The latter vary little in size. Their nuclei arc 
oval and most of them have a distinct nucleolus. No fibrils 
are demonstrated in connection with them and none show 
mitosis. 

Diagnosis: Endothelioma of-the dura. 

Jfrcoacry.—Patient came out of the ether rapidly and by 
n p. m. was in excellent condition. She conversed intelligently 
with those in charge of her. Discharged on the forty-sixth 
day following the operation with remarkable subjectjVe and 
ohjeefive improvement. Convalescence uninterrupted for a 
number of weeks. Recently some minor epileptiform attacks. 

rSYCUOLOGIC STUDY 


Motor 


On tlie morning following the tumor extirpation one . - 

of us noted that the patient appeared to be in unusually caineu a collection of photographs. These were 
good spirits. A little questioning revealed the fact that inspected. The patient explains now that a 


she was quite excited over the ability, which she seemed 
to hare acquired quite suddenl}', of makiug mental 
pictures of the objects and persons in the room, a facnlty, 
she asserted, quite foreign to her previous capabilities. 
Further inquiry led to the discovery that she had dreamed 
during the night and that this dream consisted of mental 
images, which will be described in detail later. 

Formerly lier dreams had consisted only of images of 
the motor,' auditory and tactile types. A brief state¬ 
ment regarding her education during the past feiv years 
will serve now to substantiate the patient’s assertion 
that previously she had had no visual imagination. 

Up to the age of 13 the patient was looked on as being 
as bright as her associates. Tlu'oughont her college life, 
liowever, she was signalized by her roommate and family 
as liaving an exceedingly poor memory. English was 
particularly difficult. She was unable to remember eight 
or nine lines of poetry or prose, and then hut for a short 
time. This much was accomplished only by tedious 
grind and repetition. History’ and geography were like¬ 
wise very difficult. Interest was never taken in any of 
these. She could at no time picture to herself kings or 
battlefields, and mental images of cities and landscapes 
were unknown to her. 

Mathematics ^\'as perhaps less difficult, but slie nevei 
was able to visualize the profileras. Her favorite studies 
were chemistry and liiologj', because, she ex'plainecl, in 


and-tactile images as well were constantly good it ^eenw 

• one-haU years previous to her admis¬ 

sion to the hospital the patient studied psychology In 
file coimse of the class work she was led to scrutinize 
lei ahilit}^ in imagery. To her great astonishment she 
found that her classmates differed from her essentially 
ui that they could visualize and she could not. Wlien 
told by rile instructor to describe the mental iniao-es 
loinied after the word “fire-engine,” she enumerated only 
the sound of the gong, tlie clatter of the horses’ hoofs and 
a rushing feeling. She could picture nothing of the 
horses, engine, men or streaming smoke. In recalling a 
flower, a rose for example, she recollected only ‘fihe 
feeling of smoothness against my cheek and the pricks 
from the thorns.” 

Drawing had alwa 3 's been difficult. In trying to sketch 

a maple leaf slie remembered the sharp points of the leaf 

by the feeling of pricking and the general outline by the 

position of the fingers surrounding it. 

In traveling her parents bad noticed that she usually 

... - — 

at no 

time was she ever able to recollect the faces of even her 
father and motlier. In thinking of them she felt obliged 
to look at their pictures. For the scenes of her home she 
likewise had no mental imagery. 

Hovels, it seems, had very little attraction for her. 
She described them as dull and uninteresting, particu¬ 
larly the descriptive passages. Throughout her college 
life, at least, motor, tactile and auditory images appear to 
have played the most important roles in memory. 

These examples, corroborated by instructors and 
faniil}’’, afford some idea of the subject’s mental imagery 
during the several years preceding the cerebral operation. 
With the tumor extirpation the readjustment rapidly 
became apparent to the patient herself, first of all, and 
then to the examiners in charge of her. The develop¬ 
ment of the neiv type of imagery, moreover, was strilc- 
ingly definite. Within a short space of time she could 
picture to herself flowers held before her, differentiat¬ 
ing correctly the various shades and outlines. A book 
held before the eyes could later he visualized in all its 
details—binding, title, decorations, etc. A doctor, on 
leaving the room, was recollected in pictures of form, 
clothing and expression. Her pet dog, which had not 
been seen since admission to the hospital, was now pic¬ 
tured clearly, to her great astonishment and pleasure. 

One afternoon when we entered her room together she 
enthusiastically exclaimed: 

“Oh, I have had such a wonderful new experience! 


her work with the subject material. The solution_ of 
each problem, as it arose, was more a matter of physica 
exertion than a mental effort with abstract data She 
liked the practical rather than the theoretical, the 
mechanical more than the literary. _ 

In memorizing her work, a chemical formula, fo 


these sciences she was able to see and rme liei-lianas in has just been reading a book to me. Let me 

tell you about it. . . . For instance. Miss M. 
reading about a row of houses (description formerly 
bored her greatly, aS noted before) which were so 
crowded together that they squeezed their bay windows 
out in front, and their living-rooms so narrow that they 

XU. / Q-nri-fi-iPTi vp^^on Tosciubled pai'Iot cai’s. I can see the^e houses 

example, she would start with one group ^ bay windows perfectly now. And tlie parlors-wh}, I 

out Avhat the opposing groups should he. In J of windows and 

a structural their easy chairs, and even the dust on the window- 

but accomplished her task by ledges. Yes, I can see the colors perfectly.” The imager., 

inovements^of lieXhand Her o osest S^er, did not appear fo be overdistinct. Them inten- 

Jier as “a freak all her life, lacking sity corresponded, apparently, more or less closel) to 

ahead in others, though never unusual enough to attract i^pi-essions. 

the attention of outsiders. 

\ 
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STUDY OF TltF DEEAJIS 

The psychologic clevelopmeut of this interesting case 
follows two patlis. The first points to the past; the sec¬ 
ond points to the future. They both start from the 
patient's dreams. As has been mentioned^ the night fol¬ 
lowing the operation the patient had a vivid visual 
dreain. That it was visual struck her with astonishment. 
At first she repeatedly said she could'not remember ever 
having had such an experience before in her life. After 
severd days of consideration of her newly acquired 
visualizing capacity, however, it was found that this first 
memorv. or lack of memory, wms misleading. Slie recol¬ 
lected that when she was about S she remembered seeing 
a girl with red hair on a bridge with a broken rail which 
sasged in the middle, and thinking at the time that she 
had seen it before. Since then she has “remembered” 
the occurrence, but could not visualize what it was about. 
She can remember visually very well now going to a shoe 
factory (before she was 8) and seeing the long bench on 
which the workmen cut out the leather. But she cannot 
visualize a “memory” of anything happening after that 
time. ITliile she is unable to recollect actual occurrences 
of a visual nature since- 8, she nevertheless can imagine, 
visually, persons and places which she must have seen. 
This is interesting from a psycho-physiologic point of 
view, since the patient’s vision was always good up to the 
present illness, notwithstanding the fact that she had 
no visual memory or imagination. 

The second path we wish now to follow concerns itself 
with the development of the dreams in significance and 
complexity. In her first visual dream the patient thought 
she saw her physician, a trunk and a gray wall. The 
picture was without color, other than being in black and 
white, like a photograph. It also had no action. 

According to the Freudian theory of dreams, a dream 
is a symbolical manifestation of a repressed wish—it is 
a hallucinatory wish-fulfilment. Is that the case here? 

Questioning the patient brought out the fact that slie 
regarded her physician as her savior. She felt that she 
was rapidly approaching a fate, perhaps worse than 
death, and her one forlorn hope lay in this possibly 
successful operation. 'She said, “There was nobody I’d 
rather have seen than Dr. -” (naming her physi¬ 

cian). Several other associations m.ust also have oper¬ 
ated to bring a doctor to lier mind. In the first place, 
her father was a doctor — the author of her being. In 
the second place, the physician to whom she had been 
taken for consultation diagnosed her condition correctly, 
and it was at his request that the operation was per¬ 
formed. Thus this imasre of her dream was at lea.st 
triply determined by weighty determinants — weights 
having the significance of life and death, bodily and 
spiritually. Here another law of dream formation'seems 
fulfilled, the law that single elements of a dream are 
overdetermined, that is, a number of motives unite to 
produce a single psychic effect. 

The desire in this dream is undisguised. In this 
respect it is like the dream of a child. She wanted to 
see her deliverer and so she did. She wanted to go home 
and so she saw her trunk. Distortion comes in dreams 
only when what is wanted has to be concealed for social, 
ethical or other reasons. There was a slight repression’ 
liowever, even here. Without this there might have been 
no dream. It is obvious that while she might properly 
decile to see the man who had saved her, she would have 
to repress that desire since he would be too busv to come 
merely to gratify her in letting her look at him. Thus 
here a slight ethical-and social reason constrained the 


patient to repress her wish, which then fulfilled itself at 
no expense to any one, in a dream image. As a visualizei 
the patient was a child again, and dreamed like a child 
of ]ust what she wanted. But as a visualizer she grew 
very rapidly, and, as she did so, her dreams grew' more 
distorted, more obscurely symbolic and expressed more 
fundamental desires. 

The second dream was somewhat more complicated, 
and in part a very interesting symbolical revenge. One 
of the doctors said she looked like a tomboy' with her 
head shaved. She resented this a great deal, as she later 
admitted. She felt chagrined, she asserted, at having 
a man tell her she lacked in feminine attributes. That 
night she had her revenge. She dreamed that the offend¬ 
ing doetor was a child, in a very lacy gown with lots of 
pink ribbons and bows. Here one is immediately struck 
by the increased complexity of the dream. It riots in 
color and form and has a conscious emotional content, 
which serves to distort it and thus to disguise its' funda¬ 
mental significance. 

A number of possible wish fulfilments are manifest. 
The patient revenges herself against the offending doc¬ 
tor by making him look ridiculous. She also places him 
in her power where she can train him and make him do 
as she desires. In this way, perhaps, she can teach him 
better manners as he grows up. Again, in picturing a 
child she demonstrates to herself that she does not lack 
in fundamental feminine attributes and capacities. 
Again the dream is childlike in its clarity. Here mani¬ 
fest and latent contents are almost identical. A short 
conversation with the patient would convince almost 
anyone that she was the personification of the ewige 
wcibliclie. As many believe, the fundamental desire of 
such a woman is to have a child. Here the desire appears 
to be almost openly gratified, the only concealment being 
a slight displacement of affect. The element of ridicule 
is emphasized at the expense of the deepest desire —the 
desire for a child itself. 

What is apparently the fundamental law of dreams, 
that is, dreams are rvish fulfilments, is thus followed in 
both dreams recorded above. The law of dramatization 
is also exemplified, not only in these two dreams, but in 
all that follow. This law' states that dreams are like 
pictures and that ideas have to be expressed dramatic¬ 
ally. 


The law' of condensation—many motives being repre¬ 
sented by one image—is satisfied here also. Thus the 
dream appears to be a compromise formation. The 
images selected are those which will satisfy at the same 
time many more or less divergent motives. 

The next dream is far more complicated. The 
patient dreamed she was in a large house. IVlien she 
entered the living-room, which was very large, she saw a 
group of people sitting before a fireplace. One was 
standing, a man, an intimate friend. For a moment she 
debated with herself as to whether she should show her 
real feelings or repress them because of the others pres¬ 
ent. She decided to act as she felt. She ran up to this 
man, greeted him joyfully, put her arms around his neck 
and kissed him. At this point she perceived the shocked 
look on the faces of the others, but she did not care. 
As he also did not appear to care, she took him bv the 
hand and ran with him into the different rooms alf over 
the house. Then she awoke 


Lu lea riiis aream she Jipsu 
tated She finally said she n*onld tell part, in the end 
she told all The portion she intended to leave out con¬ 
cerned the kissing. The man was an old and most inJi- 
mate fnend. It grieved her because he had failed to 
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inquire 3imr slie was though ho nnist have known about 
^ following the patient called out 

f,lcefnll} Do you wonder I wanted to hug him?” and 
showed a fat letter she had just received from the man of 
her c ream. In tins dream we see for the first time an 
eA-cel)cnt opportunity for the fourth law of dream forma¬ 
tion to manifest itself, that is, the law of secondary elabo¬ 
ration. According to this law the dream itself is never 
so rational or consistent as it appears to be on recallimr 
it. The dream is elaborated and rationalized in beconv 
ing sufficiently conscious to tell. One can never be sure 
how much of the final form of the dream is thus due to 
this factor. The first two dreams of the patient were 
severely simple. It seems highly improbable that there 
might be much elalioration in relating them. From the 
third dream on, however, the dreams are all so rich in 
material and so complex in form and significance that 
they give excellent opportunity for secondary elaboration. 

Here we have a dream, furthermore, the'hesitation in 
telling of which manifests a consciousness of the ten¬ 
dency to repression, fifiie significance of tlie dream, as ested in one man with a ehilffi “He had a'rather sweet- 
showmg her affection and desire for the man, was not ish type of face,” she said, “and was tall and fair.” The 
fullj lealized, although it eevtainly was partly felt. As child was 3 or 4 j-ears old. The man first spoke Eno'lish, 

the patient was not under obligation to endure psych- ’ ^ ' ’ ’ . ^ ’ 

analysis no questions were asked. There is, of course 


Jocn. A. Ji. A 
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through her father’s private office, seeing its details very 
cleaily. On reaeliing the dining-room she found thin4 
rather muddled. It seems she could not accomplish any¬ 
thing. She endeavored to gather things together to 
malm tea, but as fast as some were collected others disap¬ 
peared. She saw a great aeenmulation of fancy and odd 
cakes. Some in particular were especially distinct. 
IJiere were platters and platters of things to eat.” 

In another dream the patient needed some sort of an 
operation on her ears. The operator was a man to whom 
slie had been going for years for her ears. It was icy 
outside. She met a person whom she did not know at 
first, though he looked familiar. She finally recognized 
him as a man her ph 3 'sician had taken into her room the 
day before. On the way to the office she went to her 
grandmother's house. Here she entered a brick-paved 
entrance hall different from anything she had ever seen 
before. Then she journeyed to tlie doctor’s office. There 
were so many peoiile waiting that they had to enter the 
inner office in groups. The patient was especially inter- 


probably much more symbolical significance to this dream 
and to the dreams following than we can elucidate here. 
For any who may be interested in carrying further an 
analysis of this tyiic the Freudian literature is recom¬ 
mended, especially Freud’s Tmiimdcni'iing. 

The night following the last dream cited the patient 
dreamed slie was in a hole trying to get out. She took 
hold of a large stone—like a monolith—but it rolled over 
onto her, pressing her to the ground. It did not hurt 
her, however, and soon her “friend” (her dream lover) 
appeared and helped her out. Tlieu she fancied she was 
on a street where there were a great many public build¬ 
ings, especially elnirclics. 

For the benefit of those who may wish to try their 
hand at interpretation, the following dreams will be 
reported although no attempt will be made here to ana¬ 
lyze tliem. 

The patient was in a long and narrow room at night. 
Tlie “friend” of her dream was there. . She was on an 
operating-table having her nose examined with an oph¬ 
thalmoscope, She could hear the doctors talking about 
her, but could not understand what they said. She was 
quite puzzled at their using an ophthalmoscope on her 
nose. She tried hard in the dream to find out what they 
were after. There were many doctors about and she 
could see them very distinctly.' They all appeared to be 
quite unusual and peculiar in man}’' respects. One in 
particular wore a verj’ shoi’t beard. He looked extieme 3 
funnv The doctor had dark eyes, with quite conspicuous 
pupils, that is, the pupils were very large. The patient 
found these eyes interesting. At first she felt somewhat 
suspicious, but later they gradually gave her a sense of 
confidence. The nose was rather small, Matures 
re^^ular; she does not recollect the clothes. The thst 
thing that-the patient noted was the beard, then the 
eves were seen, and finally the man as a whole. 

^ The next night the patient dreamed she was comm„ 
from a room at the end of the hall. Near the stairway 
she met onemf her college instructors. He presented her 
Sh some tea-leaves and asked her to malm some tea. 

She descended'some stairs, a long flight 

She saAthe paper on the wall, the white tieads, 
and a\ old fashioned camphor chest, nialio^- 


but fearing to be overheard he' later conversed in Ger¬ 
man. She was much interested in him. Finally she 
entered the inner office, hut the doctor was not there, and 
his son treated her instead. 

After aelmowledging that she had had a terrible recur¬ 
rent dream, previous to the operation, ivhich liad stopped 
with the tumor extirpation, the patient could not be 
induced to tell its nature. She said it did not concern 
visual images, however. IVith this she asked to be 
excused from further questioning. The study neces¬ 
sarily stopped here. 

One of the most interesting points relating to this 
series is the increasing complexity of the dreams as they 
appeared. It seems as if the dreams were being utilized 
for ever more and more significant symbolization. Simple 
gratitude and a desire to go home characterized the first 
dream, while love and marriage are symbolized in the 
later ones. It is interesting to note ho'w dreams and 
visual imagination are probably in the service of the 
desires. Unfulfilled wishes of the day are satisfied at 
night by symbolic creations. The restoration of the 
visualizing capacity simply affords the person another 
method of presenting to herself her various wants. 

It seems as though there must be some significance in 
the order of the dreams. First gratitude for her life 
appears, then a child, next a lover and then clmrches 
picture themselves in her dream-life consciousness. Is 
this not also the order of her real desires ? 

The problem of where the memory of the ffiover” was 
before he appeared in the dream is very interesting. 
That the material, so to speak, was there for use in 
visualizing him, is proved b 3 ' the fact that he had not 
been seen for some little time before the operation and 
not at all since. The image of the dream, therefore, 
must have been created out of material already present 
Previous to the removal of the tumor, bou ever, us 
material was not available either for dreams or visual 
imagination. Visualizing, perhaps, was actual y done at 
moments, but it was not sufficiently connected wdli the 
other thouf^ht processes constituting the cgo-eonscioiu- 
ness and so° it was not remembered. Tims 
ently was some kind of dissociation between particular 

visual images and other, images. 


railing. 


the mirror, 
any chairs, etc.. 



edinc^lv distinctly. Then she passed 
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the various parts of the brain ina}' be held in temporary 
abeyance, so to speak, by pressure—the so-ealled increased 
intracranial tension as well as the immediate neighbor¬ 
hood relationships. Following tumor enucleation, abscess 
drainage, and palliative decompressive procedures we are 
wont to expect amelioration of not only the headache, 
voniiting and lethargy, but also of the changes in mem¬ 
ory, in attention, in emotions, and so on. What is more, 
Ave know now that the finer objective findings may alter 
rapidly in much the same manner. In cerebellopontine 
growths, for example—endotheliomas which may have 
no immediate connection with the cerebellum itself— 
where equilibrium and general muscle coordination are 
much disturbed, we are aware that often these sy’mptoms 
may rapidly' diminish in intensity following successful 
extirpations. A further demonstration is offered by the 
interesting charts which Dr. Cushing and Dr. Walker 
are gathering in a detailed study of the visual fields 
before and after cerebral operations. These shoAV sur¬ 
prising enlargements of the form and color fields and 
increases in visual acuity, some changes even within 
twenty-four hours. 

The rapid reappearance of visual imagery, then, as 
noted in this case, has clear-cut analogies in other aspects 
of cerebral pathologic physiology. Just why there should 
have been a selection for visual imagery alone, horvever, 
is not so clear. Auditory and motor images apparently 
showed no changes in intensity before and after the 
surgical treatment. 

Starr thinks that the visions of delirium are prob¬ 
ably produced by irritation of the visual area of the cor¬ 
tex. Irritation, we know, of the occipital cortex can 
produce forced revivals in consciousness of visual memo¬ 
ries which may consist of actual images. More or less 
extensive lesions in the occipital cortex, on the other 
hand, are attended by losses of visual memories. While 
the endothelioma here occupied a parietal lobe site, it is 
conceivable that either neighborhood pressure or general 
tension factors may have inhibited, temporarily, this 
occipital lobe function. 

We wish to express our gratitude to Professor Cushing for 
permission to investigate and puhlisli a report of tliis case. 

Peter Bent Brigham Hospital—30% Shepard Street. 


HYPEKTHYROIDOSIS OF INTESTINAL ORIGIN 


disease and I fall to notice in literature that anyone has 
renorted diarrhea, or more precisely, any anatomic change • 
in the gastro-intestinal tract as preceding the classical 
symptoms of Basedow. Robert James Graves, who 
Avorked over the studies of Basedow and confirmed them, 
noAvhere stales that a typical BasedoAV may folloAV.years 
of gastro-enteric abnormalities. We have as y'et no exact 
physiologic, pharmacologic or pathologic test for the 
existence of Basedow’s disease in its incipiency—condi¬ 
tions which are more properly called “thyreoses”; Avlien 
there is excessive function of the thyroid, the condition 
is called hyperthyreosis; Avhen diminished, liypothyreosis. 
I should suggest a third idea Avliere the thyroid secretion 
■is not quantitatively diminished nor increased, but chem¬ 
ically altered into a secretion containing different chem¬ 
ical substances from the normal. I designate this as 
dysihyreosis. No one denies the facility of the diagnosis 
Av’hen the classical symptoms are pronounced, but usually 
when such a state of the various organs exists, there are 
already extensive pathologic changes in most of the 
internal organs. 

In the present state of our knoAvledge we have prin¬ 
cipally tAVO views which, though indefinite, might be 
stated as attempts to explain the internal disarrangement 
of the secretion of ductless glands and the disturbed 
reciprocal coordination of nerve-cells with the^e internal 
secretions. One is the A’iew held by Moebius that the 
thyroid is at the bottom of the entire trouble. The other 
is nut definitely associated with any clinician’s name, but 
it is a view wbich maintains that the thyroid is only 
secondarily involved and that some other nervous or 
chemic deviation from the normal has preceded the 
thyroid ubnormality. That pronounced cases of hyper¬ 
thyreosis, even Avith exophthalmos and slight enlarge¬ 
ment of the thyroid and tachycardia, have been observed 
where surgical removal of parts of the thyroid could 
reveal nothing abnormal in the gland itself, is suggestiA'e 
of the possibility that the thyroid may be secondarily 
affected. 

In a recent article’- von Noorden describes remote 
symptoms of a nervous and muscular derangement con¬ 
sequent on intestinal disturbances and even goes so far 
as to suggest that his associate (Eppinger) has isolated 
a bacillus from the intestinal contents of such sufferers 
which is suspected of being the cause of the whole 
difficulty. 

McCarrison’s results are mentioned in The Jotjenal- 
as folloAA's : 


J. C. HEJHVIETER, JI.D., Pn.D. 

BALTIMORE 

The pathogenesis and disarrangement of the internal 
secretions and defective coordination between these secre¬ 
tions and the nervous system Avhieh constitute hyper¬ 
thyroidism or, when they are in an extreme state, Base- 
doAv’s disease, are still veiled in obscurity. Whatei’er 
the internal disarrangement of a chemical or neurogenic 
nature may be, it constitutes, for the present, one of the 
mysterious problems of pharmacology, as well as of 
physiology and pathology. 

When BasedoAV first published the sj'inptom-complex 
in 1840, which has since retained his name, he described 
three classical signs as characteristic of this condition • 
first, e.xophthalmos; second, enlargement of the thyroid 
and third, tach^ cardia. At present we could probably' 
safely add two more frequent conditions. These are 
muscular tremors and disturbances of the gastro-inte*- 
tinal tract, particularly diarrhea. The diarrhea has cince 
Ihen always been regarded as a consequence of Ba=edoAv’<= 


Having sliowr. in the course of his researches on the etiology 
of endemic goiter that the infecting agent of tliis disease 
e.xists in the intestinal tract and that a plentiful amebic 
infection Avas present in this situation in the vast majority 
of all cases of goiter in Gilgit [India], HcCarrison has been 
engaged in endeaA'oring to cultivate amebas from the feces of 
sufferers from this disease. During the course of this work 
he was struck Avith the constant character of the hacillarA' 
groAvths Avhich appeared in the medium employed. This 
medium Avas the one recommended by Miisgrave for the culti¬ 
vation of amehas. The vaccine employed Avas, therefore a 
composite one and contained organisms capable of growth’on 
an alkaline and feebly nitrogenous medium. This Amccine Avas 

n of f'-om 150.000,000 to 

350,000,000; the inoculations Avere made at intervals of from 
seven to ten days. The results obtained were most gratifying. . 

Recently Sasaki produced enlargement of the thyroid 
by feeding normal rats with fe ces of other normal rats, 

A. M. A?.^Aug!°lo! 1oT2?p!''440°" Tun Jodp.x.il 
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and he also produced thyroid onlai-geinent by the sub- ina so sati^factorilv tb;,f ni+n^, i i • i 
cutaneous injection of rat feces. These experiments are bn<, ifni .li ^ that, although he is a busy physician, 
nin.inri f--n... __ , cxpeiiments are he 1 as had only one attack of tachycardia in nine month 

while attending to his professionll and scientific Tork 


is 




quoted from Julius Baiier.^ 

Wc niav interpret these quotations that intestinal 
ahnorinalities, though long recognized as a consequence 
ot hyperthyroidism, may also be a cause, even if we limit 
ourselves to tlie conception that a live mierobie agent i 
necessary to bring about this effect. 

I wish to report three cases in which a chronic colitis 
of ten, eighteen and twenty years’ standing had preceded 
the symptoms of hyperthyroidism. Two of these patients 
had been in Carlsbad for the relief of their colitis and 
one had been operated on, a partial thyroidectomy having 
been performed with only very transient relie'f of the 
symptoms. Naturally it would be desirable if we could 
find a method of determining when and how a colitis 
or enteritis is the cause and when it is the result of 
hyperthyroidism 


Case 1 . 


Case 2, 


Case 3. 


Average Pulse 

Jiefore treatment. X20 

X/ast six months. 78 

Before treatment . [qq 

After one year. 80 

Before treatment . iOO 

Last four months. 74 


I still advise continuance of cool needle-spray doiielies 
strict diet, twelve hours’ rest a day and one colon irri<ra- 
tion every six to ten days in 'these patients. One patient, 
however, has not resumed irrigation of the colon for five 
months and has remained sufficiently well to attend to 
his work. When we remember how unpromising purely 
internal and physical treatment of the thyreoses has been, 
tliese results of this special therapy are sufficiently 


^. . Unfortunately, we are still lacking 

biologic and chemical tests for ascertaining the relation . - _ _ 

of these two states. I had personally Imped for such ^^''’oi’ahle to warrant a continuance of it in the special 
a test from the research of Dr. Eeid Hunt, working in of thyreoses in which it appears indicated, 

the Department of Pharmacologj' of the United States . Further studies Avill be made to throw light on the 
Public Health Department, but Dr. Hunt’s aeetonitril 
reaefion has not proven of diagnostic help. I quote his 
ouTi words from a letter to me: 


I do not Uiiiik that the aeetonitril reaction has at present 
any value for purposes of diagnosis; it docs not seem to be 
constantly obtained oven in marked cases of bypertbyroidisni. 
I hope, bowever, it contains the germ of a method which may 
be developed into one of use. 

Perhaps as important a conclusion as any can be 
deduced from the fact that treatment directed to the 
intestine is more efficacious than treatment by thjToidin, 
antithyroidin, or by Beebe's antithjToid serum, and in 
these specific cases even more effective than operation 
on the thyroid. When the original causative process is 
in the intestine, particularly in the colon, there is no 
treatment like lavage of the colon u’ith irrigations of 
1 per cent, solutions of ichthj'ol. As much as 1 liter 
may be used in persons having a large colon and half a 
liter in persons with a small colon. I have also found 
that the Bacillus liilgaricus in pure liquid cultures 
administered for a long time reduces the tremor, as well 
as the headaches and insomnia. 

' I hope to furnish a more complete report when the 
cases which I still have under observation are more 
carefully studied. Treatments of various kinds had been 
administered in all three of my cases. One patient had 
o'one through a I'est-cure of ten weeks with electric, 
dietetic and medicinal applications. Another had been 
in a sanatorium for two months and had taken bromid 
of quinin and ergot for six weeks, with varying effects. 
Both of these had taken antithyroidin, but never were 
free from headaches, insomnia, tremors and tachycardia 
except when at perfect rest. Whenever they resumed 
their duties their symptoms returned. I kept them 
in bed three weeks, also, but on a meat free diet and 
colon irrigation and symiitoms gradually abated. One 
patient at the date of this writing has been free from 
headaches', tremors, and insomnia for px months though 
at times he still experiences tachycardia if ® no' 

self in warm weather. A second j ,, ^ . 


ideas held by McCarrison, von Noorden and Sasaki, 
namel}', to determine whether a specific mierobie inhab¬ 
itant of the colon is either directly or indirectly the 
cause of this special tj^pe of thyreoses. The chemical 
and bacteriologic character in all of the evacuations of 
these eases—I mean the study of the feces—will be 
reported in a future communication. But I may premise 
my future report by stating that no specific bacterium 
or protozoon has been discovered by us that enabled us 
to reproduce successfully the Basedowoid symptoms and 
signs experimentally on animals. 

Read and Charles Streets. 


EFFICIENCY IN NUESING * 

W. GILLIAN THOJIPSON, M.D. 

Professor of Medicine, Cornell tTniversit}* Medical College 
NEW YORK 

This title is intended to describe the much-neglected 
field of the economic side of ward nursing, especially 
in the larger hospitals. Becent magazines are filled 
with articles discussing “efficiency” in laying bricks 
or handling tools, and “get-together” principles are 
the order of the day, but one looks in vain for any 
serious discussion of the importance of efficiency in tlie 
nurse’s routine or any “getting together” between the 
architect who plans the clothes closets, pantries and 
other ward accessories and the nurses who have to walk 
endless miles between them in the course of their rou¬ 
tine work. Mr. Taylor has shown us how many unneces¬ 
sary motions the bricklayer makes—^liow oftep he bends 
his back and moves his arms to lay a single brick. Does 
any one know how many unnecessary steps the ward 
nurse takes or how often she bends her back or lifts 
heavy weights ? What we do Imow is how tired and uorn 
she gets when the service is heavy, and how many hos¬ 
pitals from various causes, have inadequate mjrsing 
service, whereas a little intelligent direction would save 
enough energy in the aggregate to amount to the services 
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rhea, which has beci\ traceable to errors of diet, 
third patient is still 
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and privately endowed institutions, I finally began , to 
gather statistics. In statin;: tlieni I shall purposely 
omit names, in order to avoid the implication of any 
personal reflection. As I have been unable to find refer¬ 
ence to any such facts elsewhere, they will be given m 
some detail. 

I first tried having the nurses wear pedometers 
in several hospitals. In one I found that the day 
nurse walked seven and one-half miles a day, in 
others an average of five and one-half miles. This, 
in addition to all the stooping and lifting the nurse 
has to do, besides carrying heavy weights, involves an 
excessive expenditure of foot pounds of energy. In one 
hospital in which the wards are so long that the furtjiest 
bed is 120 feet distant from the ward kitchen tables, 
it was die custom to carry the food trays separately to 
and from each bed three times a day. When all patients 
were bedridden, as often happened in the twenty-six 
beds, it was a matter of simple addition to show that 
some one, usually a nurse, had to walk turn miles per 
ward each day merely to serve meals 1 The very heavy 
wooden trays were found to weigh 8 pounds each, and 
when loaded with heavy ward crockery and with food 
and drink each tray weighed 15 pounds. Sonre one, 
therefore, in each ward had to haul a considerable 
weight two miles. An additional consideration was the 
minor factor of so much parading up and down a ward 
where quiet should be an essential in the treatment of 
the very ill. I suggested obtaining wheel trucks adapted 
to carry a dozen or more trays at a trip. I was met 
with the objection that “the food would reach the 
patients cold.” At this I was surprised, as such trucks 
are in use in some places, although many large hos¬ 
pitals are without them, partly, no doubt, beeause no 
one ever suggested to the architect that he provide space 
for them when not in use. Experimentally, therefore, 
I took a common wheel stretcher, placed eight trays on 


that a few rvater-coolcrs in use in July and Arigust were 
all stowed away by the nurses for the winter in a store¬ 
room in the attic because the Powers that Be thought 
that they encumbered the \vard and, besides, the poor 
thirsty patients sometimes spilled a little water on the 
floor! Of course a thirsty man may call a nurse to 
bring him a glass of water when she is not too busy, 
but if she has to walk a block or two to get it, she is not 
likely to do it very often. To show that this is no 
exaggeration, I went into a tuberculosis w'ard where 
the'faucet and the pantry and the patients were all in 
widely separated localities. Here the tumbler had to 
be taken to the faucet for disinfection and then replaced 
on a very remote pantry shelf. I asked a nurse to 
make believe a patient was thirsty and get him a drink. 
I followed her around, pacing the distance traveled, 
and she wallred 364 feet. At this institution the trustees 
finally ordered water-coolers in each ward and an indi¬ 
vidual tumbler to-be kept accessible for each patient. 
It is noteworthy that sucli suggestions never come from 
the training-schools. 

There is usually a single table at one end of a long 
ward to w'hieh the nurse periodically carries the bedside 
note-blanks to be written up several times a day. How 
many feet of useless tramping would be saved by having 
a second table in the center or opposite end of the ward I 
The patients’ bedside tables are all placed on the same 
side of the bed, regardless of the fact that one may have 
hemiplegia and be unable to reach the table with the 
unparalyzed arm. 

There is a very good municipal lodging-house for 
tramps in hTew' York City. In most large hospitals the 
medical wards are precisely like the dormitories of this 
lodging-house. There is a bed, a small table, and a more 
or less (usually more) uncomfortable chair for each per¬ 
son; nothing else is kept in the ward or w’ithin easy 
access to make a patient coniforlable in bed. There are 


it and, watch in hand, compared the time of delivery 
with the serving of a like number of trips individually. 
The entire time consumed in serving eight patients 
and returning to the kitchen was only two minutes 
with the truck and ten minutes without. This dis¬ 
posed of the cold-food theory. The distance traveled 
w'as T4 feet as compared with 240 feet. Since that 
time trucks have been used and the comment which 
reached me from a wnrd maid, who in this case assisted 
in the meal service, was: “Bless the man that invinted 
thiin thrucks—sure the corns is all gone off me hands 
since.” The wooden trays had absurdly high backs, so 
I had two pounds of wood sawed off from each tray. 

The bed screens weighed 31 pounds, and three were 
required to surround a bed. In accordance with the 
deep-rooted objection common to many training-school 
superintendents to accumulating anything in the wards 
intended to promote the true comfort of the patients, 
these screens were stacked in the hall when not in use. 
If a man in the furthest bed had to use a bed-pan, some 
one had to haul a weight of 93 pounds to and' from 
him and then, of course, carry the bed-pan to and fro 
thus ualking in all about 480 feet. After some insist¬ 
ence I succeeded in having some of the screens left 
at the distant end of the ward, where they would be 
reasonably at baud when needed-. 

In the books on physiology and therapeutics it is 
taught that water is a good diuretic and promotes 
activity of secretions, lessening constipation, and some 
of tlie more thoughtful of us advise patients to drink 
it between meals! How many hospitals have drinking 
water at hand in the wards? In one hospital I found 


no cranes at tne neaa oi tne bed ior a heavy patient, or 
a stiff-jointed one to pull himself up b}', or for a heaiy, 
fat patient to lift himself easily on to a bed-pan. 
Inquiry usually shows that if there are any in the hos¬ 
pital “they are over on the surgical side.” The nurses 
(or rather their principals), do not like them because 
they detract from the symmetry of the w'ard. There 
may be a few back-rests, but the best kind, which col¬ 
lapse when not in use and are permanently fixed to the 
head of the bed, are seldom found. In one hospital I 
discovered that portable rests were stored in a remote 
closet so far away that the nurses seldom had time to 
get them. I insisted on having them hung on hooks 
behind the beds. When I left the rests did also! Often 
a convalescent is able to sit np only long enough to eat 
a meal, which he does in comfort with a back-rest, but 
what nurse has time at the meal hour to walk a block 
and bring in a heavy rest to be used only a few minutes 
and then take it back? How much simpler to set the 
dinner tray fiat on the patient’s stomach and let him 
try to eat Ij'ing flat and getting more and more tired 
from the weight (for not all trays have legs and, wlien- 
thej' do, they are usually too short) ! If one’s appetite 
is poor, discomfort while eating certainly does not 
improve it. 

How many medical wards have cradles to take the 
weight of the bed-elothing off from swollen, rheumatic 
leg-joints? Ask the nurse, who says she “has heard of 
ope in the building but it must be'over on the sur-ical 

bed-elotlies so tight over 
the feet that they cannot slip, and the patient, in conse¬ 
quence, enjoys a more or less painful talipes eqnino- 
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A 300-])omd worn.™ with aeiaSs,™ i^MblcTo reefir l«™»oitariaii that I am 

and she lay on a SZ-inch-wide brf RW eo„H 'i ** “ I know of 

withont laiding on the C It nSdeclt br^S '''"'" 
iol enemas, to have lier sores dressed, and to be cleaned 
after incontinence. She needed hot packs. In this 
hospital of 1,000 beds there was not one for an nnnsu- 
ally obese patient or an nnusnally tall one. I sent in a 
requisition for a 48-inch bed. A hurry call went to a 
department store, and the bed arrived, but was so low 
that the nurses were breaking their own backs in trying 
to relieve the patient. So we propped it up on shock 
blocks and the patient was finally able to turn herself 
svithout risk of breaking her bones by landing on the 
door. This apparently simple innovation was regarded 
IS so remarkable that nurses came from neighborinof 
vards to see it! 

Such an arrangement as a foot-rest to keep a patient 
Li'oni slipping to the foot of the bed, or to brace against 
vhile sitting in bed, is so serious a departure from train- 
ng-school routine orders as to tlie “looks” of the bed, 

:hat, although I have ventured to hint of it, I have 
acked the moral courage to insist on it! 

There are many patients who cannot use bed-pans 
vith satisfactory results. The very obese, for example, 
lannot. Yet very few wards are supplied with the con- 
renient portable commodes wdiich are mounted on cast- 
;rs, and when they are I find the nurses, for 
•eason, very reluctant to use them, 

•equires no more work and no more 
)f bed-pans. 

There are many patients who are old, feeble, or inen- 
ally dull, or mildly delirious, who in turning in the 
larrow hospital bed may land on the floor, unless pro- 
:ected. All they need is a couple of boards at the sides 
)f the bed, fastened by tying them through holes bored 
in the ends. But the nurses find it easier to fasten 
draw-sheets over tliem. This method restricts freedom 
of motion and irritates, and I have occasionally seen u 
victim so tightly fastened by a sheet drawn across tlie 
chest as to have serious impairment of breathing. I do 
not, of course, refer to the actively delirious who 
attempt to get out of bed unless restrained. 

All these appliances require a little thought for their 
use, and my experience is that unless they are kept 
within convenient reach they are never used, j'et they 
add enormously to the comfort and welfare of the patient 
in bed. The architect usually has never thought of 
them and makes no provision for space im which to keep 

them when not in use. _ . 

There are many other details concerning efficiency, as, 
for instance, lack of system in the method of distribut¬ 
ing the various things for the morning toilet, distnbut- 
ing medicines, etc. There should be more ward tables 
than are generally found. They save man^i^ steps and 
promote efficiency of service. The visitor has nowhere 
temporarily to lay a hat or heavy coat, unless he pute 
it on tlie patient’s bed or on the floor Convalescent 

patients need access to a table on which ^ ^p heard certain extremists among those seeking 

k a cheekerboara, if the, are ever f ™ to reSte the training of nurses advocate an c.gM-l.oar 

to divert their minds from their o^ & Ithoueh I have heard no definite 

^^I^arnot thfnk these suggestions unreasonable, nor do 
these aimliancds for the comfort of patien s necessari y 
detract from t^e appeatance oj^ neataess ^of a 
the modern trn 
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some 


although 


tlioir use 
screens than that 


iinsf- 


•school attitude is so increasingly 


more than one school in 
1 • 1,0 epnmanded for following their natu- 

ddS'' - 1 ? I hare sometimes 

doubled a pillow temporarily to ease the position of a 

me she did not dare 
to do it lierself. I admit that in general the window- 
shades sliould be kept on the same level, but if a patient 
has conjunctivitis, photophobia and a severe headaelie 
from facing a glare of light, and the nurse dares to pull 
down the shade opposite, she is liable to severe repri¬ 
mand.- Yet in private practice, if she refused to regaid 
the comfort of the patient in such matters, she would 
quickly be superseded. Lectures on bacteriology, iirin- 
al 3 'sis, voice culture and the functions of the ductless 
glands loom large in the up-to-date training-school cur¬ 
riculum, but the gentle art of making the ward patient 
comfortable in bed, is not onty unpraeticed but actively 
discouraged in man)’- instances. 

To return to the problems of nursing efficiency. Phy¬ 
sicians themselves are often lacking in its consideration. ■ 
On “rounds” nurses are kept waiting while learned bed¬ 
side discussions are held over pQl3'morphonucleosis or 
complement deviations, when the service is heavy, and 
tlicjf ought to be serving a glass of water or easing an 
aching limb. The doctor’s routine often calls for the 
recording of pulse, temperature and respiration data 
every three hours of every patient in the ward, although 
perhaps not half of them require it more than two or 
three times a day, and some few may not require it at 
all. This is notably the case on the surgical side. Now 
three minutes per patient to take these observations, 
including disinfection of thermometers and writing 
down the three records, is a minimum time allowance if 
any approach to accuracy is to be expected. In a ward 
of twent 3 ’-five patients, four observations a day at tliree 
minutes each, requires 300 minutes or five hours. But 
no nurse spends this time over such w'ork and it w'onld 
require her to neglect urgent matters if she did. Is it 
not better to order fewer records and have them reason- 
bly accurate? 

One great difficult}' in relation to the doctor’s effici¬ 
ency arises from the almost purely American custom of 
rotating services. lYhatever may be the merits of this 
question, wbicli cannot be discussed in this paper, evep' 
service should have its administrative director, that is, 
one physician or surgeon who is continuously responsi¬ 
ble for securing uniformity and continuity in the mat¬ 
ters under discussion. If back-rests and cranes and 
drinking-water and bedside boards and tables and food- 
trucks and commodes and foot-rests and leg-cradles and 
similar appliances are admittedly useful adjuncts to 
treatment and comfort of patients, they should not le 
brought into requisition for two or three months while 
Dr. Jones is on duty and then hustled into oblivion tlic 
moment Dr. Smith succeeds him, wlio is not regane 
by the school authorities as a simple-minded cranK, 
alwa 3 's tr 3 dng to make patients comfortable msteac o 


tv --Q * -r 

system of ward work, although I -.^ • - -- , 

statements as to w'here the additional fimds vere t 

come from, which such a system ^or 

the additional housing required could ^ ^ 

have I heard any facts presented as to the HeaRU 
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wouen as afTocted bv tlici'r hospital course of traimug. 
Such facts, hrdeed, I find are not easily obtainaifie from 
traininsi-school records. In one large hospital, ho^Ye^er, 
-n-liere the work is so arduous that the health statistics 
of the nurses may be regarded as showing the extreme to 
which their energies may be taxed, I obtained the fol¬ 
lowing data: 

Total niimbor of nurses in tlie school—110. 

(AU of those ntitsos wore iU for at least one ony.) 

Total number of ^-orkinp dnj-s in 19112—41,050. 

Total days of illness—58S. 

Percentage of days of illness—1.5. 

Aluoug tlic illnesses were eight cases of scarlet fever, 
seven "of diphtheria, three of measles, one of typhoid 
fever and three of German measles, which collectively 
account for 433 days of the 583. As these infections 
were not,'stricth' speaking, due to overwork, it is fair 
to deduct the nineteen nurses having acute infections 
fiom the total of 119. This leaves 100 nurses with only 
loO days of illness, or an average of 1.5 days of illness 
per nurse for the entire year. It thus appears that the 
average is extremelj’ low, and compares very favorably 
with similar statistics of any large group of youug urork- 
■ng women, as, for example, factory employees, although 
the working hours of the uurse were between ten and 
twelve, as compared with the eight or nine of the factory 
employee. 

In conclusion, I would make an earnest plea for the 
study of gi-eater efficiency in nursing in order to con¬ 
serve the nursing force which we have in any hospital, 
and for the greater use of common-sense appliances for 
promoting the comfort of patients in bed. 

If the nursing system of to-day is being overweighted 
with theory and pedagogv to the detriment of more 
legitimate practical and humanitarian aims, which 
unquestionably is true, pbysicians have no one to blame 
for it but tbemselves, through their lack of cooperation 
and increasing tendency to permit training-schools to be 
managed by extraneous influences, manipulate their own 
currieulums and arrogate the responsibilities which are 
primarily the function of the doctor, 

34 East Thirty-First Street. 
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thing created ^ and not infrequently it comes to regard 
the creature it has incubated as its own particular per¬ 
quisite, and designed specifically for its own use. This 
proprietary relation, the hospital, as the foster-mother of 
nurses, with the exercise of something of the maternal 
instinct and with more of the exercise of the instinct of 
self-perpetuation, has endeavored to assume. 

But somehow or other in the unfolding of the biologic 
plan, the human creature tends to get away from bis 
creator, to say notliing of his inevitable assertion of 
liis independence of the parental agent of his creation. 
And what is true, as a matter of biologic development of 
the individual, is true of the group. No social condition 
of the group can be ultimately fixed, no economic prin¬ 
ciple of its service can be permanently established, in 
the fixation or the determination of which the welfare of 
the group and of all the parties in interest in the life 
of the group has not been fully and fairly considered. 

In the segregation of this group of human commodi¬ 
ties which constitutes the profession of nursing, there 
are four parties in interest; first, the public that it 
serves; second, the hospital system that it serves; third, 
the medical profession whose essential handmaid it is, 
and fourth, the group of nursing women itself. Since 
the greater includes the less, it would seem that the prob¬ 
lem might be reduced to simpler terms; to two factors, 
indeed, society and the nurse. But in a society so highly 
specialized as our own, interrelational group interests 
arise and, therefore, in the present instance, it is essen¬ 
tially a four-factored equation with wffiich we are forced 
to deal. Perhaps no other group of human commodities 
has to sustain so many relationships in its service as 
does that of the trained nurse. At tlie present Juncture, 
each one of these relational factors is seekinsr to exercise 
a dominant influence in the development of this human 
commodity group. Social welfare societies, hospital 
associations, medical associations and nurses’ federations 
are all busy with the question of the graduate nvrse. 

So vital and yet so unseen is the force of the social 
movements which express themselves from time to time 
in what we term public sentiment, that’ they are hard, 
indeed, to reckon with. In America, public sentiment is 
a force which finds expression slowly. It has taken the 
public a long time to learn the values of the trained 
nurse as a social commodity, as the agent of an important 
social service; a tardiness to be traced to the fact that 
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With the ever-extending specialization of modern 
societv', certain social groups take on the character of 
human commodities. They do not produce, but they 
conserve values. To these groups, the profession of 
nursing women belongs. 

These human commodities are created, in the course 
of social development, by the need for personal service as 
between man and man and by the demand that tin's per¬ 
sonal service, in degree of the exigency of human need, 
shall be of expert quality. Some" particular agency of 
social service is frequently employed for the immediate 
supply of such expert assistance. In the case of the 
trained nurse, tlie hospital has served as her creative 
agent. Not unnaturally, the agent of creation becomes 
or attempts to become the maker and the molder of the 

M., va RospUals.oI the American Medical As»o- 

June 1013 Sixty-l ourth Annual Session held .at MinneapoH^ 


there are many evidences that the public is beginning, 
not only to appreciate, but to utilize, in many different 
directions, the services of the nursing profession, and 
that this type of human commodity is a definite answer 
to a very definite social demand. 

The most actively dominant of all the parties in 
interest in the development of this social group has been 
the modern hospital, and hitherto there has been ade¬ 
quate reason for its influence. It has been the sole ao-ent 
of the production of the trained nurse; it has m-eated 
and controlled the opportunities of training. The prod¬ 
uct of its earlj- efforts represented new and real social 
values, as contrasted with the nurse of earlier days who 
like Topsy, was a social oi-phan and «just growed.” ’ 

The profession of medicine, which has been simnlv 
the co-employee, with the nursing group, of the hospital 
tL K has exercised but an advison- influence over 
the birth and training of the nurse. It has been the 
habitual critic of her development, and verv pertinentlv 
.o. hecause the physician is ultimatelv the only eomnetent 
judge of the fitness of the nurse and the chief su&rer 
held . 2 --ponsible to her employer, the patient, for her 
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hands.^" departments of the^gkl^h^pS. 

TJp to _a verj recent claj this Innnan connnoditv her- medlcme-^^tSTev^w cflectire agents of scientific 

self a social unit, not forming until lately into a definite are filling in o-rLf ^ P^^^ciples into practice and 
socini g,.„„p, ,;.,s boo., tbo ^osl holp.oss’ “ofttS To 

the measure of her own unfitness, the most hopeless fac- With this widenin'^ out of Uc, ? . 

tor in the erohiiiou of her own class. Invited into a miWic usefulnl fwii I J ^ of private and 

newly made calling, poorly prepared for her responsible -i- •- opporhmi 

undertaking, often imperfectly trained in its essential 
duties, hurriedly pushed out into an alien world; a half- 
baked social product, tlirmsi into the fulfilment-of an 
uncertain social need, it is small wonder that she has 
liad a hard time finding herself. The instinct of the 
eternal feminine for sacrificial service has been her solo 
saving grace, the guiding light of her star of nndoubled 
destiny, leading her on to the rcalmtion of her impor¬ 
tant social function. 

Suddenly, as human progress goes, tliis group of 
human commodities to wliieli she belongs finds itself in 

large, active and growing soeia} demand, and with the ^ ^ _ ^ 

growth of tliat demand, the relation of tlie several par- protection on the'part of the profession itself" such la^vs, 
ties in intcicst, in the process of tiie development of the in their operation, are an exercise of the police-power of 
graduate nurse, lias umlergone a radical change. the state for the protection of the people from the incom- 

^ Pi'imarily created in answer to the demands for hos- potent. Tlie}'- ma 3 ' be taken as an acknowledgment of 
pital nursing, the service of the graduate mu'se has the relation of the nurse as a social servant in the state^ 
extended readily to the private liomes of the well-to-do; whose capacity to serve, in a calling which involves the 
but of late it has gone far beyond this limited range of health and the life of its citizens, should be attested by 
nsefulness. Trained nursing has come to be regarded as tfic license of the commonwealth, 
a utility which should be secured for tlic uses of all Id the movement, inspired by educational leaders 

classes of t)ie people. Its field is widening out bcj-ond of tlie professions of nursing, toirard the standardizn- 
ihe linos of a purely personal service into the broader lion of the education of nurses in America. Tins raove- 
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ties of social service, it is inevitable that the profession 
of nursing should hare awakened to a strong sense of 
class or group conseiousness—tJiat it should be seeking 
eagerly to come into its own, as the determinant of its 
own welfare, the exponent of its own needs, the arbiter 
of its own relations to the hospital, to the profession of 
medicine and to the public it serves. 

_ The development of this class-consciousness is dis¬ 
tinctly shown at four points of social movement: 

1. In the demand for legislation creating state boards 
of examiners to regulate the practice and to legalize the 
practitioners of nursing. lYlule here, as in the profes¬ 
sion of medicine, this demand begins with a desire for 


range of social service in many and varied forms. 

To-day trained nurses are in the offices of pliysicians, 
assisting in the care and ministering to the comfort of 
temporary patients and in the conduct of private labora¬ 
tories, They are beeomiug the professional aids of the 
doctor in his daily duties 


ment, to be undertaken by tlie Carnegie Foundation for 
the Advancement of Teaching, contemplates tlie study of 
conditions in six or more states of the Union, for the 
purpose of reaching some consensus of judgment in the 
matter of entrance requirements, preliminaiy training, 
duration and character of courses, etc. If the Foundation 



notable service. 

3. In the recent rise of university schools for nurses. 
The University of Minnesota is the pioneer of this sig¬ 
nificant movement for the better education of nursing- 


graduate nurses serve as tlie immediate assistants of 
medical officers; they reach the homes of tlie children, 
become the sanitary advisers of their parents and are 

definitely engaged in bringing the principles of prevent- ....--- 

ive medicine within reach of the practice of the people, women. In creating a school for nurses as a depaitmem 
In nrivate schools and colleges and in state universities, of teaching, under direct university «>Dtrol, ni cliarge ot 
they are appointed as residents in eliarge of the health the faculty of the medical school and affiliated aitii t e 
Md ill hJlth Of «meii studeutB. . teaching hoepitol, rtich is similarly owtl anytM- 

Trained nurses are employed in the great service 
agencies of relief in the large cities of the country. The 
badge of the visiting nurse, devoting herself to the sick 
and the suffering in the homes of the poor, is no less a 
mark of honor because it is coming to be a common one. 

Trained nurses are becoming the effective agents ot 


trolled by the universitj-, it has led the entire worKl, 
although it has been happily followed, already, by t«o 
neighboring state universities. The significance oi n- 
movement lies not alone in the high standard of typ¬ 
ing which the university has set, but in tlie fact ilia - 

action tends to remove from the exclusive control o i 

' ' Its signal- 
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vention of infant mor 

and the control of tuuc...«xor.o..o. .......r -- - .. - . interest of the training uuBptw.x. -- - 

the hOBpita! service of the “rar ite “.Sch » gi- «'f * “J 

Cross Society ^.issions both at Educational interest shall be paramount and ^ « 
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ment stores ail| ^ health and nurses may be of some interest. Ihe • gjjon to 
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happiness of its cwloyees. 
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detormiue the physical fitness of the cauiliclate, conducted 
hr the physician of the school, are requirements for 
admission.' Preference is given to women of superior 
attainments. A preliminary course of four months is 
required, during which the pupil is not in hospital resi¬ 
dence,for which course she pays a tuition fee, and which 
covers instruction for from six to eight hours 
conducted in the laboratories and lecture-halls of the 
university, in the subjects of anatomj', ph 3 'siology, hac- 
teriologTi’j chemistry, materia inedica, English, penman¬ 
ship and lettering, physical culture, hospital economics 
and practical dietetics—a course with which the student 
is exclusively occupied during the four months, thus 
relieving the period of subsequent hospital service of 
many wearying hours of evening lectures. The superior 
fitness of the hospital entrant for her practical duties, 
by virtue of her preliminary course of- study, has proved 
itself clearly to those who are in immediate charge of the 
school. A two months’ probation service in hospital, fol¬ 
lowed by two and one-half years of graded service and 
study in the wards of the hospital and the outpatient 
clinics, complete the course. An eight-hour hospital day 
and the employment of an adequate number of graduate 
nurses as long as may prove necessary for the proper 
conduct of the school are added features of the university 
plan. On recommendation of the medical faculty the 
rmiversitj’ degree of Graduate in Nursing is conferred 
by the Board of Eegents. 

4. In the recognition that the time has come when the 
gauge of fitness to teach and to train students in nurs¬ 
ing must be applied to the hospitals. A demand for 
the educational standardization of hospitals is making 
itself felt. 

In the past twentj’-five years the number of hospitals 
engaged in the business of making nurses, in the inter¬ 
est, primarily, of the hospitals own economic salvation, 
has increased to the point of real educational danger. A 
scarcity of matriculants, low standards of admission, 
overworked pupil-nurses, a deteriorated and inadequately 
trained output, a surplusage of graduate nurses in pri¬ 
vate practice in many communities, and a lessening of 
earning power in consequence of this overproduction 
are the inevitable results. 

The scarcity of nurses, of which so much has been 
heard in recent years, is a matter of real famine in the 
quasipublic and private hospitals, which, under denomi¬ 
national or individual control, have been unduly multi¬ 
plied. It is not a matter of famine of trained nurses in 
private practice. If there is any scarcity of nurses 
beyond the graduating lines of the hospital, it is in the 
higher vocations to which the practice of nursing leads. 
These hospitals which, like the overnumerous denomina¬ 
tional churches of most communities, are rarelj- filled, 
maintain training-schools for nurses as a necessarj' con¬ 
dition of their own support, divide and subdivide the 
educational field to its serious detriment, and care for 
their patients at the cost of the labor of their pupils. 
Their precarious fortunes are, in no small part, depend¬ 
ent on their attracting student nurses. Even at that, 
these quasipuhlic and seldom free hospitals fall back con¬ 
tinually, under tlie plea of a charitable function which 
they do not fulfil, on subscriptive stipport to make up 
their annual deficits. "Were these hospitals compelled to 
employ graduate nurses and to abandon their tTainin<T- 
sehools, some of them would speedily close their doom. 
Undoubtedly, those which could survive would eventuallv 
bo better served. 

The results of this tmeconomie multiplication of hos¬ 
pitals and, along ^vith them, of trainins-schools for 
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nurses, are seriously felt in many of the larger institu¬ 
tions, which are compelled to supplement their force of 
pupil-nurses by the emjiloyment of graduate nurses, for 
which the private patient has to pay as much as 
he would for similar service in the home. Many of the 
best nurses now prefer hospital practice to private 
emplo)'ment and naturally cultivate these opportunities. 

The practice, in itself, suggests a remedy for the pres¬ 
ent educational misfortunes of the training-schools. The 
smaller private or special hospitals with less than an 
average daily complement of thirty patients (not beds) 
should be debarred, by law, from the maintenance of 
training-schools, for which their service' is inadequate. 
The conduct of standardized training-schools should be 
confined to general hospitals of standard capacity and 
equipment. Substandard schools in special hospitals 
should be forbidden the graduation of nurses, but 
should be affiliated with standardized general hospitals, 
which should receive and credit their matriculants with 
equivalences of time and service and shoirld graduate 
them when their full complement of training is secured. 
Direct affiliation with or ownership by recognized med¬ 
ical schools should be a prerequisite in standardizing 
the teaching hospital. The schools for nurses should 
he under the direction of the medical faculty or should 
have a special faculty affiliated with the medical school, 
on which a number of medical educators should sit. 
Since the day is coming when all medical schools will 
be university schools, it will naturally follow, if this 
relationship is established, that eventually the schools for 
nurses in America will also be under university control. 
Let us speed the day! 

No substantial progress can be made in standardizing 
the education of nurses until the commercial value of the 
nurse to the hospital is eliminated from the question. 
That it will be eliminated and that progress will be made 
are assured by that essential fitness of things which ulti¬ 
mately' rules the acts of men. 

In discussing the trained nurse of the future, it is 
not necessary to conjure up any visions of a distant day. 
The consummation of events which are now in progress 
must lead up to practical results in an immediate 
to-morrow. There are great and difficult problems before 
the profession of nursing, but it is going to realize itself 
in their practical solution. To standardize the hospitals 
which conduct training-schools; to standardize the 
teaching of the schools; to standardize their product by' 
effective state regulation of practice—these are large 
and serious undertakings. They will require the com¬ 
bined wisdom of the leaders of the profession and of 
their natural allies in the profession of medicine. 

To equalize the social availability of the trained nurse 
is one of the most momentous matters with which the 
profession of nursing has to concern itself. At present, 
between that part of the public that can comfortably pay 
the fair wage of trained nursing and that part of the 
public which receives or should receive its trained nurs¬ 
ing through the medium of organized relief, there are 
large classes of the people who are altogether unable to 
meet the expense of such service or who, meeting it are 
financially disabled by the drain on their °meWer 
resources. ° 

The proposed training and graduation of women of 
less adequate preparation, to be known as ^•'nursin<T 
assistants,- etc., and to work for lower wages, is no real 
solution of this very serious problem. 

The plan evolved by a committee of the American 
Hospital Association and presented bv Dr. E. H Bab¬ 
cock or Detroit is an ingenious attempt to meet the 
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similar college connections. The University of Minne¬ 
sota lias gone a step further and has university educa¬ 
tion and university control of the training-school of its 
hospital. 

J eachers’ College of Columbia University has an 
cndoivmeni of $150,000, established for the department 
of graduate work for nurses. 

^ !Foi the smaller hospitals with suitable affiliations to 
insure good general practical training, there has been 
suggested the possibility of combinations of two or more 
hospitals to share the expense of securing instructors in 
the sciences, these teachers to give the same courses in 
each hospital. 

Technical high schools are increasing in number, and 
courses in fundamental nursing subjects have been 
established. 

A course in dietetics is given in the Springfield 
(Mass.) technical school. The technical high school of 
Toronto gives a six* months’ preparatory course in nurs¬ 
ing. For the hospitals that are unable to meet high 
standards for training nurses there is a field too little 
developed, that of training attendants. The Special 
Training-School Committee of the American Hospital 
Association, which reported at the annual meeting in 
recommended that attendants be trained “in ho.s- 
piials too small to maintain a training-school, in chronic 
wards of large hospitals, in special hospitals and homes 
for incurables.” There should he, however, no confusion 
between the trained nurse and the trained attendant. 

Physicians and the public should be made to clearly 
understand the ditTercncc in training; otherwise, with 
attendants failing to meet responsibilities which should 
only be given to graduate nurses, much harm will be 
done to the present standing of the nursing profession. 
Ho hospital should undertake the training of attendants 
without an adequate staff of trained nurses to provide 
good nursing for acute cases and to assume careful 
oversight and instruction of the pupil attendants. 

That the demand for attendants will exceed the supply 
for a long time to come, I am thoroughly convinced. 
It is not alone the poor who will be benefited. Many 
well-to-do people who are suffering from clironic diseases 
can be well taken care of by those who have been trained 
in the mechanical work of nursing. 

Finally, let us accept the fact that training-schools 
for nurses should be able to provide adequate theoretical 
training and practical experience. Let us make this 
clear to our hospital boards and benefactors, that the 
necessary money may be spent on our nursing 
departments. 

JIassa dm setts Genera) Hospital. 


ABSTRACT OF DISCUSSION 

ON PAPEnS OF DBS. HOWLAND, BEARD AND THOMPSON 

Dr. P. K Truesdale, Fall River, Mass.: There are many 
problems yet to be solved bearing on the education of the 
nurse. Her proper training and an efficient care of the mck 
must be accomplished simultaneously and harmoniously. The 
fact should not be lost sight of. however, that ^ 

founded and sliould be maintained for the sick. In America, 
particularly, this attitude is in a large measure responsible 
foi the favorable impression which our hospitals l>ave maoc 
on the public. If the education of physicians and muses is to 
be made a paramount issue in hospitals, diarita e or paup 
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nurses who seek hospital work are of two types- one r,. 
scuts the highest type of nurse; the spirit which p’roinpte?^ 

afflicted. Her reasons for preferring hospital service are ge,m- 
ine ,She makes the ideal nurse and accomplishes vastly more 
in the hospital. The other type is at the other e.vtreme She 
IS available most of the time, and will take private rvork or 
hospital work as it happens to come. She has her diploma 
and now cares only for a salary. It is always a risk to aive 
her responsibilities, and her sense of discipline is a thin- of 
the past. Yet a hospital superintendent who employs giadii- 
ates only must content himself with a majority of this class 
and he and his patients should command your sympa%. ' 

Dr. Howland sounded the keynote when he stated that 
smaller training-schools must meet the requirements by aflilw- 
tioii. It seems to me that Dr. Beard, Dr. Howard, Dr. How¬ 
land and other authorities on the education of inirses should 
indicate the standards of education to approach, and those 
training-seliools which are found wanting should he counseled 
and reorganized instead of condemned. 

Dr. Arthur B. Ancker, St. Paul, Minn.: The City and 
County Hospital of St. Paul was the first to estaWisli a 
training-school in this section of the country. We started out 
witli a two-year course, and succeeded in graduating a good 
many young women who have successfully practiced their 
profession, several of them obtaining distinction. Further¬ 
more, it has been my observation that some of the most 
ardent advocates of the three-year course are themselves the 
possessors of diplomas that they obtained after two years of 
training. If only because of the advantage that accrues to the 
hospital, I would advocate the three years’ course. 

A high school or a university -education, as a qualifteation 
Tor admission to tlie training-school, is desirable, but I do not 
believe that, primarily, it is the most important consideration. 
If the candidate have a good home training, industiy, and 
ambition, soinetliiiig less than either of the other qualifications 
would do. 

In the twenty-one years of the City and County Hospital 
Timiniug-School for Nurses we have had but three deaths, one 
from typhoid fever, and two from scarlet fever. I cannot 
remember one of our nurses who, when she had secured her 
diploma, had to abandon her career because of her physical 
unfitness. 

Miss Louise M. Powell, IMinneapolis: I should like to give 
one experience at the University Hospital to show that Iiigli 
standards can be maintained even though it costs a good deal 
of money. In the fall of 1912 we had a hospital of 120 beds 
to open, with fifteen pupil nurses. Instead of throwing down 
tJie barriers of our high-school requirement and preliminary 
course and working our nurses tivelve hours, the facility gme 
us permission to employ as niany graduate nurses at fift) 
dollars per month as were necessary to carry on the work o 
the hospital. We emploj^ed, for a period of from si.x to cig i 
montlis, twenty graduate nurses. I agree with Dr. Tniesi a c 
tliat graduate nurses in the wards are far from satisfae orj- 

JDss Harriet A. Hartry, Minneapolis; The majoiity o 
the criticisms of superintendents of nurses are laigc } o'Er 
drawn. One is the question of orderliness in tiie ''j*®!” ” ' 
The essayist missed the- mark altogetlier when he sait > 
the training-school superintendent insisted on the s lai es e „ 
straight even though a patient suflering from some " 
tionable eye disease would suffer because the s la e 
drawn down. That is not the meaning at all. 
tendent of nurses would object to a shade being lav 
but what she objects to is lack of orderliness. 

Dr. Kate Lindsay, Boulder. Colo.: ^ 

ing physician hi a f ffilc all honor is due 

nurse is not represented heie to-daj. „„,,pci.,)Iv in a 

to the hospital nurse, in the sanatorium, ^ dise.ises or 

tuberculosis sanatorium, a sanatorium or ^ 


„ general medical and surgical sanatorium, you 
if you appoint most of the nurses to rea . 
physiologic medical treatment as ., 

psychologic therapeutics, the use of e ec ric ., 


case h.v sneli 


proper 


ha thin;; 


dieting. 


and 
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general managciueiit of the patient, she will find herself 
wanting; at least, that has been my experience. We all 
have our ideals. We cannot have our standards and our ideals 
too high. 

So far as the nurse’s health is concerned I hclievc that we 
need to give more instruction to the nurse as to ho^y she can 
host conserve her own health. Efficiency is the ability to do 
work and yet not wear one’s self out doing it b 3 ' ordinary 
methods of work. 

Dr. Cleveland H. Shutt, St. Louis: Most of ns can tell 
the nurses what their ideals should be. The community owes 
something to the nursing profession in showing what it 
expects to hold out for the nurse after she has completed her 
training and education to become a nurse. 

There is a movement on foot by one of the great indepen¬ 
dent foundations to investigate the various places from which 
nurses are graduated in the United States; I will not saj' 
trained, because there are many places where nurses are not 
trained, they simply work. I believe that there will be gi'cater 
benefit derived by the nursing profession directly, and by the 
hospitals of the entire country indirectly, from this than from 
any other movement than has been inaugurated. Wc 
have, I dare say, in this country more training-schools 
for nurses which do not train nurses than there are training- 
schools that do train them. There are many institutions that 
specialize, doing only surgical work or only some special sort 
of work, who give at the end of a certain time a certificate 
“Trained Kurse.” If certain reasonable standards are estab¬ 
lished and if the facilities which institutions offer for training 
of the nurse are investigated, tabulated and published, we 
shall get the right kind of women to apply for training. They 
will be eager to do so. No one should be more deeplj’ inter¬ 
ested in the question of standardizing training-schools for 
nurses than the nurses themselves. Their own organizations 
should take that work up because it is, I believe, the most 
practical movement toward the elevation of the nursing pro¬ 
fession and toward giving the women who enter the profession 
what they deserve in return for their efforts and time spent 
in training. 

hliss Delia O’Connell, Jlinneapolis: I have sometimes 
wondered if the seareitj- of nurses in our well-equipped 
training-schools is not due to the fact that these schools insist 
on three years of unrequited training. I know that there are 
many women with high-school educations anxious to take up 
nursing who cannot afford the three j-ears of training without 
salary. They can learn stenography in six months; they can 
take up bookkeeping, or they can enter a training-school for 
two years and three months, after which plentj- of work as' 
private nurses is available. They take no second-rate posi¬ 
tions. Thej' are good nurses. 

Dr. H. B. Howard, Boston: There is one thing that I 
would like to say: Auj’ training-school will succeed and find 
its place in the community as long as it is careful in selecting 
pupils with good dispositions and kindly manners and trains 
them so that these good points are cultivated and improved. 
The training-schools do for the nursing profession more, in 
some respects, than the medical schools do for the phy¬ 
sicians that they graduate and throw on our community; they 
test out as to their physical ability, their ability to endure 
the work and to maintain an even manner under trving cir¬ 
cumstances; in fact, their dispositions are thoroughly tried 
out. Those that have a bad disposition rarely pass. If a 
nurse has a diploma or certificate from even our poorest 
schools, as a rule, you will find she is a woman with a good 
disposition. I think that there has not been sufficient empha¬ 
sis placed on this point, and I think that this is the reason 
why even the poorer schools do seem to fill the bill. 

Dr. John A. Hornsby, Chicago; I am more convinced than 
ever that wo are talking at cross-purposes with exactly the 
same intention. Dr. Beard is perhaps talking about a class 
of nurses who shall lead and teach in the profession of trained 
nurses; some of the rest of us are thinking about nurses to 
take care of patients, at home .and in the hospital. 

All our training-schools nowadays admit pupils oulv after 
they are 21 or 2'2 years old. Most young women finish their 


school training at 18; then they either stay at home and take 
their little fling in society, or learn stenography, or dress¬ 
making, or go into a shop. When the j'oung woman is 22 
years old, she decides to become a nurse. 

Now I wonder if wc cannot compromise with Dr. Beard by 
taking the girl of 18 when she comes out of school, while her 
mind is still fresh and flexible and while she still has the 
habit of application to her books. Why cannot ive take her 
and give her this preliminary course in school without intro¬ 
ducing her into the wards of the hospital at all, say^ for six 
months or even a j’ear, and then put her in the hospital and 
give her two years’ training? 

Dr. Eichard 0. Beard, Minneapolis: It is not women with 
university training that we seek; it is simply^ women with a 
good average degree of preliminary attainment. Nor are 
we going to take them at 18 years of age. AVe have put the 
age down to 20, and sometimes have been sorry that we have. 
It is a question of a person fresh from the study of the 
schools; it is a question of a person with sufficient maturity 
to know her own mind and to be willing to devote herself 
seriously to a serious vocation. 

We know that it is extremely difficult to put graduate 
nurses and pupil-nurses together in the same institution; 
but we have had to do it and we ai-e going to keep on doing 
it until we can get our school built up to the point at which 
the pupils of that school can fitly take care of the university 
hospitals. 

I cannot for one moment share any' sympathy with the 
principle that the system of training nurses should, under 
any' circumstances whatsoever, be exploited for the benefit 
of the hospital or the hospital service. As a matter of fact, 
there is no inadequacy’ of supply of private nurses of any kind 
in most of our communities. 


ARTERIOVENOUS ANEURYSM OP THE SUPER¬ 
FICIAL FEMORAL VESSELS* 

A. B. EISENBREY, M.D. 

Resident Patbaloglst, St. Luke’s Hospital 
NEW YORK 


The specimen pictured herewith is of interest because 
of the extensive nature of the alterations in both artery 
and vein up to the bifurcation of the aorta and vena cava, 
and because of the probable bearing of these lesions on 
the cardiac condition, on account of which the patient 
entered the hospital. It is of interest also to note that, 
in spite of the marked nature of the lesions in the femoral 
and iliac vessels, no history of symptoms directly refer¬ 
able to them was obtained. 


—J.I.C pciuicai,, a, piiysician, agea 03, was admiUe( 
to St. Luke’s Hospital, Dec. 22, 1912, on the service of Di 
Austin W. Hollis, through whose courtesy I am able to .repor 
the clinical history of the ease. He complained of shortnes 
of breath and presented symptoms of cardiac insufficiency 
There was a history of some dyspnea on exertion, extendinj 
over a period of two years, while for the previous two month 
he had been incapacitated by marked shortness of breath evei 
while lying down and had had some edema of the abdomer 
legs and feet. He gave no history of symptoms referable t^ 
the genito-urinary', respiratory or gastro-intestinal tracts. Hi 
family history was negative. During childhood, the patien 
had had scarlet fever, and later in life malaria. Luetic infec 
tion was denied. 

Examination .—This showed a cardiac dulness extendin' 
15 cm. to the left of the sternum, murmurs referable to • 
mitral insufficiency and an irregular, arrhythmic pulse, avera- 
mg 90 to 100 per minute. There was moderate edema of tb 
lower extremities and trun k. The urine was negative, excep 

F. Department of St. Luke’s Hospital, Dc 
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foi a faint trace of albumin in one of several specimens exam- 
'Tn niiiHorons .moist mles in tlic hmgs and signs 

r r. to f'o condition in the 

left thigh, it was noted that in the left groin was a pulsating, 
expansile tumor, the size of a hen’s egg, situated over the 
piofunda femoral artery. Over this tumor was heard a con¬ 
tinuous iminnur which possessed a systolic accentuation. The 
infonnatioh was obtained that about eighteen years before 
the jiatient had been shot through ilio thigh b 3 ’ a small caliber 
(probably 0.22) rifle bullet. Tlio amount of disabilitj’ at the 
time of injury was nc5t stated, but it was known that since 
that time the patient had lived in and had traveled extensively 
through South America and had spent much time on horseback. 



meagerness of the details concerning the subsequent 
> of this lesion makes difficult an explanation of tlm 
dve changes in the externa] and common iliac arte y 
at side The changes in the corresponding veins, hon- 
^re explainable on purely mechanical grounds. Obv jsly 
the rather strenuous nature of the patient s subsequent 
• be coiftd not have been greatly incapacitated. 

’ patient\ illness terminated fatally one week after 

r fX - S' £1; i.. ,«■!*• 


Jona. A. M. A 
Dec. 13, 1013 

thickened and greatly dilated. The tricuspid orifice vas 

a vedlj' dilated, admitting five fingers readily. The mitril 

shjitlj thickened, but not distorted, and showed no vc-reta- 
tions The pnlmonaiT valve was normal. The aortic orifice 
uas dilated, the leaflets were considerably sclerosed and athero¬ 
matous cliangc at tlicir points of attachment was marked. Xo 
vegetations, ulcerations or distortions were present The 
arch of the aorta was uniformly dilated and showed areas of 
rather advanced atheromatous change without ulceration, bat 
around the orifices of the coronary arteries calcareous plaques 
were found. The coronary-arteries were thickened and a 
moderate degree of atheroma was present. The aorta, from 
arch to bifurcation, showed irregular areas of early atheromat¬ 
ous change. The right common iliac presented a relatively 
normal appearance, while on the left side the artery had undei^ 
gone most pronounced changes. 

When the pelvic region was examined, the bladder, sigmoid 
and upper portion of the rectum were found lifted well out 
of tbe pelvis and toward the right side. This was due prin¬ 
cipally to the immense dilatation of the left external iliac 
vein and to the dilatation and tortuositj- of the corresponding 
artci'v. Since the lesion was evidcntlj' due in large measure • 
to a retrograde process, it is convenient to begin the descrip¬ 
tion of tlic specimen at the site of the original injury. 

Tlie bullet had perforated tbe superficial femoral artery 
and vein where tbej- lie in contact about G.5 cm. distal to 
the point at which the profunda femoral vessels are given oft'. 
It had gone conipletclj’ through each vessel, and the points 
of entrance and exit were situated diametrically opposite each 
other. The adjoining orifices in arterj^ and vein had become 
closely and deiiselj- adherent to each other, and a smootli- 
surfuced opening of irregular!}- rounded outline about 0.7 cm. 
in diameter persisted. The perforation in the left wall of 
the artery presented a similar appearance and communicated 
with an egg-shaped, thick-walled, saccular anciirysin about 
4-7 by 4 cm. in its diameters. The sac wall was firmly 
adherent to the surrounding muscle and fascia. Xear the 
orifice the sac was thin and calcareous, and the cavity con¬ 
tained a recent clot, while the other two-tliirds was filled by 
a dense organized clot. 

In removing the specimen, owing to the collapsed condition 
of tile vein, a portion was inadvertently left behind, for leading 
offi from the margin of the perforation of the internal side 
of tile vein and coiitiiuious with the wall of the vein wa.s a 
margin of what was evidently the wall of a sac of a diamct'cf 
considerably larger than that of the vein. Whether this was 
, a saccular aneurysm of the vein corresponding to the one in 
the artery can only be conjectured. The opening was 0.0 cm- 
in diameter, irregular in outline and covered by intima. The 
inner surface of tiie margin of tlie sac wall was likewise 
smooth. For a distance of 1.5 cm. distal to the point of com- 
mnnioation, the artery was dilated and tlie wall iiiarkcdl} 
sclerosed and atheromatous; below'this point it appeared nor¬ 
mal. The vein wall was thickened and dilated for a distance 
of 3 cm. below the communication, where a pair of "c - 
developed valves was found. Below these valves the vein 
appeared normal. Above the communication both artery am . 
vein were dilated to about 2.5 cm. in diameter. The arterial 
wall was sclerosed and atheromatous and contained calcareous 
plaques. The vein wall was considerably thickened. Bo i 
artery and vein diminished in size wliere the vessels 
beneath Poupart’s ligament, assuming an oval 
diameters of about 2 by 1.5 cm. They both ■ 

dilated again to their former size and the external . 

Ui.o divisions of the nrlevy „eint»lncd n " 

about 2.5 to 2.S cm. for the remainder of its course 
was in the form of a double ox-bow and ’"EEcasod tl.e 
length of tbe vessel to 38 cm., while 15 cm. are n ' ^ ^ 

average normal length. The wall of the ®„e,icml 

thickening, atheroma and calcification. P its'^rooiilh 

sclerosis and marked atheromatous c j nbove 
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HODGKIN’S DISEASE-LAIYSON AND THOMAS 


tortuosity of the artery mid the dilatation and thickening of 
the wall extended into the inferior vena cava, while the right 
coininon iliac vein aiipearcd normal. 

From the condition of the vena cava, its dilatation and 
thickening, it is rcasonahle to suppose that the pressure within 
it had been increased over a long period of time and the 
findings in the heart, especially on the right side, may well 
have been due to the distal arteriovenous coniniunication. 
With a pelvis so crowded by the enormously dilated vessels 
it is indeed surprising that the patient gave no historj of 
disturbances of urination or defecation. That the pressure 
had exerted some eilect was evidenced by the fact that both 
ureters were dilated to about twice their normal size, and 
that the renal pelves were moderately dilated. Some inter¬ 
ference with the lymphatic drainage of the left leg had 
occurred, for the thigli was edematous and the -lymphatics 
and lymph-nodes in the left groin were considciably ciilaiged. 

St. Luke’s Hospital. 


A NEW METHOD OF ANAST05I0SING THE 
OVARIAN TUBE OR VAS DEFERENS 

S. L. CHRISTIAN, M.D. axd E. L. SAHDERSON, M-D. 
Visiting Surgeons to Charity Ilospitai and Schumpert Memorial 
Sanitarium 

SIlRKYEroRT, L\. 


Attempt? at repair of the ovarian tube and vas defer¬ 
ens have always been fraught with uncertainty as to 



New method of anastomosis as appUed to ovarian tuho. 

whether the lumen of the tube, after simple suturing, 
would remain patulous or would become obliterated at 
the site of the suture line. So far as we are able to find 
out, obliteration of the lumen at the line of sutures is 
the usual result. 

It has seemed desirable that some simple method of 
repairing these structures that would give reasonably 
ceitain results be devised. The following plan we have 
nsed successfully in three cases, one of which will be 
cited as an example. 

When the ovarian tube or vas deferens has been 
divided from any cause, the cut ends are picked up, a 
piece of No. 0 twenty-day catgut is inserted % incli 
into each end of the tube and the ends are brought 
together with two apposing catgut sutures, as shown in 
the illustration. The lumen cannot become obliterated 
at the time of healing of the divided ends because the 
gut is in the canal and will remain there until after 
repair is complete and Nature has ceased to throw out 
reparative tissue. The gut, being of absorbable materia], 
is soon completely removed. Gentleness should be exer¬ 
cised in the introduction of the catgut so as not to 
traumatize the epithelial lining. 


CASE REPORT 

Mrs. C. R., agctl 29; maTviecl nine years, bad never 
been preouant. She was operated on two years previouslj’, 
at wbieh time the left tube and ovary wore removed. 
She was operated on by us in February, 1913. At tins time 
a small hcniorrliagic evst was removed from the right ovary 
with about inch of tlic middle third of the corresponding 
tube, wliicli was constricted from previous inflammation and 
proved, after removal, to have an obliterated lumen. The 
remainder of the tube was patulous. We then anastomosed 
the tube nccording to the technic described. This patient is 
now pregnant. 

The operation will find a field of usefulness in the 
male and female in cases in which the lumen of these 
tubes has been destroyed. 


A CASE OF HODGKIN’S DISEASE TREATED WITH 
BENZENE 

G. B. Lawson, M.D., Roanoke, Va., and E. A. Thomas, M.D., 
WvriiEviLEE, Va. 

Jlisfori/.—The patient. G. P. K., white, a fanner aged .59, 
was admitted to tlie JefTersoii Hospital, Roanoke, Va., in Jan¬ 
uary, 1912. His past history was practically negative except 
for slight attacks of acute inflammatory rheumatism at the 
age of 3G, again at 41 and again at 44. In March, 1911, he 
had an attack of fever, with headache and general aching 
pains. This was diagnosed ns the grip. Three days after 
the onset the lymph-nodes on both sides of the neck began 
to swell, increasing rapidly for a few days, and shortly after 
this he noticed markedly enlarged epitvochlears. The swelling 
of the lymph-nodes increased gradually until the patient was 
admitted to the hospital. 

Examii.nlion .—On admittance there was marked enlarge¬ 
ment of tlie cervical lymph-nodes on both sides; the swelling 
on the two sides almost met in front, forming a collar. The 
individual lymph-nodes tended to be separate and freely mov¬ 
able. The cpitrochlcar lymph-nodes were about the size of a 
robin’s egg. Tlie lymph-nodes in the groin were only fairly 
enlarged. There was practically no enlargement of the lymph- 
nodes in the axilla. The blood showed 5,000,000 reds' with 
hemoglobin of 00 per cent. The leukocj-tes numbered 7,000, 
with practically a normal differential count. The physical 
examination was otherwise practically negative. 

Treatment and Result .—The patient was treated with the 
Roentgen ray for four weeks. Under this treatment the 
lymph-nodes witli the exception of the epitrochlears gradually 
became smaller. A month after the Roentgen treatment was 
stopped the lymph-nodes were larger than before treatment. 
In the summer of 1012 the patient was again given Roentgen 
treatment, and the lymph-nodes again became smaller; but 
shortly after the treatment was stopped they enlarged again. 

Examination in March, 1913, showed swollen lymph-nodes 
almost encircling the neck in front and extending out beyond 
the lower jaw at the sides. The epitrochlears were the size 
of a walnut; the lymph-nodes in the groin were somewhat 
enlarged, with some enlargement of the axillary lymph-nodes. 
There were a number of enlargements behind the shoulders 
and in the lumbar region. These appeared to he subcutaneous 
lymph-nodes. There was marked cough due to pressure on 
the bronchi by lymph-nodes. Shortly after this the patient 
was put on benzene (benzol) by Dr. Thomas. The dose was 
5 minims three times a day at first, increased to 10 minims. 
This dose was continued for six weeks. Two weeks after the 
benzene was begun, the lympli-nodes everywhere he<»an to 
diminish in size, and they continued to get smaller even after 
the benzene was stopped. 

Examination in August, 1913, showed barely palpable 
lymph-nodes m the neck. The epitrochlears were smaller than 
a hutter-hean. There was no enlargement in groin or a.xilla. 
The subcutaneous lymph-nodes on the back had entirely dis- 
apjared. The patient has worked hard as a farmer for the 
last few months. 
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Bevf ana Nonofficial Remedies 


The allowing additional articles have been accepted 
nv Tur COUNCII ON PnARMAcv AND Chemistry OF THE aS 
ICAA aiEDICAL ASSOCIATION. TllEIU ACCEPTANCE HAS BEEN 
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR ins AGENT AND IN PART ON INVESTIGATION .MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS .AND COR- 
UI.CITONS are asked FOR TO AID IN THE REVISION OF THE MATTER. 
BEFORE PUBLICATION IN THE BOOK “IsEW AND NonOFFICIAL 
11E.MEDIES,” 

Ihb Council desires phy'sicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 

recommendation, but that, so far as knoavn, it COJIPLIES 

IVITll THE ROLES ADOPTED BY THE COUNCIL. 

W. A. PucK.NER, Secretary. 


BACILLUS OF BORDET-GENGOU VACCINE.—This vac¬ 
cine is believed to bo of service in tbe prevention and also in 
the treatment of ivliooping-congh. 

Greeley Laboratories, lnc„ Now York City. 



JpDii. A. M. A. 
D'ec. 13, 1013 

If no one of the before-mentioned etiologie factors is 
present one must assume that there is a congenital weak¬ 
ness of the sphincter muscle of the bladder or that the 
niine is irritable and that there is a congenital hypersensi 
tiveness of the bladder, so that the least distention causes 
its conti action. The normal desire to urinate probaWr 

tIH/* ^ allowing urine to trickle into it. 

it this rela.vation of the sphincter occurs abnormally of 

quenT ^ desire to urinate is abnormally fre- 

If any of the foregoing refle.x causes of nocturnal 
enuresis are pre.sent, proper treatment will stop the wet- 
ing or the bed. If none of these tangible' causes are 
piGsent, then one must liave recoul’se to various more or 
less successful treatments; and perhaps more valuable 
than medicinal treatment is a rearrangement of the gen¬ 
eral management of the child. It should he urged that 
the loosening of an adherent prepuce or an adherent cli¬ 
toris may alone immediately cure the patient of wettino' 
the bed. 

The diet is important in the general management of 
such a child, and as soon as the child is of such an age 
that milk is not necessaiy for its food it is better to 
restrict the amount of milk, as nearly two-thirds of milk 
must be passed out by the urine. Of course coffee and 
tea should be eliminated from the diet of all children, 
especially of children suffering from this condition. The 
nearer the diet is vegetarian and cereal, the better lor the 
patient, ns vegetables keep more .water in the intestines 
and pass moie water out by the bowels and less by tiie 
urine than does a diet of more or less meat. All fluids 
should be restricted after 3 or 4 p. ni. and the child 
should be awakened to urinate when tbe parents go to 
bed. Preventing the child from lying on its back and 
raising tlie foot of the bed are old metliods which are 
pretty generally known. The object is to prevent, if • 
possible, the urine trickling into the back part of tbe 
urethra and starting the vesical spasm. 

While the child may be treated psychically, or mentally 
Lo.xes of six vials and in boxes of thirty vials. The vials nnist impressed with different physical treatments, and per- 

haps m some -vray ingntoned into keeping up a noctuinal 
memory picture of the necessity of waking ivhen the 
desire to urinate occurs, still, the patient should never be 
punished, as this is rarely of any value. 

Various electrical treatments have been tried, and 
pi-obablj' none any more successfully than tlie faradic 
with an indifferent electrode over the spine and an active 
small electrode apiflied over the bladder, over the pubis 
and over the perineum, and the current made sufficiently 
strong to cause more or less contraction of the tissues. 
Theoretically this application of electricity lUay cause 
contraction and stimulation of the sphincter of tlie blad¬ 
der, but most likely the greatest amount of good is done 
hi' the psj’chic effect on the child. Sometimes the ga - 
vanic or constant current, with the large electrode on the 
spine being tbe anode and the more active smaller elec¬ 
trode being the cathode and the current allowed to make 

and break, is successful. , . , n 

Often the passing of sounds has seemed to be the can. c 

of improvement. In other cases a cold pei inca ( 
or cold-ivater spongings applied to the perineum app 

ently cures the condition. _ „v,.pnt fbat 

Medication has not been very satisfactoi i, - J p j 
when there is anemia, of course iron is J-'• . 
ably the most successful drug is atropm, er in be 
form of belladonna or atropin siilpliate, and 
liven should be sufficient to eause 
action. The dose to begin witli would be l/oOO „ . 


200 

speci.-il li.vpotliTmic unit coninincr. 

Ilordet-Gcnoou liacilltts TgccIiic for W'Uooj^inv-Gouijh 7’licrap ;/.— 
TIjIs vaccine is marketed in sis doses coiitiiinliif; from 100 to SOO 
milfioti killed Uordot-Gcnaou bacilli; put up in a special tivpodermic 
unit container. 

CULTURE OF BACILLUS BULGARICUS, Fnirchild.—Thc 
Fairchild culture of bacillus biilgaricus is a pure culture in 
vials of the Bacillus bulf/aricus, e.icli vial containing about 7 
Cc. 

Actions ami Uses. —The Faircbild culture of bacillus bul- 
garieus is designed for internal administration in the treat¬ 
ment of intestinal fermentative diseases with the design of 
accomplishing the acclimation of the bacilli, so as to secure 
their characterislic action against putrefactive fermentation. 
It is employed in body cavities by direct application to the 
ufTeclcd area in putrefactive and sipipnrativc conditions. The 
culture may be employed for all conditions for which the 
bacillus biilgaricus is desired, for both internal and external 
use. 

Dosage. —The content of one vial is the usual daily dosage. 
The Fairchild culture of bacillus biilgaricus is supplied in 
ials and in boxes of thirty vials. The vials must 
be kept in a cold place and are not guaranteed beyond the 
date stamped on the package. 

Manufactured by Fnircliild Bros, and Foster, New York City. 
No U. S. iratent or trademark. 

rjjjg Pc . ■ by inoculation and incubation upon 

Cobendy . ■ medium. 


Therapeutics 


INCONTINENCE OF URINE IN CHILDREN 

This troublesome neurosis or nervous reflex of the 
bladder occurs mostly at night, and occurs in both boys 
and girls. More or less involuntary evacuation ot the 
bladder at night is not considered abnormal m a babe or 
a voung child, but when a child is over 4 years ot age, at 
least it must be considered more or less pathologic. 

The most frequent tangible causes of this disturbance 
are worms and especially pin-worms, elongated or adbei- 
pJeJuce or adherent clitoris, and the general restless¬ 
ness and poor sleep caused by adenoid tissue m the 
pharnyx interferipg with breathing,- 
are bla( 

111 tlie —;> _ 

urethritis, vaginitisV ““J "iiVhui and diabetes 

SfpidustXe'pecul^Jiervous condition evidenced by 
polyuria. 
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atvopin svilphate to ti child 5 years old, administered at 
bedtime. This dose should be increased until some 
physiologic activity is evident. Stiycbnin in the form of 
the sulphate, or as nux vomica has been recommended, 
but it is theoretically contra-indicated as e.veiting the 
nervous activity of the spinal cord. Bromids to depress 
the irritability of the spinal cord may apparently be more 
indicated, but such administration of bromid for more 
than a few days is bad treatment for any child, as it 
interferes with the whole nutrition. Brequentl}’ ergot is 
a successful medication, especially when there is a ten¬ 
dency to polyuria or diabetes insipidus. The ability of 
ergot to stimulate smooth muscle fiber is well understood, 
and that it is more or less of a sedative to the central 
nervous system is believed by many clinicians. The 
ergot is best administered as a thoroughly active fluid- 
extract in doses of 10, 15, 20 or more drops, depending 
on the age of the child, and given directly after the 
evening meal. 

Though almost any treatment may at times be rapidly 
successful, it must not be forgotten that many of these 
cases of nocturnal enuresis end abruptly without uny 
special treatment, and the most inveterate cases fre- 
quentlv have the trouble cease at pubertry owing probably' 
to a better development of all the muscular tissues of the 
genito-urinary tract. 

IJIPORTED JIEDICATIOX 

There has long been a tendency in the United States 
on the part, of writers of scientific articles to quote 
largely from the work of foreign investigators, giving 
them due credit, and to forget to quote and give credit 
for as good or even better work done in this country. 
Our loyalty to ourselves should counteract this tendency, 
litany an article, valuable and well written, has a long list 


Cherry laurel water seems to be used in prescriptions 
in Germany and France much as an invocation to the 
gods would be—we put this cherry laurel water in, there¬ 
fore the prescription will do good—much as a dash of 
iodoform on a fresh wound was some time since used to 
insure perfect asepsis. 

This is the age in rvliich patients do not desire, and 
often will not take, nauseating preparations. To increase 
the disagreeableness of the fluide.xtract of cascara sagrada 
by adding more bitter, the tincture of nux vomica, and 
a sickish sweet, the syrup, in a preparation to increase a 
patient’s appetite (namely, a stomachic) is of course 
absurd. 

If such a patient Avere given one or Uvo drops of the 
tincture of nux vomica in a wineglass of water three 
times daily, before or xvith the meals, the appetizing effect 
of the bitter would be insured in the pleasantest possible 
Avay'. 

The laxative, cascara sagrada, could be given more 
pleasantly once, at bedtime or after supper, in a tablet 
containing an active preparation of this cliug; such active 
tablets can be procured. This is not to discuss or to 
decry the piactice of giving small doses of cascara 
sagrada two or three times a day as a laxative treatment, 
if the physician deems it advisable, but if that is the 
treatment that he desires he certainly should not make 
the nauseating combination above presented. 

The second prescription is for the relief of amenorrhea, 
“in Avhich rheumatic disturbance of the uterus is believed 
responsible”: 

Potassii ioclidi, S ii (8 grammes) 

Villi colcliici seminis Si (4 grammes) 

Syriipi sarsap.irillae compositi 

Aquae destillntae aaq. s. ad § iss (50 grammes) 

“M. Sig.: Three tcaspoonfuls a day.” 


of quotations from workers abroad though often a very 
small list of references to those at home. In fact, it 
almost seems at times as though the work done by our 
own men was deliberately overlooked. 

Except in case of some specific treatment, or some 
scientific findings, or some recent pharmacologic inves¬ 
tigations, the imported medicinal recommendations, 
especially the prescriptions given for use in certain dis¬ 
eases or conditions, are generally worthless from the 
standpoint of scientific medication. Unfortunately, and 
probably thoughtlessly, many of the best medical jour¬ 
nals give weight to these importations of fool prescrip¬ 
tions by quoting them as abstracts or in their therapeutic 
departments. A number of times we have called atten¬ 
tion to this error in judgment, as it appears to us. 

A large number of these questionable, prescriptions 
come from France, and often carry with them the weinht 
of the opinion of a noted clinician. But generally the 
mixtures thus offered are irrational, nauseating, many 
times footless, and often the principal ingredient in 
thc^ prescription is a simple and well-knorra drum 

The two following prescriptions^ have recently been 
copied from a Paris publication into one of our best 
journals: 


A roRJtULA rOR COMBINED STOMACUIC AND LAXATIVE EFFECTS 


Fluidextracti rhamni vursliianae, ov (20 'T^nimpsl 
'Tinctur.ao nucis vonneae, ■ 3ss(2 |ra™ 

Aquae lauroccrasi, 

, Sit gss (15 grammes; 

Aquae dcst.llatao, = iii (100 grammes! 

“M. Sig.; Three or four tcaspoonfuls daily.” 

1. Copied verbatim from the Paris m«d!cal. 


It is SO delightfully simple to be able to decide that 
an amenorrhea is due to a rheumatic disturbance of the 
uterus, and it would hardly be considered fair to ask the 
diagnostician if he could prove it. 

Certainly, the patient with a rheumatic uterus who is 
suffering from, the pangs (?) of amenorrhea would also 
suffer from disturbance of the stomach if she took the 
mixture offered. 


lodin in any fonn may so stimulate the thyroid gland 
that it in turn will stimulate the ovaries and uterus to 
normal activities. But in giving potassium iodid, for 
instance, it seems hardly necessary to offer this ancient 
combination which was presented long before anyone now' 
on earth w'as born (though it is not necessary^ to deter¬ 
mine its exact age), when iodid was administered in the 
dear old syrup of sarsaparilla comp, with the addition of 
colchicum in some form w-hen rheumatism or gout ivas 
supposed to be present. 


it should be remembered that this prescription repre¬ 
sents the administration of potassium iodid, wine of col- 
chieum seeds, sarsaparilla, glyevrrhiza, glveerin 
ammonia water (fluide.xtract of glyeyrrliiza). fluidktract 
of senna, sugar, oil of sassafras, oil of anise, and oil of 
wintergreen. The Pharmacopeia says that the compound 
syrup of sarsaparilla and the flnidextract of glvcyrrhiza 
may be made with ordinary water, while the pre^crintion 
very carefully calls for distilled water. This questirainc. 
of the character of the water would seem nellle=s if it 
•were not generally absurd. The spec-ification in"-, 

'™ter (which is .often not frefii)' 
^nle the other ingredients of the prescription are made 
with ordinary water, seems an uncalled-for refinement. 
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^^oxj^proleic acids” and of nnoxidized or '^nentral” sul¬ 
phur compounds in the urine. Here again the fact tliat 
the largest figures have been found in carcinoma must 
■ ——- — ^ correlated with the consideration that in this disease 

535 North Dearborn Street . . . hicago, ll. ingestion of food and intensive disintegi ation 

—— ' ^ I of tissue,? may go hand in hand. At any rate, without 

Cable Ad dress .... Medic, Chicago _ being committed to the view that the findings are path- 

~ ognomonie of cancer, we may appreciate that an 
increased urinary elimination of incompletely cataho- 
lized protein residues — the Eiweissschlaclccn of the 
German authors — is present in cancer as it may be in 
cachexias of other sorts. 

Dr. Saxl of the First Medical University Clinic in 
Vienna has lately attempted to interpret the diverse 
features of cancer metabolism from some common etio- 
logic poini of view.^ He has called attention to the 
fact that many of the phenomena of metabolism which 
we have just reviewed are symptomatic of inadeouate 
tissue oxidation as it is presented in the classic forms 
of poisoning witli cyanid. Can it be that small amounts 
of cyanid radicals are formed in carcinoma? Hydro- 
. cyanic acid is known to arise in the metabolism -ot plant 
forms. In the animal organism, in which it is notably 
poisonous, it is in part detoxicated by becoming tians- 
formed into sulphocyanid. Sulphocyanids are not 
unknown in the secretions and excretions of the human 
organism. 

In attempting to reconcile clinical facts with chem¬ 
ical theorv, Saxl has actually observed that the admin- 
Astration ’of small doses of sulphocyanids leads to 
unmistakable excretion of the oxyproteic acid residues 
to which reference has already been made. Here, then, 
is a parallelism betiveen tbe protein metabolism of the 
carcinomatous individual and the metabolic disturbauMS 
set up by sulphocyanids. The next step ^ 

to search for sulphocyanid in the ® ‘ 

patient,<=. According to Saxl, the content of 
in the urine of the latter is undeniably larger th, « 
is found in the kidney output of healthy man or in otho^ 
types of disease. The increase in sulphocjanid < pi < 
to be independent of food intake, anemia or ca 
and such augmented elimination as may a 
febrile conditions is far ,^maller than that f 
cancer. Froif these facts he draws the 
tliere is a disturbance in sulphocyanid metabo is 

imve survived too many hypotheses in re^ 
this elusive disease to accept 

even- 

nl or;.o. n vWoV. ta-ni.!. a >«.- 

,c.nWk o a, ,vo n.®l 

' Ti tr°Wt tl,c <li.cove,7 of « .pocinc «r,n,.r 

« oHi J;"!: ..foloess .n oo..ctao.o .UU 

in the land of blcssedjm]^ 


INIETABOLISIvI IR CARCER 

The study of cancer has been approached from a 
number of directions, which, for the most part, have 
been determined by the previous experience of the per¬ 
sons engaged in cancer research. Pathologists have been 
responsible for the search for infective organisms; biol- 
of^ists have elaborated the investigation of snecific types 
of cell proliferation in connection with neoplasms; 
physiologic chemists have sought for evidences of fun¬ 
damental alterations in tissue metabolism. This com¬ 
petition among different lines of scieiiMc endeavor 
has been wholesome and stimulating to tie sir } o 
disease, as it has furnished various points of v.erv uduoi, 
would probably never have become rccogoEed had it not 
been for the highly praoticol considerations rtieh 
called forth so much effort on the part ot man, 

"°Although the investigation of the metabolism of 
cancev patients has contributed a larp an groin „ 
literature, in tbe main it 

disconnected facts'and observations, some of them inter 
„g in themselves, yet bearing no obvious relation to 

oeidosis rd an attendant increased ammonia excre- 
tion have frequently been ®“Uri„™i;ion 

'“"h" 

many obionic diseases. The Jem 
is, the gradual undue oes regarded as 

organism, is Considerable has been 

characteristic of o" J J mcreased out- 

written from time to tune re °b„lirm or oxidation 

put of products of join’’ otheis have long 

in tbe body. ,„„cased protein decompose 

Since pointed oiff tlia. advanced car- 

cinoma that it is iVP ■- lar<Te food intakes, 

nitrogenous aqJ’V® nnstigatorshiave laid much 
• rapr“™aerease in the output of so-called 

stress ou an RPl 
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THE ETS^EB. AED HETOIHIRIA 


The attempt to find the organs and tissues^ of the 
body in Tchich definite physiologic and pathologic proc¬ 
esses have their seat is characteristic of the modern 
study of intermediary metabolism. We are no longer 
content to ascribe some particular phenomenon to “dis¬ 
turbed nutrition” or “perverted metabolism”; but physi¬ 
ologic science seeks to ascertain and indicate with pre¬ 
cision the nature of the upset in question and to find 
the special part of the organism directly concerned there¬ 
with. To some degree this h<is been successfully accom¬ 
plished in various instances by the method of exclusion. 
When, for example, the thyroid or the pancreas is 
removed from its normal connections with the remainder 
of the body, the altered functions of the latter betray 
something of the role which each of these organs may 
■ be conceived to play in the normal physiologic work of 
the individual. Again, the method of perfusion of 
isolated organs has enabled the investigator to compare 
the intake and output of these individual anatomic parts 
independently of the simultaneous aetivity of other 
organs, and to draw conclusions regarding the degree 
and sort of participation which they are engaged in 
under ordinary circumstances. It is. of course, always 
desirable to control and corroborate the findings of such 
methods by suitable observations On the intact indi¬ 
vidual, wherever this is possible. 

Largely as a result of perfusion studies it has been 
taught that the liver is the organ in which the formation 
of the “acetone bodies”—acetone, diacetic acid, beta- 
hydroxybutyric acid—goes on. What has hitherto been 
believed as the outcome of such indirect evidence has 
now been clinched by more direct experiments. Fischler 
and Kossow' have accomplished the demonstration of 
the correctness of the current view of e.vcluding the par¬ 
ticipation of the liver in metabolic activities in large 
measure by means of the familiar expedient of an Eck 
fistula whereby the portal blood-supply is diverted 
directly into the vena cava. Animals thus prepared 
exhibit far less ketonuria under suitable chemical provo¬ 
cation than do the subjects with normal livers. On the 
other hand, when by a sort of reversed Eck fistula spe¬ 
cially devised by the German investigators in the medical 
clinic at Heidelberg an exceptionally large blood-supply 
is furnished to the liver, the output of the characteristic 
members of the ketone group of compounds is markedly 
increased. The ketonuria may thereby reach enormous 
proportions. 

Although no one is justified at present in concluding 
that the liver is the sole organ concerned in the phe¬ 
nomena of ketoiraria, the sharp parallelism between the 
quantities of eliminated ketone derivatives and the varv- 
ing degree of hepatic participation so far as it can be 


controlled by altering tbe richness of the blood-supply 
to the liver, furnishes the best evidence yet offered. 


1 . FiseWer, F.. and Kossow. H : Vorl-Uifiee .UittcIIung fiber de 
Ort dcr Acetonborperbildung nach Versueben mlt Phlorrhizin no 
(Icr partiell au-^gcschaltetcn Leber nebst elnigcn kritlscben Borne 
kungon zur sog. FloiscbintoxikatSon boim Eck’sehon Fistelhiin .1 
Donbieh. Arch. f. Ulin. Mod., 1013, c-xi, 47 P. r istemund 


HUMAN PANCREATIC SECRETION 

Through the inspiration of Pawlow and very largely 
under h'is personal leadership new points of view have 
progressively developed as to the mode in which the 
digestive secretions are elaborated. Derived almost 
entirely from experimentation on animals, the facts have 
nevertheless received wide application to the condPions 
that obtain in man. We need only mention the now 
familiar phenomenon of the psychic secretion of gastiic 
juice, the possibility of stimulating and inhibiting secre¬ 
tion by food factors, and the influence of the latter on 
the enzjTiie content of the various alimentary digestive 
fluids, to indicate some of the novelties -which have been 
introduced into the modern physiology of alimentation. 

It requires no extended argument to convince one that 
such facts and conclusions as are the result of observa¬ 
tions on the higher animals deserve to be verified or at 
least tested in every feasible way on man. Human gas¬ 
tric juice is not unknown in the biochemical laboratory 
nor has the pancreatic juice of man been an extreme 
rarity there. Until very recent years, however, these 
and similar secretions have been studied, when possible, 
almost solely as specimens in which acidity or alkalinity 
and various characteristic enzymes were demonstrated. 
Under the dominance of the newer ideas which involve 
functional adaptations as well as the mere constituents of 
composition, revision and renewed investigation have 
become imperative whenever suitable cases are found 
and the none too frequent opportunities arise. The pan¬ 
creatic secretion obtained through a fistula in man care¬ 
fully examined in the medical clinic of the University of 
Helsingfors by Holsti^ has fortified our knowledge as 
to its function and has served to “check up” the conclu¬ 
sions derived from the facts of animal experimentation. 
First of all, it has been demonstrated for the first time, 
We believe, that a so-called psychic secretion of pancreatic 
juice occurs in man, as has also been verified for the 
gastric juice,^ though the psychic factor plays a much 
less prominent part in the case of the pancreas. The mere 
sight .of food or the act of mastication or swallowing is 
not sufficient, as it is in the case of the stomach, to induce 
ps 3 'chic secretion of pancreatic juice. Inasmuch as the 
latent period prior to the actual flo-n^ of the pancreatic 
secretion is only one or two minutes, whereas that of the 
gastric juice is four or five minutes, the pancreatic flow 
cannot be due to an escape of “ps 3 -chic” gastric juice into 
the duodenum, which, it is well known, will provoke a 
flow of pancreatic secretion. The psychic secretion of 
the pancreas presumably independent of gastric causes 
lasts about one-half hour. The continuance or cessation 
of further secretion depends on the nature of the ingested 
food. If the discharge fiom the stomach into the duo- 
denum proceeds, a suitable stimulus for pancreatic flow 


Menscbcn, DoutscrrrX rkHn. MeZ 1913, 

gen'ho? mUnn^si-T^^' ““gsaftsavsonfirin- 

Weimzebr., 1903, p. 5G. * ^ ^ Kekfalcrnahrang, Borl. kiln. 
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is thereby furnishcrl.. The rate of flow is therefore modi¬ 
fied in accord with the influence of different foodstuffs 
on.the secretion into and tlie rate of diseliarge 'from the 
stoniacli. With a preponderance of caibohydrates it is 
]'rompt and long continued in contrast with tlie delay 


Jpun. A. 51. A. 

Dec. IB, 1913 


serum of normal individuals in quite constant amount 
Experimental injury of the liver, by chloroform, phos¬ 
phorus or hydrazin poisoning, for instance, will always 
cause a rise in plasma lipase. The test appears to be of 


a..d buef oltoct ovoted by pure fats. TI.us cosapavabi; to” 

rtn n 4-1<-\r. n _T */>r* X" 


quantiiies of widely different foods furnished secretory 
data of the following order: rice, 51 c.c.; meat, 34 c.c.; 
oil, 22 c.c. The content of digestive enzymes in tlie 
secretion obtained varies Avidclv. 

. The secretagogue effect of hydrochloric acid on the 
pancreatic function is familiar. Water is not without a 
distinct though evanescent action. Soda inhibits the 
secretion, as is the case in animals. These and other 
facts which need not be recited here indicate clearly 
hat in their general features the phenomena of pan¬ 
creatic secretion are essentially' alike in man and the 
dog—the animal which has furnished the classic data 
on the subject. 


XEW TESTS FOR LIVER FUNCTION 

On previous occasions we have pointed out the short¬ 
comings of various so-called tests for functional disor¬ 
ders, in particular as they apply' to the liver.^ The fact 
that few of them measure np to the strict requirement of 
the specific application intended for them and that most 
of the iiroposed methods—usually in the form of tests 
for the comparative tolerance of sugars—involve physio¬ 
logic consequences of still undemonstrated character, has 
placed a limitation to the wide-spiead introduction of 
these diagnostic aids. 'iWien the liver, or any other organ, 
is charged Avith the responsibility for a certain physio¬ 
logic duty, and a corresponding task is set to ascertain 
whether or not the organism is capable of performing it, 
we must be convinced, on the one hand, that the organ 
under examination really is normally the effective agent 
in the transformations involved, and, on the other, that 
no different tissue can act in a compensatory' manner. 
Only under such carefully controlled circumstances rvill 
the failure to accomplish the task be convincing evidence 
of the temporary' functional inefficiency' of the organ 
involved and furnish a dependable diagnostic test. 

The very fact that so few of the proposed tests for 
hepatic function have been able to Avithstand the criti- 


in Avhich liver injury is postulated by many 
and hemorrhagic portal liver necroses are commonly 
observed at necropsy', the lipase figures are high; in per¬ 
nicious vomiting of pregnancy and uremia with convul¬ 
sions the lipase data are normal* by Avay of contiast. 
d'he Baltimore investigators note that pneumonia, paii- 
tonitis, leukemias and A'arious infections may shoAV a rise 
in lipase to double the normal or even more. This need 
not confuse one, however, for they, remark that probably 
in .such conditions the- excess of lipase is referable to 
liver ehange.s, either liver injury or lii'er stimulation 
due to cell-cleavage products circulating in the blood.' 
The lipase test can be carried out ivith uncomplicated 
apparatus and by a relatively simple technic. 

A second possibility AA'hich may develop into a test for 
hepatic function concerns the fibrinogen normally pres¬ 
ent in blood-plasma. It has been shou'n that this blood 
protein may fluctuate Avith liver injury, falling to a Ioav 
content at the time of the hepatic damage and returning 
aboA'c normal during the repair Avhich lapidly follows.^ 
From data already available it appears that Avhen the 
fibrinogen is pronouncedly decreased it indicates a grave 
condition and may mean advanced liver injury, acute 
or chronic. The fibrinogen index is sometimes very low 
in ceitain cases of hepatic cirrhosis, and thus assumes the 
gravest prognostic import. In human cases of fatal late 
chloroform poisoning the fibiinogen content may likcAvise 
drojx On the assumption here involved that the liver 
is intimately concerned Avith the production of the 
fibrinogen, Avhich is in turn responsible for the clotting 
of the blood, it is intei'esting to note that Ai'lien the liA’er 
is e.xposcd to minor injuries it may respond Avitb an 
overproduction of fibrinogen. The small damage may 
be looked on, Ave are reminded, as a stimulus; and the 
high fibrinogen content found in pneumonia, septicemia, 
peritonitis, etc., can be explained by the action of certain 
substances on the lii'er epithelium. They may be derived 
from the disintegration of body-cells or foreign eeiis, and 
AA'hen A'ery abundant may be able to cause degeneration 
and OA'cn liver-cell necrosis; in lesser amounts they may 
be imagined to have a stimulating action on the liver. 

A third proposed hepatic test makes use of the drug 


like the 


cisms aimed at them, and thus to become a part of 
diagnostic routine, makes it the more uigen o euse which has been denionstiatcd 

new ones based on carefully inA^stigated premise . { ^ ^ the liver into the bile.^ This substance. 

Because they appea\to be supported alike by sound .. ... 

physiologic considera4ns, verified by clinical evidence, 
exploration and necropV findings Ave refer to three nerv 
te«ts proposed by Whipp^’f and his collaborators at the 
Johns Hopkins Hospital, yhe first of these is the lipase 
test. This enzyme i^ eS^nt in the blood-pmsma or 

JODP.XAI- 


othc' 

non- 


1. Functional. Dingnosis-tUe WA cditoml. The 

51. A., Jan. ‘5, 1913 Vi,d PeigUtall, T. C.: Tests for 

under \speriinental CondiUons, Bull. 

1913, sxiv, 207\ 


Hepatic Function and Disuse 
Johns Hopkins Ilosp 


AA'hich gives brilliant color responses 
phthaleins in familiar use, must be introduced in a 
01 al manner so that a determination of its appcaiance 
ill the feces Avill serve as an index of the extent to Avhicli 
it is poured into the duodenum in tlic bile. Burgaiion 
is employed to furnish the intestinal contents promptly 

3. AA’hippIe, G. 11., and Hurwitz: .Tour. Exper. Med., 1011, .rlil. 

Abel, J. J., and Rountree, L. : Jour, rii.innacol. and i;.vpcr. 
Therop., 1909, 1, 231. 
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when desired. Studies on animals have indicated a 
remarkable degree of secretory activity and specificity 
of the liver epithelium, tinien liver injury is produced 
by chloroform, phosphorus or similar hepatic poisons the 
output in the feces may drop to mere traces, depending 
on the e.vtent of the Iiepatic damage. The phthalein 
then comes out in the urine. The drug is not secreted by 
the intestinal mucosa and in complete obstructive jaun¬ 
dice there.is never a trace of phthalein in the feces. 
Whipple accordingly believes that this new drug gives 
promise as a functional liver test. It is excreted in the 
bile through activity of the hepatic epithelium, not that 
of the bile-duct. Any agent which injures the liver 
parenchyma or interferes with its functional activity will 
cause a drop in the phthalein output in the feces. 

Only a wide application and unbiased tests in varied 
conditions of disease will finally determine the clinical 
value of the interesting reactions here reviewed. To say 
the least, they promise to furnish experience which will 
lead to a more accurate definition and discrimination 
of the anatomic and functional abnormalities of the 
liver; for they are based on investigated physiologic 
considerations. _ 

Current Comment 


OZONE TO inDE ODORS 

have long been of the opinion,” says the San 
Eraneisco Argonaut, “that whatever is unpleasant is bad 
for us, and we have endeavored in our humble and 
unscientific way to rule our lives accordingly. That is 
why we object to cold mutton and to being contradicted. 
They are bad for us — we felt it was so without know¬ 
ing the reason.” This was apropos of the contention of 
Dr. Hill of London that ozone is of value, not because 
it kills germs, but because it removes odors and the like 
that are injurious because they are unpleasant. Here 
we have an apparent conflict between esthetics and 
health. The instinctive shrinking from bad odors is 
almost a natural protective mechanism. At first thought 
there comes to mind only one really edible substance 
possessed of a bad odor, and it has fallen into some 
disrepute. The man who first remarked, “I smell a rat,” 
voiced a grave suspicion. We have always been suspi¬ 
cious of that which was openly unpleasant, but remem¬ 
bering the man who “had an ax to grind,” we have been 
more suspicious of that sweetness which masks a hidden 
unpleasantness. "Wlien we see a costly, intricate, whir¬ 
ring apparatus and perceive a new peculiar odor, our 
olfactory organs stimulate our association tracts, and 
behold, we too, begin to smell a rat! 


TRUE RECREATION 

We hear much of the need of relaxation for the “tired 
business man” and the “jaded society woman.” Their 
needs are suj^posed to be met, in the first place, by 
amusements devised for inert and vacant minds, and. 
in the last resort, by the “rest-cure.” Meanwhile’, as a 
recent writer' observes, our octogenarian colleague whose 

nccc-n.bcr?im3.'' SlEga^Ine, 


name is so frequently associated with this therapeutic 
measure is demonstrating in his own person the fact 
that one may fill well-ordered days with steady accom¬ 
plishment and find recreation, not in passivity, but in 
a complete change of mental occupation. Thiiiy 3 'ears 
ago Dr. S. Weir Mitchell undertook to write a novel as 
a vacation pastime after his winter practice. The result 
was “In War Time,” which had a large and immediate 
succe.ss. The effect on Dr. Mitchell himself, even l)erore 
the success of his .novel came to corroborate it, was a 
thorough recreation, a veritable refreshment of faculties 
that sent him back to his work reinvigorated and satis¬ 
fied. He has continued since to take up some serioiis 
literary labor every summer. His vigor of mind and 
body now, when well past four score years of age, attest 
the healthfulness of this practice begun in middle life. 
It is possible, indeed, that rather too exclusive stress is 
laid on it in the article mentioned. Doubtless Dr. 
Mitchelfis health and long life are due in large measure 
to his habit of changing his environment as well as his 
occupation ever}' summer. At all events, his example is 
instructive. It is well to remember that many patients 
whose nervous condition is on the down grade toward 
nervous exhaustion need, not rest or frivolous amuse¬ 
ment, but a new and absorbing mental occupation that 
will take their minds entirely out of the beaten tracks 
of their previous interests. 


THE CRISIS IN GERMANY 
According to our German exchanges, a struggle 
behveen the medical profession and the sickness-insur¬ 
ance societies — Kranl-enhassen — is impending, which, 
in the view of the medical authorities, is a life-and- 
deatli contest involving the independence of the medical 
profe.ssion. AVith remarkable unanimity, the delegates 
to a special meeting of the Aerztetag, the organization 
which deals with the economic interests of the profes¬ 
sion, representing 23,000 physicians, decided to break 
off all negotiations with the insurance societies and deal 
hereafter only with the sick policy-holders, individually. 
Jan. 1, 1914, there go into effect the new provisions of 
the insurance law extending its benefits to the great 
bulk of the population. The insurance societies are 
making strenuous efforts to secure physicians who will 
devote their whole time to the care of the insured and 
act as “strike-breakers.” It is said that salaries as high 
as $3,750 (15,000 inarks) per annum have been offered 
for this service. On the other hand, the organized med¬ 
ical men hope to hold their ranks unbroken so as to 
cripple the insurance societies and prevent their carry¬ 
ing out their contracts. There are mutual charges and 
recriminations. The medical men claim to have docu¬ 
mentary evidence that the representatives of the insur¬ 
ance societies were only pretending to seek a basis of 
agreement in their negotiations, while they were really 
bent on defeating the demands of the physicians for the 
right of the insured to a free choice of their medical 
attendant. Medical men look on the move as an attempt 
to reduce them to the rank of paid employees on a star¬ 
vation wage, thus taking away the freedom and di<^nitv 
ot the profession. The low fees may be appreciated by 
reading the proposed articles of agreement with the 
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Iiu Ivrankcnkassen as given in our Berlin letter of as the place for the annual meetin. ,, u ^ 

Oel. 2o, 1913, p. 1550 , where we learn that the society the following officers were elected; preSn?^Dr^W b’ 
proposes to pay an annua] sum of $ 1.25 per capita, whife and 

the physicians want at least $ 1 . 37 . t ’ St..Joe; secretary, Dr. Cyrus r. 


“ilAKIlilG FACES” AS AN AID TO HEALTH 

Massage and exercise, at various times, have been 
advocated as a panacea for many and divers ills. Fernet^ 
now proposes the idea that by exercise we may be able 
to influence favorably the encroacliing deafness of the 
elderly, or that following otitis media. He remarks that 
children can often move the ears and part of the scalp 
voluntarily, and some may become quite e.xceptional in 
this facult.v. Fernet believes that, tlirougli exercise, 
adults will be able to produce such movements. He has 
devised three sej'ios of e.vercises, as follows: The first 
consists of grimaces of the face, contracting in turn the 
muscles of the lips, nostrils and eyelids, aiming ulti¬ 
mately to reach the oar; ne.xt the frontal and occipital 
muscles are contracted alternately and then tlie muscles 
above and behind and in front of tlie ear. The muscles 
of the eustachian tube are then exercised by directions 
which he gives fully. He says, “kledical men, knowing 
the anatomy of the parts, can train their muscles very 
effectually in this way; othei's need an instructor to 
show them.” Just what the ultimate outcome of this 
proposal will be is questionable. We may picture to 
ourselves tentatively a future period when all around us 
will he visible a sej-ies of grimacing, ear-wiggling elderly 
men and women in the act of improving their ears and 
warding off the encroaching deafness of old age. “Ph.y- 
sician.s, particularlj',” says Fernet, ^'nced good hearing, 
and rather than accepting deafness with the fatalism of 
the Oriental, they should rise up and fight it.” If it is 
to he combated by tin's metliod, the u'ord “fight” is a 
verj' appropriate one. 
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ARKANSAS 

Hospital News.—The cornerstone of the Leon N. Levy 
3Ieinor;a3 Hospital, Hot Springs, was laid with fonnay cere¬ 
monies bv the Little Hock Lodge Nai B Ritli. The building 
is to cost when completed $100,000, and will be jeady for the 
dedicatory ceremonies early in March. 

Personal.—Dr. John B. Dooiey has taken charge of the Little 

Rock City Hospital.-A formal dinner in honor of Dis. 

Verne R. Stover and Cory iVassell was given by Die local 
chanter of the Ghi Zeta Chi iledical Fraternity, Little Rock, 
recently. Dr. Stover sails in a few days for China as a 

medical missionary.--Dr. Ida Joe Brooks, Little Bock, has 

been appointed a'member of the city Homeopathic Medical 
Board, Vice Dr. William E. Green, deceased. 

New Officers.— Pulaski County Medical 
■Rock December 1; iiresident. Dr. Alexander E. Harris, seere 

farv ’ Sr William T. iIcCurry.-Arkansas Society of St. 

Loffis Iron Jlountain and Southern Railway ^oinpany em 

gZvrL-tW Ro«t- 

Smith; at Cotton Plant: president, 

De W. rf fl.o md 


1. Fernet: Bull, de 


l-Acad. deV*?^-- 


New Officers.--Washing*tbn Obstetrical and Gynecolo<ncal 
Soemty;. president, Dr. John F. Aforair; secretary, Dr. tS 

Schmidt on Dyspepsia.~-Prof. Adolph Schmidt was the guest 

bPr m"" 1 of Columbia Aledi'eal Society, No?cm- 

ber 12, and delivered an address before the society, on “Acid 
Dyspepsia. Dnor to the meeting Dr. Schmidt \Zs given a 
dinner by Dr, William Gerry Morgan. 

_ Women’s Clinic Instituted.—An outpatient maternity sen- 
ice has been inaugurated in connection with the Women’s 
Clinic Auxiliary. This serrdee is for the benefit of that class 
of society which does not wish to accept charity and yet 
wnnot afford to pay high fees. In charge of the service are 
Drs. Amelia Frances Foye, Alice IV. Downey, Isabel H. Lamb, 
Lora .Smith King, Louise Ross and Lillian E. Lekites; assist- 
Mt physienms are Drs. Lenora 0. Volkman, Evelyn Mitchell, 
E. Albertjv Reed iind Sarah M- Siewers, n’ 

Personal. The commissioner of pensions has appointed the 
following three medical boards of pension examiners for the 
district: first board, Drs. James A. Gannon, John Van Rens¬ 
selaer, J. Lawn Thompson and Robert M. EUyson, ad interim; 
second board, Drs. Joseph E. Biggs, hlichael J. Ready, S. 
Clifford Cox and Lewis A. Walker, ad interim, and third board, 
Drs. Taylor B. Dixon, Aloysius W. Valentine, Howard Fisher 

and Charles H. Bowker, ad interim.-Drs. Randolph B. 

Carmichael and Harry C. Yarrow have been added to the 
consulting staff of the free night dispensary of Emergency 
Hospital, Washington, 

FLORIDA 

New Officers.—^Hillsboro County Medical Society at Tampa, 
December 2: president, Dr. John C. Knight, Plant City; 

secretary, Dr. Gilbert H. Hodgson, Tampa.-^Pinelia County 

hfedicat Society, organized at St. 'Petersburg: president, Dr. 
Lucian B. Dickerson, Clear Water; secretary-treasurer, Dr, 
William 3IcC. Davis, St. Petersburg. 

Personal.—The following staff of local physicians has been 
appointed for the Duval County Hospital, Jacksonville: medi¬ 
cal, Dr. Robert H. McGinniss; surgery, Drs. Paul C. Perry 
and John E. Boyd; gynecology. Dr. Gerry R. Holden; neurol¬ 
ogy, Dr. James H. Randolph; laryngology, Dr. William 8. 
Manning; andrology, Df. Thomas C, Thompson; dermatology, 
Dr. Joseph Lee Kirby-Smith; pathology and bacteriology, 
Dr, Henry Hanson. Dr. Paul-C. Perry has been elected chair¬ 
man and Dr. James H. Randolph, secretary of the medical 
board. 

ILLINOIS 

Inebriates Barred from. State Hospital.—The superintendent 
of the Watertown State Hospital announces that, as the 
asylum is now crowded with insane patients, inehriates .and 
other patients not insane will not be admitted to the hospital 
in the future. 

Personal.—Dr. James H: Lacey, Albion, has moved to Den- 
ver, Colo., on account of his health. He has been succoeaeu 
at Albion by Dr. Ross L. Moter, formerly of Browns. His 
practice has been taken by Dr. Parmenter of Bellraont.- - 
Drs. Carl E- Black, Elmer L. Crouch and George H. Stacy 
have moved their offices to the Ayres Bank Building, Jackson- 
ville- 

Chicago 

Chicago Dispensary Closed.—The Northwest Side Free Dis¬ 
pensary was closed November 28, Md the funds of the org. ' 
ization were turned over to the Federated Orthodox Jewisli 
Charities of Chicago. 

PersonaI.-Dr. Charles F. Sanborn, assistant supenntendent 
of Cook County Hospital has been superm^ 

nf Mie new Cincinniiti General Hospital* Dr, Hern * 
hloie was seriously injured in a collision between automohd , 
Sember fi -^Dr. Kkrl H. von IHein is reported to be crit¬ 
ically ill in Cook County Hospital. 

Vi.5ion C(}nservation.~The Illinois Association for the Lon 

illumination, eye fatigue, ete. 
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Civil Service Examination.—The Cook County civil service 
committee announces competitive examinations open to ei i 
zens of the United States for appointment on the stall or 
the Cook County Hospital in the following departments: 

Department o£: Date of Examination Hour 

Nervous and Mental Dlse.ises .December lu < 1- M- 

Contagious Diseases .December IG 4 i- — 

Cbiidren’s Diseases .December 1< t 1. . 

Tuberculosis .December IS < P- • 

Skin and Venereal .December in . P. M. 

T 7 rp .December 22 • 1. Jj- 

Pathoiogy .December 2.1 i P. . . 

Appointments are for a period of si.x years (no salary) 
with a continuous service of six hours per week throughout 
the year. Applications for these oxaniinations will he for- 
ward'ed on request made to Thomas H. Garland, chief exam¬ 
iner, Cook County Civil Service Commission, Chicago. 


NEWS 

Warning.—Dr. Gaylord Warstell, Big Sandy, warns against 
a Mr. E. S. Armstrong, a well-fed, well-groomed, round-eyed 
man, about. 5 feet 7 inches in height, weighing 180 
pounds and apparently about 35 years of age, with 
quilted cloth hat and gray suit. He claims to be a 
representative of a jMinncapolis tailoring house and makes an 
olTer of a reduction for cash for clothing, taking the physi¬ 
cian’s check in payment. Dr. Warstell asks that anyone 
knowing Arinstrong‘’s home address or present whereabouts 
will seird this, with such other information as he may possess, 
to' him. 

NEW JERSEY 

Sterilization Law Void.—The supreme court, at Trenton, 
November IS, set aside as unconstitutional the act of 1911, 
providing for the sterilization of epileptics, feeble-minded, 
criminals and other defectives. 


MASSACHUSETTS 

Personal.—Dr. John Wallace, Roxbury, Boston, has returned 

from Europe.-Dr. Alexander C. Eastman has been elected 

president and medical director. Dr. Oscar W. Roberts a vice- 
president, and Dr. Lawrence D. Chapman, a director of the 
Springfield Babies’ Feeding Association. 

Community Sanitation.—Eight towns with Wellesley Hills 
ns a center arc now guarded from infectious diseases by 
bacteriologic stations having a main station at Wellesley 
Hills. The towns are Belmont, Framingham, Wellesley, Need¬ 
ham, Weston, ^Melrose, Canton and Winchester. This idea of 
community sanitation was originated by Prof. Earl B. Phelps 
of the Massachusetts Institute of Technology, sanitary engi¬ 
neer of the Board of Health. Each town contributes from its 


Personal.—Dr. Jlortimer J. Lanipson, superintendent of the 

Jersey City Hospital, has resigned.-Dr. William D. Mining- 

ham, Newark, has been appointed a member of the consulting 
stair of the Essex County Hospital, Overbrook. 

Children’s Colony to Be Established at Burlington.—The 
proposal to establish a Burlington County colony for the 
care of defective children was assured at a meeting of the 
colony committee, when financial report showed that more 
than half of the $8,000 needed for the erection .,-of 
buildings had been raised by private subscriptions. The 
work will be under the direction of the state authorities and 
The faculty of the Vineland School for Feeble-Minded Children 
have been asked to cooperate in its management. 


budget a certain sum toward the maintenance of the coopera¬ 
tive health service and if there is a deficit, it is made up by 
the institute. 

MINNESOTA 

Fire in Railroad Hospital.—Fire in the Northern Pacific 
Hospital, Brainerd, November 20, caused $5,000 damage, and 
necessitated the removal of patients from the medical ward 
of the institution. No casualties occurred. 

Tuberculosis Removal Law Enforced.—The health commis¬ 
sioner of Jlinncapolis on November 20 made first use of the 
state law which authorizes health officers to remove tubercu¬ 
losis patients from private homes to public hospitals in order 
to prevent the spread of infection. 

Personal.—Dr. Arthur W. Ide, Brainerd, has been appointed 

division surgeon for the Northern Pacific Railroad.-Dt. 

Charles N. Hensel, St. Paul, fractured his right forearm while 

cranking his automobile, November 24.-Dr. Thomas Lowe, 

Pipestone, was elected president of the Southwestern Minne¬ 
sota Medical Society at its annual meeting held in 'Worthing¬ 
ton, November 13. 

Hospital News.—The formal opening of the West Side Gen¬ 
eral Hospital, St. Paul, took place November 27. The insti¬ 
tution is to be operated by the Evangelical Hospital and 
Deaconess Home Association, which has purchased the old 
German Hospital and about two acres of land adjoining. 
About $8,000 has been expended for interior furnishing and 
decorations and it is planned to raise a fund of $100,0M for 
maintenance and improvement. 

Southern Minnesota Physicians Hold Meeting.—The South¬ 
ern Minnesota Medical Association held its annual meeting in 
Mankato, December 3., Dr. Robert H. Babcock, Chicago, gave 
an address on “Infections of the Heart,” followed by a clinic, 
and it was voted to hold the midsummer meeting in Winona 
in August next. The following officers were elected; president. 
Dr. Hugh F. McGaughey, Winona; vice-presidents, Drs. John 
H. Adair, Owatoima, and Clifford C. Leek, Austin; secretary, 
William T. Adams, Elgin (reelected), and treasurer. Dr. 
George F. Merritt, St. Peter (reelected). 


MONTANA 


Personal.—Dr. Joseph A. Tremblay, Butte, has been reap¬ 
pointed physician of Silverbow County.-In the case of Dr. 

C. V. Norcross, Butte, against Peter Scherr, in which suit 
was brought for $1,302 for professional services, the jury 
returned a verdict in favor of the plaintiff, November 26. 


Hospital Reopened.—The Samaritan Hospital, Glendive, 
which was closed in September last, was reopened Novem¬ 
ber 19, under the auspices of local physicians, and will here¬ 
after be known ns the Glendive General Hospital. At a 
meeting of the physicians interested in the new hospital 
November 17, the following officers were elected: president’ 
Dr. R. H. Beech: vice-president. Dr. Baldwin F. Consler and’ 
secretary-treasurer. Dr. M. G. Danskin. 


NEW MEXICO 

New County Society.—At the last meeting of the State 
Medical Association, held in Albuquerque, the McKinley 
County Medical Society was granted a charter. 

Personal.—Dr. Leroy S. Peters has purchased a part interest 
in the Albuquerque Sanatorium and will be associated with 

Dr. Abraham G. Shortle in the work of that institution.- 

Dr, and JIrs. Frank E. Condert, Gallup, have moved to Tempe. 

Charges against Physicians Dismissed.—The indictments 
against twenty-five physicians of Albuquerque for failing 
to file death certificates with the county clerk at Beraalillo 
County were dismissed November 19, on motion of the district 
attorney. 

NEW YORK 

Personal.—Dr. hi. J. JIcGrath, Oswego, has been appointed 
district surgeon for the New York Central System, vice Drs. 

James E. Mansfield and David D. O’Brien, resigned.-Dr. 

Leslie hi. Wilkens, Lackawanna, was seriously injured in a 
collision between his motor-car and a street-car in Buffalo, 
November 27. 

To Study Medical Laws.—The American Association of 
hledical Jurisprudence was incorporated on December 5 by the 
secretary of state. The object of the association is the inves- 
tig.ation and advancement of the science of medical juris¬ 
prudence. The study will be conducted principally in the 
State of New York and the United States of America. The 
directors are Reynold Webb Wilcox, Alfred E. Ommen, Charles 
P. Barney, John C. West and Oscar W. Ehrliorn. 


New York City 

Godlee Honored.—Sir Rickman J. Godlee, president of the 
Royal College of Surgeons, was made an honorary member of 
the National Institute of Social Sciences, December 3, and 
presented with a gold medal in recognition of his services to 
humanity. 


tteaitntui Year tor New York.—The Bureau of Records 
announces that the city has had a most healthful year, the 
death-rate for the first eleven months of the year bein^ 13 77 
per 1 000 population, as against 14.08 for the corresponding^ 
period of 1912. For the week ended November 29, the death” 
rate was 12.51 per 1,000 population, as against 12.62 for 1912. 

New York County Medical Society Elects.—4t the on^e 
hundred and eighth annual meeting of the Medical Society of 
for ^ork, the following officers were elected 

for the following year: president. Dr. T. Passmore Beren!- 
vice-presidents. Dr. Howard Lilienthal and Dr Frederick E 
Sondern; secretary. Dr. John Van Doren Yoiinrr. assistant 

treasurer,'=Dr.“Sl"es 

Another Building for Montefiore Home.— This instituting 

bum -t“n ^“^'t Tlf '^oiWings, «"were 

eoa of v'-,000,000 and which accommodate 630 
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Pl-i’niing to provide another buildinc for the 
accommodation of nor^nnq onir. i n ijie 

;i:r“b,£r 

cnJod' TjLfgl ““ 

Home.—]\[rs. Rudolph A. Muller has 

T"’ f ir- S'^yre is president, 

the home'froni'^ 1 *' ^milk, fruit and vegetables required for 
the borne from her own estate. The raising of funds for the 
buildings has .already been begun. Each p.atient will have 
hei onn loom during her month’s stay in the home, and after 
leaving it will be under the earc of the Prenatal Feeding 
Association, which will establish a chain of restaurants where 
mothers may get their lunches or will send visiting nurses to 
the Iiomes to sec that the mothers get proper food there. 

Needs of Hospitals.—In the report of the Hospital Saturday 
and Sunday Association emphasis is laid on the increasing 
cost of hospital maintenance and on the decreased receipts 
fiom p.atieiits. During the past year it cost $4,932,309 to run 

association, an increase of 
!>3b2,441 oyer the jircvious year. The income of the forty- 
se^en hospitals last year "was $18,700 less in payments from 
patients, $25,057 less from the city, and $21,800 less from 
endowment. In spite of this decrease the liospitals gave 
134,272 days of hospital service, making a total of 2,084,442 
days treatment, of U’hicli 1,291,442, or 02 per cent., were 
entirely free. 

Laryngological Society Celebrates Anniversary.—On Novem¬ 
ber 2o the New York Laryngological Society, said to be the old¬ 
est society in the world devoted exclusively to that specialty, 
widely was merged in ISSa with the Laryngological Section of 
the New York Academy of Medicine, celebrated its fortieth 
anniversary. Dr. lYilliam lY. Carter, chairman of the section, 
presided. The historical address was delivered by Dr. Clinton 
Wagner. _Dr. D. Bryson Delavan delivered a commemorative 
address arid presented a bronze tablet and several historical 
memorabilia, and Dr. Carter accepted the tablet on behalf of 
the society. At the conclusion of the formal exercises, several 
short addresses were made by various members of the society 
and guests. 

NORTH CAROLINA 

Sanatorium Opened.—^Tbe IVilniington Red Cross Society 
has completed a sanatorium about two miles from the city 
for the treatment of tuberculosis. The institution contains 
accommodations for twenty patients and provides for colored 
as well as white patients. 

Hospital News.—The Good Hope Hospital was opened in 
Duke recentlj'. Thanksgiving Day was made special donation 
day for the institution, which received benefactions from 

more than two hundred citizens of the town and vicinity.- 

A stock company with a subscribed capital of $30,000 has 
been organized at Elizabeth City to build a general hospital. 
Four of the seven directors are physicians of the city. 

Mental Hygiene Conference.—The State Conference on Men¬ 
tal Hv^'iene was held at Raleigh, November 28 to December 2, 
under the direction of Dr. Albert Anderson, superintendent 
of the State Hospital for the Insane. As a result of tins 
conference the North Carolina Society for Ment.al Hygiene 
Study was organized at Raleigh with a provisional e.xecutive 
committee composed of Dr. John McCampbell, superintendent 
of the Morgantown State Hospital, Wilbam Y Faison, supei 
intendent of the Goldsboro, and Dr. Albert Anderson superin¬ 
tendent of the Raleigh State Hospital. Dr. Anderson 
secretary of the committee. 

OHIO 

Society Adopts Memorial Resolution.-Summit County Med¬ 
ical Soefety a? its meeting, November adopted resdutmns 
of sympathy and regret regardyjg deatli of Dr. Herm 
Christian Tlieiss, Akron. 

Hospital Hospital ^ 

3?-?~’~tSS-Sr2SS 

B. Evans and Charles H. SumN J complimentary dinner by 
pital, Dayton they N^.P^per 24 

be sisters and doctors « 

S. Jewett, president of the staff, 


Jonn. A. M. A 
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institution of 100 beds, to cost about $100 000_ v l 

pTi'rn S* rHse f2°50 000 a week’s cam- 

S“5,o iostltatS^^^ '"“‘"“‘ioa Of a new „i„» 

^anney, for twelve years superintendent 
Tn Hospital, Cleveland, has resigned on account of 

ili-health and has been succeeded by Dr. Andrew R. IVarner 
--Major Vernon Roberts, National ililitary Home, Dayton. 

V- surgeon at the Milwaukee Soldiers’ 

Home, Vice Dr. Oscar Chrysler, deceased.-Drs. lYilliam T 

uoriett, Henry J. Gerstenberger, Norman lY. Ingalls, David 
Marine, and ^ ernon C. Rowland have returned from abroad. 

New Officers.-Siimmit County Jledical Society at Akron! 
December 2: president. Dr. David H. Morgan; secretary. Dr! 

Alcxandei S. McCormick, both of Akron.-^Allen County 

Medical Society at Lima, November 18: president, Dr. Oliver 

b. Steiner; secretary. Dr. Paul Steiiber, both of Lima._ 

Ashland County Medical Society, fifty-fourth annual session 
at Ashland, November 18: president, Dr. Frederick V. Dotter- 
weich; secretary-treasurer, Dr. Cortland B. Meuser, both of 
Ashland, 

Western Reserve Notes.—Dr. Oscar T. Schultz, assistant 
professor of pathology, has been appointed professor of path¬ 
ology at the University of Nebraska.-Dr. A. A. Johnson, 

formerly pathologist of the City Hospital, has been appointed 
instructor of pathology at the University of Nehraska.-r—Tlie 
department of patliology lias moved its teaching quarters 
from the medical school to the pathologj' building of the 
Lakeside Hospital, that the instruction may he given in closer 

conj'unction with the clinic and autopsy rooms.-Dr. C. kl. 

Y^inn, formerlj' resident pathologist at St. Thomas Hospital, 
Panama, C. Z., has been appointed resident pathologist at 
Lakeside Hospital.-Drs. Hunter Robb and George N. Stew¬ 
art are spending their leave of absence in Europe.-^Dr. Carl 

A. Hamann, dean of the .school, is seriously ill with strep¬ 
tococcus infection of the arm. 


Dr. Henry 

INUVCiixuv-i. *---*■• . 

iciated as toastmaster. 


OKLAHOMA . 

Personal.—Dr. A. S. Riddell, Chickasha, has been appointed 

deputy inteiTial revenue collector for Oklahoma.-Dr. Curtis 

R. Day, Oklahoma City, has been elected president, and Dr. 
R. H. Riley, Oklahoma* City, secretary-treasurer of the Okla¬ 
homa Association for the Prevention of Tuberculosis. 

PENNSYLVANIA 

Personal.—Dr. James A. Peeples, Peters Greek, fell in his 
barnyard, November 29, fracturing his right leg,—y-Dr. 
Edward F. Menger, Fort Lauden, has been appointed resident 

physician of the Carlisle Indian School.-Dr. Edward _ B. 

Sliellenberger, Y’^arren, has been appointed assistant medical 
director of the state dispensary by State Commissioner of 
Health Dr. Samuel G. Dixon. 

Appointments in the Medical Department, University of 
Pittsburgh.—The following new appointments to the faculty 
have been made: Dr. Y^ E. Gardner, assistant demonstrator 
in anatomy; Dr. J. W. MclMeans, assistant in clinical patliol- 
ogy and demonstrator in pathology; Dr. J. C. Irwin, instriiotor 
in obstetrics; Dr. R. J. Cary, demonstrator in medicine; Dr. 
Arthur Miltenberger and John Howard' Seiple, assistant demon¬ 
strators in obstetrics, and Mr. Orville J. Y’^alkcr, assistant in 
nlivsiologj' and pharmacology. The following increases m 
rank have likewise been provided for; Dr. Chris Gardner, 
from assistant demonstrator to demonstrator in anatomy, 
Dr. Y'alter L. Croll, from instructor to assistant professor in 
obstetrics. 

Public Drinking-Cups Prohibited.—On December 1 the 
advisory board of the State Board of Health P^oIMd the 
use of the public drinking-cup and the common towel. 
are also forbidden to brush the eyebrows of eustome s vi h 
a common brush, and proprietors of public .,3 

restaurants must thorouglily cleanse all ^uncil 

after each individual use. The school-boards, ilation". 

and health officers have received copies of f\,kssos from 

departments. Episcopal clergymen "\XXmmon com- 

as part of the ritual. 
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Philadelphia 

Personals.—Dr. George W. Outerbridgo 1ms been selected to 
fill the vacancy of the visiting obstetrical staff of the Mater¬ 
nity Hospital of Philadelpbia, caused by the resignation of 
Dr. Levi J. Hammond. 

Gift to the University.—The descendants of Dr. Priestly, 
the discoverer of oxygen, have presented the University of 
Pennsvlvania with a chemical balance which was used bj 
Dr. Priestly in his experiments more than 1.30 years ago. 

Serum for Influenzal Meningitis.—Physicians of Philadelphia 
and adjacent territory can now obtain the new serum for 
treating influenzal meningitis by applying to Dr. Paul A. 
.Lewis, director of the Ayer Clinical Laboratory at the Uni¬ 
versity of Pennsylvania. 

Four Jefferson Professors Honored.—Three hundred physi¬ 
cians attended the reception given by Daniel Baugh in honor 
of four professors emeritus of Jefferson !Mcdical College. The 
guests of honor were Drs. William W. Keen, William Joseph 
Hearn, James C. Wilson and James W. Holland. 


career in that town of his father. Dr. Simon Bunich New 
York Citj'. The hoSpital has an endowment of nearly 5 >iuu,- 
000, a bequest from John Burdell, and is unique as. a rural 
hospital in that it has a dispensary attached at which incipi¬ 
ent cases of tuberculosis may early be detected. 

New Officers.— Greenville County hledical Society at Green¬ 
ville, December 1: president, Dr. Charles 0. Bates; secretary. 
Dr Samuel G. Glover (reelected), both of Greenville.— 
Charleston Countv Jfedical Society at Charleston, November 
G: president, Dr. William H. Johnson; secretary, Dr. Michael 
M. Edwards (reelected), both of Charleston. Arrangements 
for building an annex to the Hospital and Training School for 
Nurses were submitted, and a committee was appointed to 
secure donations for the furnishing of the new rooms. 

WISCONSIN 

New'Officers,—West Wisconsin District Medical Society: 
tenth annual meeting at Eau Claire, November 25: president. 
Dr. Eugene E. Tapper; secretary. Dr. Joseph C. Baird, both 
of Eaii Claire, 


University Medical Societies Merged.—The John hlorgan 
IMedical Society has been formed at the University of Penn¬ 
sylvania by the consolidation of the H. C. Wood, Tyson, 
Ashurst and Penrose societies. The new society takes its 
name from the founder of the medical school. 

Volunteer Medical Staff.—A volunteer medical staff has been 
formed, composed of physicians interested in the work of 
the West Branch of the Y. hi. C. A., whose new $2.50,000 
building at Sansom and Fifty-Second streets was opened 
December L They are Dr. Sidney E. Bateman. Dr. Paul Elmer 
Beiff, Dr. Gordon Saxon, Dr. Walter J. Snyder, Dr. Samuel 
McClary, III; Dr. Andrew F. Snively, Dr. Harrington L. 
Dickinson, Dr. Oscar G. Fegley and Dr. John H. Shaw. 

Little Mothers’ Leagues Formed. — December 2, Little 
Mothers’ Leagues were formed in eleven Philadelphia schools 
under the auspices ot the Child Federation. The establish¬ 
ment of these classes is only a beginning. They are not 
compulsory, the children being chosen by the teaclier of the 
various schools. The teachers of the various classes arc 
themselves instructed in the day’s lesson and merely repent 
it to the children. The instruction is given the teachers by 
Dr. Samuel McClintock Hamill. 

Medicine of Assyria and Babylonia.—An address will be 
delivered by Prof. Morris Jastrow of the University of Penn¬ 
sylvania on “The hledicinc of the Babylonians and Assyrians,” 
before the Section on Medical History of the College of Physi¬ 
cians, in Thomson Hall at the coliegc, December IG. This 
will result from the noted Assyriologist’s translation of the 
ancient tablet lately presented to the college by Drs. S. Weir 
Mitchell and Richard H. Harte, the Assyrian medical code 
being for the first time revealed. 

Advancing Joint Lecture Course.—In order that the Rush 
Society may be truly representative in its activity, a revision 
of its constitution and by-laws in two particulars was voted 
at the special meeting called for that purpose. The name of 
the society has been lengthened to read “The Rush Society for 
the Correlation and Support of Medical and Biological'Lec¬ 
tures in Philadelphia,” and the distinction between active and 
associate members has been abolished and it is now provided 
that “.any person interested in the objects of the society 
may become a member on the payment of the anmial due's 
of $2.” It is believed that by these changes the cfl'eetivencss 
of the lectures in Philadelphia will be increased, since while 
each lecture will remain ai’toiiomous, the united effort will 
aid all to obtain an increase in publicity, attendance and 
financial support. 

SOUTH CAROLINA 

Tuberculosis Clinic Has Permanent Quarters.—The tubercu¬ 
losis clinic of the Columbia Associated Charities opened 
November 2G in its new quarters at 917 Main Street. The 
clinic is open daily from 12 to 1 o’clock. Two physicians are 
in attendance. 

Faculty Changes.—The trustees of the Medical Colle<'e of 
the State of South Carolina, Charleston, at their ro^tin"- 
November 25. elected Dr. Charles P. Aimar, Charleston, pro” 
lessor of general surgery, vice Dr. Charles M. Rees, deceased; 
Dr. Allen J. Jervey, professor of the principles of surgery and 
surgical pathology, and Dr. Daniel L. McGuire, assisfant pro¬ 
fessor of surgery. * 

New Hospital Opened.—The Camden Hospital was opened in 
Camden, December 1. The hospital was built by Bernard M 
Baruch in commemoration of the beginning of the medical 


Settlement of Minahan Estate.—In the Probate Court in 
Fond dll Lac, November 25, final settlement was made of the 
estate of Dr. William E. Minahan, a victim of the Titanic 
disaster. The estate is appraised at more than $83,000. 

Protest by Medical Society.—The Waukesha City Medical 
Society has passed resolutions protesting against any action 
by the city council which will lessen the investment of $15,000 
in the hospital building. In the opinion of the society, a 
hospital with a capacity of less than fifteen or twenty beds 
cannot be made self-supporting. 

Osteopaths May Not Practice Without License.—The Wis¬ 
consin Superior Court has handed down a decision in the case 
of W. A. Arnold, sheriff of Milwaukee County, versus Herbert 
.Schmidt, setting forth that osteopaths cannot practice medi¬ 
cine in Wisconsin without first obtaining a license. The 
sheriff was directed to take the defendant into custody. 

Dinner to New Professors.—The medical faculty of Mar¬ 
quette University, Milwaukee, gave a dinner to the new pro¬ 
fessors in the medical department at the Hotel Pfister, 
December G. Drs. Albert J. Ochsner and Henry B. Favill of 
Chicago, Professor Bardeen of the University of Wisconsin, 
and the dean of the medical department of the University 
of Minnesota were among the spe.akers. 

Personal.—Dr. William E. Scollard, Milwaukee, is reported 

to have been adjudged insane, November 21.^-Dr. Lewis A. 

Kliese, Milwaukee, has been appointed examining physician 
for Milwaukee County of the insurance department of the 

state.-Dr. William F. Lorenz of the staff of the Mendota 

City Hospital, has been detailed by the U. S. Public Health 

Service to make a special study of pellagra.--Dr. James W. 

Frew, Milwaukee, has been commissioned Major, M.C., N. G. 

Wisconsin, and assigned to duty with the First Infantry,- 

Dr. Charles H. Lemon has been elected president of the Mil¬ 
waukee branch of the American Electric Railway Association. 

County Sanatorium Notes.—Dane, Waupaca and Winnebago 
counties have voted down the proposition to use county tuber¬ 
culosis sanatoriums.-Lakeside Sanitarium, Osliko'sh, was 

formally opened November 2G, and on this occasion there was 
a joint meeting of the Waukesha City and County Medical 
Societies.-Sunnyrest Sanatorium, the Racine County Insti¬ 

tution for the care and treatment of tuberculosis, was finallv 
turned over to the county board, November 27. The buildin'g 

was constructed and equipped for less than $35,000.--The 

county board of Marinette County has appropriated $20,000 

for a county tuberculosis sanatorium.-Brown County Board 

of Supervisors has appropriated $25,000 for a tuberculosis 
sanatorium. 


GENERAL 

Tri-State Physicians Hold Meeting._At the thirtieth annual 
meeting of the Tri-State Medical Association of Missisainni 
Arkansas and Tenn^see held in Memphis, November 1 1 ^ to 
13, the follo\ying officers were elected: president. Dr. John 
Dawington, \azoo City, Mis.s.; vice-presidents, Drs. W D 
McCalip, Aazoo City, Jliss.; E. C. McDaniel, Tvronza Ark' 
and H. B. Everett, Binghamton, Tenn.; seeretarv Dr J f’ 
Andrews, NIemphis (reelected), and treasurer ' Dr J A 
Vaughan, Memphis (reelected). JJr. J. A. 

Meet.~The annual meeting of the .<=ocietv 

31 -Voi^^T^ in Montreai, Dec 

ol, 1913, and Jan. 1 and 2, 1914, under the presidency of 
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The jiieethiK of Januarv 1 will Iw 

o» Jflji) of McGiU Umrorsity. The president's address on 
”"‘1 CJassi/ication of Bacteriologic Types" 
ml 1 TT^ t’r/ University CollcW.Tal 

S tlic’solictf Ultchens, Glen Olden, Pa., is secretary 

Anti-Alcohol and Narcotic Advocates Meet—Tlie forty-third 
annual moctiuK of the American Society for the Study of 
Alcohol and Other Narcotics was held in PhihidclphiU, Decem¬ 
ber 3 and 4, and the following officers were elected; president, 
A If , Uindred, New York City; vice-presidents, Drs. 

^ Uhiladel])hia; Daniel IT. Kress, Loma Linda, 

Cal.; Thomas A. MacNicholI, Now York City; Toni A. IVill- 
lains, Y'ashinglon, D. C., and-Col. L. Mervin Mans, M. C., 
U. S. Army; secretary, Dr. G. A. Benton, Miami, Fla.; assist¬ 
ant secretary, Dr. De Lancey Carter, New York City; cor¬ 
responding secretary. Dr. Thomas D. Crowthers, Hartford, 
Conn., and treasurer. Dr. Pitts Edwin Howes, Boston. 

Educational Effect of Medical Inspection in the Schools.— 
According to the weekly Bullcliii of the New York City 
Board of Health the percentage of children requiring treat¬ 
ment for defects otlier than those of the teeth has declined 
from 44.20 in 1900, to 30.1 in 1013. The percentage of those 
requiring dental treatment declined from .'57 in 1900, to 40.4 
in 1012; defective vision from 13.4 in 1000, to 7.3 in 1912; 
defective nasal breathing from 18.7 in 1900, to 7.C in 1912; 
enlarged tonsils from 22 in 1900, to 10.4 in 1912; malnutri- 
'tionS'TOm 3.14 in 1909, to 2.8 in 1912. By persistent follow¬ 
up work in the homes the percentage of glasses procured has 
increased from 27 in 1909, to 50.5 in 1912, and of tonsil 
operations from 22 in 1909, to 29 in 1912. 

FOREIGN 

Penalized for Alleged Violation of Professional Secrecy.— 
Our exchanges state that the insurance company refused to 
pay the accident insurance on a workingman who had been 
killed in an industrial accident, basing this refusal on the 
fact that the physician of the hospital wliere the man had 
died (Lille, Belgium) had found at necropsy that the victim 
liad leukemia, and had so informed the insurance company 
doctor when lie inquired in regard to the necropsy findings. 
The widow brought suit against the hospital physician claim¬ 
ing violation of professional secrecy. The local court acquitted 
him but the recent decision of the court of appeals held him 
responsible both from the civil and the pecuniary standpoints. 

CANADA 

News Items.—It is expected that in 1915 courses will com¬ 
mence in the new British Columbia University, of which 
institution Dr. Frank F. Wesbrook recently accepted the 

presidency.-Winnipeg had 192 cases of infections diseases 

in October with nineteen deaths, Regina, Sask., had sixty- 

three cases of typhoid fever in October.--Medical inspection 

of factories to eliminate conditions producing “industrial dis¬ 
eases,” will shortly occupy the attention of the Toronto 

health department.-^The Ontario Board of Health has 

ordered Ottawa to provide a new and safe water-supply. 

Hosnital News.—Mr. John Ross Robertson, Toronto, has 
donated $10,000 for the purpose of furnishing the new wing 
of the Hospital for Sick Children. The citj' of Toronto gave 

S250 000 for building this new wing.-At Cliatham, Ontai lo, 

December 1, Dr. Jobn L. Bray, Toronto, registrar o the 
nni^rio Medical Council, opened a new wing to St. Josephs 

§1.",. 508,11. MacKechnie, port officer at Vancouver, 

litructions froin the Director-General of 
V;’ t)® ill ..f ntliwa Dr. F. Montizambert, to make an 
Public ‘ OTlvalence of bubonic plague-infected rats 

inquirj’^ into the p . a j. Seattle and Tacoma.-—Dr. 
that are nmv JJ,. Jf health, of Vancouver, 

George A. B. Hall, 

states present.-Dr. Neil McNeil, 

from infective foj. Europe.-Dr. Louis 

for Sick Children. 
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LONDON LETTER 

(Plain Our EegnJar Correspondent) 

London, Nov. 20, 1913. 
The British Medical Association and the Insurance Act 
. .-AjD-cd Co.\-, medical secretary to the British Mpp:,.,) 

A»oc.at,on dc,ivc„a .«res, I, H,rSs.“ rj 

- n est of Scot and branch m which he foreshadowed iSmortaM 
changes winch were likely to occur in the rektionriSeen 
the profession and the government in the workino- of the 
National insurance act. He pointed out that the indlidual 
physician was quite able to look after his own in eiS 3“ „ 

tot wi..» it til™ t. Li'S 

Ulth organized bodies lie must have some association behind 
him, and there was none even remotely eligible for this mir- 
pose except the British Medical Association. In future the 
profession would hare many more dealings with organized 
bodies than It ever had in the past, and instead of doin«- .anv- 
thing to split it up into classes and thereby weaken it°everv 
man should do his best to strengthen the one association 
vhich con d progress to speak in the name of the profession 
Some of the pliysicians who had not gone on the p.anels (that 
IS, served under the act), were saying that the Jissociatioii 
had now become a pro-panel bod.y and was of no use to non- 
panei physicians. The history of the association showed that 
there had never been a time when the interest of one section 
,of the profession had not been balanced against the interests 
of other sections, and on the whole this had been fairly done. 
Consolidation of the profession was important, for there w,as 
nothing to hope for from either political party. The danger 
in front of the profession was that the prominent politicians 
in favor of a whole-time service would have tlieir way. At 
the end of 1915, when the present system of medical benefit 
had to be reviewed, there would be a bigger fight in front of 
the profession than it ever had. It would have to repel 
assertions that the remuneration was excessive for the work 
done, and attempts would prob.ably be made to reduce the 
remuneration, or what amounted to tlie same thing, increase 
the work. Any successful attempt to reduce the remuneration 
would have a reflex action on other forms of medical remuner¬ 
ation. 

Another question which would come up would be the pro¬ 
vision under the act of medical attendance on the dependents 
of insured persons. If (hey wore included, about three-fourths 
of the whole population would be swept in. The panel service 
liad the inherent defects of contract practice, but owing to 
the efforts of the association it included many good points of 
private practice as compared with the old lodge practice anl 
was infinitely superior. The lodge doctor, if he did not keep 
on good terms with the small clique which ruled every lodge, 
-was under a considerable risk of losing the whole society. 
This could not happen in panel practice and the remuneration 
Was much better. 

Witli regard to the proposed increase of the suDseription to 
the association (from $6 to $10 a year), he asked that if 
it was proposed to begin de novo to organize the profession 
and provide a first-class medical Journal, would they com- 
meiiee with a subscription of $6 a year? This subscription 
had been based on old conditions whicli had long since passed. 
The profession ivas making greater demands on the associa¬ 
tion every year. It was also proposed to create^ a special 
fund which could be used for exigencies which-might arise. 

A great source of weakness in the struggle which had just 
taken place with the government was that the association 
had no fund except on paper out of which it could saj' to a 
physician ■who was liesitating whether or not he would follow 
the lead of the association, “If you will back np the rest of 
the profession we have money to devote to seeing you througli 
any financial difficulty which may arise.” 

Therapeutic Possibilities of Polonium 
Sir William Ramsey, the eminent chemist, speaking at a 
meeting of the British Radium Corporation, wliieh is pro¬ 
ducing radium from certain ores in Cornwall, held out the 
nrospect that there were other substances in all radium ores 
which might be used therapeutically. They were polonium, 
ionium and actinium, which- at present were chemical cur - 
osities that had not been extracted in any 
tlioimh there was no very great difficulty m e.xtracting then. 

He was in hopes that polonium, which was perhaps mos 
Lodneed, might prove to have therapeutic qualities 
Polonium was somewhat analogous to 

also to bismuth, the therapeutic .f 

been tested. These three elements remained m the s.i»t . 
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for some length of time, and were then excreted, hut they 
had practically■ no theraj’eutic qualities. -Polonium differed 
fi'om them entirely in that it gave off alpha-rays just as 
radium did, and the potency of radium for therapeutic pur¬ 
poses appeared to depend on the alpha-rays. Radium could 
not be administered as a medicine. It was too expensive and 
probably too dangerous, as he did not believe it would be 
easily eliminated from the system; but the three substances 
he had mentioned were eliminated in about three months, 
and his impression was that polonium might produce _ its 
effect for about that time and then be eliminated. Of ionium 
and actinium he could say less, but possibly they might 
replace radium for the uses for which it was at the moment 
employed. 

The Passing of Malaria 

At a meeting of the Royal Colonial Institute, Dr. Malcolm 
Watson gave an account of his work in the prevention of 
malaria in the Federated Malay States. He showed that at 
any rate as regards dry cultivation, pool-breeding mosquitoes 
could be abolished by open drainage, that stream-breeders 
could not be so abolished, but required drainage, and that 
countries with no hill-stream breeders had no hill malaria. 
He described investigations which he had carried out in other 
parts of the world where malarious conditions more or less 
prevailed, in the Duars at the foot of the Himalayas, and 
in the Jeyporc hills in Madras; in Sumatra, Panama, British 
Guiana and Barbadoes, and declared that the new knowledge 
had given absolute control over the malaria of low, flat land, 
and high hopes of control over that in hill-land. There was 
also every hope of abolishing malaria from rice-fields. He 
believed that the prevention of malaria, the improvement in 
health of the agriculturist and the cultivation of the land 
were all intimately connected, and that what helped the 
one would improve the other. 

Alfred Russel Wallace 

Alfred Russel Wallace, who discovered the principle of 
natural selection independently of Darwin, has died in his 
ninety-first year. He was born at Usk in Monmouthshire 
and adopted the profession of land surveyor. At an early 
age he was attracted to natural historjq in which he took 
a gi'eat interest. In 1847 he undertook a voyage to South 
America as a naturalist and sent home many communications 
to scientific societies during the four years. In 1854 he went 
on an expedition to the Malay Archipelago, where he remained 
for eight years. Here he laid the foundation of the principle 
of geographical distribution which has since been known as 
“Wallace’s law,” and he began to study the question of the 
origin and mutability of species. While pondering over these 
subjects he recalled the principles laid down many years 
before on the limitation of the human population by Maltbus, 
and then the idea of natural selection came to him as by a 
sudden inspiration. About the same time Darwin was led 
to the same discovery, curiously from reading the same work. 
They both sent papers on the subject to the Linnean Society, 
each unaware of the other’s work. The society decided that 
the two papers should be read at the same meeting, which 
took place July 1, 1858. To the end of his life he took a 
great interest in. biologic subjects and was also an ardent 
democrat and social reformer. 

The Prevention of Glass-Workers’ Cataract 

Sir William Crookes, the eminent scientist, communicated 
to the Royal Society some experiments in which he has been 
engaged for six years with the object of providing protecting 
glasses to prevent damage to the eyes of glass-workers and 
others exposed to severe glare. The problem was to find 
a means of cutting off the heat-rays that are injurious to 
the eyes of glass-workers, in some cases predisposino- to 
cataract, if not actually causing it. The experiments were 
conducted by mixing various metallic oxids with soda-glass. 
The metals used were cerium, chromium, cobalt, copper, iron, 
lead, manganese, neodymium, nickel, praseodymium and ura¬ 
nium. Each specimen of glass was cut and polished in plates 
2 mm. thick. The glass was tested by the spectroscope to 
determine which of the light-rays were cut off, and by a 
sj>ocially devised instrument to find out what proportion of 
heat-rays was arrested. Sir William Crookes succeeded in 
preparing a glass that cut off the chemical, the ultraviolet 
and the heat-rays, but he could not avoid some light-ravs 
being also cut off. It was not an advantage to have abso¬ 
lutely colorless glass, because a very bright li<Tht such as 
that from white cliffs, expanses of snow'"and electric Imht 
was known to be injurious to the eve. and therefore a tinted 


glass combining good obstruction' to heat radiation and to 
ultraviolet rays was the best to aim at. He had produced 
glasses which cut off over 90 per cent, of heat radiation, 
which were opaque to the invisible ultraviolet rays, and were 
sufficiently free from color to be capable of use as spectacles. 
Several glasses of the type described were demonstrated to 
the society, showing how a neutral tint could be produced 
by making use of both cobalt and nickel. In the course of 
the discussion that followed attention was drawn to the - 
influence of potassium in glass in modifying the colors caused 
by the admixture of nickel oxid. 


PARIS LETTER 
(From Our Regular Correspondent) 

Pabis, Nov. 28, 1913. 

Dedication of the Monument to Professor Dieulafoy 

November 23 the monument in memory of Professor 
Dieulafoy was dedicated at the Hotel-Dieu, and placed at 
the entrance of the Trousseau Amphitheater where Dr. Dieula¬ 
foy taught for many years. Dieulafoy’s favorite pupil. Pro¬ 
fessor Widal, in an interesting address retraced his master’s 
glorious career as a scientist and teacher. 

Admission of Women into Administrative Offices of the 
Public Charities 

The Joimtal offieiel publishes an important circular 
addressed by the minister of the interior to the prefects with 
regard to the employment of women in the administrative 
offices of the public charities. Women are going to be neces¬ 
sary in the administration of the laws, which are about to 
become effective, with regard to aid to large families and to 
women in childbirth. The last-named law makes the giving 
of aid conditional on the observance of prescribed conditions 
with regard to rest and hygiene. Moreover, it especially 
favors mothers who during the period of aid nurse their 
children themselves. It is undeniable that women would be 
much-better qualified to see that these conditions have been 
observed as far as is compatible with the demands of domestic 
life. While the aid of women is particularly desirable in this 
connection, the minister wishes to see it extended also to 
hospitals, where competent and well-instructed women can 
give very valuable services with regard to the management 
of the establishment, quality of the linen, cooking and 
improvements in the .quarters reserved for women and chil¬ 
dren and in maternity services. 


Kneading Bread by Machinery 
The law subjects a baker to higher taxation if he installs 
a kneading machine. At the last session of the council on 
hygiene, the question of the taxation of bakers was taken 
up and a resolution wms passed that bakers who used knead¬ 
ing machines should not be more highly taxed than those 
who used hand kneading. Such a tax is unjust because 
bakers who use machinery bring about two important improve¬ 
ments: In the first place, they are able to furnish their 
customers clean bread, free from the impurities introduced 
by hand kneading; and in the second place, the chanTe is 
favorable to the health of the journeymen bakers, since the 
kneading is the most health-endangering part of the work. 


The Inventor of the Steam-Engine a Doctor of Medicine 
The real inventor of the steam-engine was Denis Panin 
who was born m Blois in 1047. James Watt and the others 
who perfected the engine only developed the ideas of Panin 
who was the first to recognize the elasticity of steam The 
name of marimfe de Papin (Papin’s kettle) is still applied 
to a thick kettle furnished with a valve which is hermeuLllv 
closed by a weighted lever. When the interior pressure M 
the steam becomes sufficient, the valve opens. Papin first 
applied this principle to culinary uses. Meats were^ quickly 
and cheaply cooked by this apparatus. M. Charles Nordmann 
astronomer at the Obseiwatory of Paris, has redisco“med 
Papin’s work, published m I6S2, which bears as its o,,l twi 

“Machine Invented by M. Papin’, Doctor of Medic le’’ Sn 

was^a physician and took his degree at the Uiriv'ersi^ of 


Institute 

The twenty-fifth anniversary of the Institnt 

denf Of G “ere^ mat bf ti rp^ 

dent of the Republic and other notables ■ Tie w 
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1. tijk to soho the question of spontaneous generation, and 

tnscal'or”VS'”l /cnuentations and of infoetious 

diseases. Kofc bonig .ypliysician, Pasteur hesitated Jon^ to 

take up the subject of anfcctious diseases and perhaps never 
^^ouId have done so if the great chemist Dumas diad not inhu- 
enced him to seek for a remedy for the silkworm disca.,e 
whieli was ruining the industry. Pasteur, cncourarred hv 
his success with the silkuorin disease, took up the studv of 
CDiitagioiis diseases of the higher aniinais, and from 188*0 to 
ISSii made a series of remarkable discoveries; tlie attenuation 
of virus, vaccination against anthrax and tlie preventive 
treatment of rabies. The application to man of the antirabie 
tro«itiiiGiit aroused cntlmsiasin. Tlie Acaddniic dos Sciences 
undertook to rai.^e a public subscription for funds to build an 
institute where Pasteur could pursue his researches and apply 
his discoveries. Such was the origin of the lustitut Pasteur, 
which I have mentioned in a prerious letter (Tjie JouRX.'t, 
Oct. 4. IfllS. p. 1307), 

Presence of the Spirochaeta Pallida in the Blood of 
General Paralytics 

Dr. C. Levaditi 1ms undertaken the investigation of the 
question whether syphilitic infection in general parnlyti.-s 
is limited to the brain or if it is'difl’nsed through the liloa I 
and the various organs witii accidental localization in the 
cerebral cortex. November 10 lie read before tlic Acad6niie 
des sciences the results of his researches in collaboration with 
Dr. Danule=co. The blood of a general paralytic at the third 
stage, syphilitic fifteen years, was inoculated into the scrotum 
of a rabbit-, at the end of 127 days there was a bilateral 
scrotal lesion. Ultramieroscopic examination showed many 
characteristic mobile sjn'rochetes. The striking tc.-iture is the 
persistence of the parasite in the blood long after the hegin- 
iiing of the syphilis—fifteen years. Levaditi and Dnnnlcsco 
had had only one positive result in six trials (five paralytics 
and one tabetic). It seems, then, that the germ docs not 
exist constantly in the general circulation. Perhaps it 
appeal's there only intermittently during the phases which 
precede or accompany tlie cerebral manifestations. 

The Student Locum Tenens 

According to the law of 1802-on practice of medicine, a 
medical student who has finished bis course may be author¬ 
ized. without having taken the examinations, to practice med¬ 
icine as a locum tenens, but it is necessary to obtain an 
authorization from the prefect. A recent invcstig.vtion h.as 
shown tiiat many such medical students are practicing with¬ 
out having asked or obtained authorization from thb prefects. 
It has also been found that practice has also been carried on 
by foreign students who do not fulfil the conditions required 
for the “state diploma for doctor of medicine, which alone 
«ives the right to practice in France, as distinguished from the 
doctor’s diploma from the university. A circular letter Ins, 
therefore, been addressed to the prefects, requiring them to 
see that the law is observed. 

The Glory of Pasteur 

The AcadSmie francaise decided yesterdaj'' that the subject 
of the contest in poetry in 15)15 tprize, 4,000 francs, or 
9800) shall be “The Glory of Pasteur.” 

BERLIN LETTER 

(From Our nc<jular Correspondent) 

Bekun, Nov. 21, 1013. 

Personal 

Professor Roomer of JIarburg has been called to Greifswald 
to conduct the hygienic institute as the successor of Geheimr. 

Loefller. 

The Struggle Between Kiankenkasse and Physicians 

ae from Great Britain 


Jona A. II.A. 

Deo. ly, 1013 

under the c.-ir” of public £rity’S°the 01110^X7"^^^ 

mgn country not more than fourteen months have elapsed 
Tins peiiod is reckoned backward from the day on whirif the 
request for transfer reaches the government of the native 
country. The. insane are to be transferred only .after the 

- the'\LTe'’ortSisfer. acceptance and designated 

Coeducation 

At the congress for juvenile education held ,at Breslau a 
few days ago,_ Professor Cohn discussed the difference of the 
sexes from his experience in Baden which in contrast ta 
Pinssia and otner states of the empire, permits girls to attend 
the higher schools for hoj-s. Cohn sent .a number of question¬ 
naires to the principals of schools with reference to thew 
experience in coeducation, and 'discussed tlie answers which lie 
had tabulated. Groat interest .attaches to the replies to tlia 
question whether erotic relations liad developed between the 
boj 8'*^ pupils. Uie answers are overwhelmingly iicm- 
tive. Cohn believes that this question can be treated with 
IJio greatest calmness, for the attraction of the sexes for 
each other will result in undesirable occurrences wliether there 
is coeducation or not. Objectionable conduct will be quite as 
rare among coedneated pupils as among those not educated 
logetlier; indeed it may be said that coeducation may con¬ 
tribute to lesson the tension between the se.ves. Cohn draws 
the following pr.ictic.al eoncliisioiis from the collective inves¬ 
tigation. .Separate instruction may in itself be better in view 
of the different objects of interest for boys and girls, and 
even the vast American experience supports this view, lu 
addition the gi'eater readiness to fatigue in girls especially 
during the years of puberty, which is not noticed in boj-s, 
indicates the propriety of separate instruction. On the other 
h.ind, the objections against coeduc.ation are not so great that 
it should be forbidden whore it is desirable, bcc,anse the small 
niimbor of girl pupils docs not permit the establishment of 
special schools for girls. 

A long discussion followed the address in which a number 
of speakers opposed the method of coeducation. It was 
emphasized that these investigations were concliicted on alto¬ 
gether too small material, and had also taken the wrong way 
to secure facts on which reliable scientific conclusions could 
be based, hlore extensive investigations must first be made 
before a complete scientific decision of this question could he 
reached. 

Death Rate of the German Empire in igiz 

The Imperial Health Cfiice lias published the following sta¬ 
tistics bearing on the frequency of certain important causes 
of death from about 400 urban communities. The iitimher 
horn living increased by 0,1 per cent. The increase, however, 
is found only among illegitimate births which anioinitcd to 
3,209, while the number of legitimate children born was 2,.j77 
less. The number of stillbirths also increased by 100, which 
was wholly attributable to the illegitiiuate children. On the 
other hand, the birth rate had fallen from 256.C per 10,000 in 
the previous year to 251.2. As a further unsatisfactory cir¬ 
cumstance the number of stillbirths per 10,000 children born 
living amounted in the previous year to 322, but in 1912 ^to 
324. The death-rate has fallen about 8.4 per cent., or 33,178. 
in contrast to 15)11, which was very unfavorable in tins 
respect. The death-rate sank from 1C.32 to 14.00 per LOOO 
of population. Especially the number of deaths in the nrst 
year of life w'as markedly reduced, compared with the pre¬ 
vious year, by about 25.2 per cent. As a result the death- 
rate compared with 100 born living fell from 18.9 to 14.1. 

As to the causes of death, an increase ivas observed m 
deaths from whooping-cough of 730, or 22.(5 per cent.; rrom 
measles and rotheln of ICO, or 4.8 per cent.; from 
of the respiratory tract of 502, or l.l per cent; fioin mu 1 
and manslaughter of IIG, or 24.5 per cent.; from siiiciclc of 
443, or C.O per cent.; and as a result of 
4 2 per cent. On the other hand, there was a reduction m tbo 

number of deaths from g«stro-intestinal catari|_h and dmrrlic., 

of 30,346, or 51.8 per cent ; from typhoid X*’?o 0 per cc, t.; 
ppnfc - from diphtheria and croup of 1,V23, or lO.O per et 11 , 
scarlet fever of 259, or 9.4 per cent.; from puerperal 
fever of S3, or 5.8 per cent., and from tnbevculosis , 

10-51 in the year of this report. 
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VIENNA LETTER 
(From Our Feriular Carrcspondcni) 

ViEXXA, Nov. 12, 1913.. 

The Meeting of German Natural Scientists' and Medical Men 
A few weeks ago t'icnna was tlie meeting place of tlie 
—ei"litv-fifth annual congress of the Deutsche Naturforscher 
uiid Aerzte. which lasted eight days, hlore than a thousand 
papers were on the oilicial list in the thirty-four sections, and 
more than five thousand memhers formed the .audience. The 
gathering outgrew its original aim, and it must he said that as 
in racdiclil literature manv superfluous articles are written, 
so here numerous papers should not have been read, being of 
insuflieient importance. 

The analogy between human and mouse cancer was dealt 
with in a paper by Dr. Frankl of Vienna. Von Hansemann 
had rejected all conclusions drawn from the observations of 
cancer in the mouse until, proof of the identity of human anl 
mouse cancer was forthcoming. Dr. Frankl’s experiments 
show that there is no essential difference between the colls of 
the cancers in man or mouse. The difl'ercncc, which is chiefly 
histologic and biologic, docs not controvert the knowledge 
gained hitherto from e.vperimental mouse cancer in its bearing 
on liuman cancer. 

The relations between cancer and infectious diseases was 
the subject of a paper bj- Schmidt of Inn.sbruck. Ho does not 
believe in a living virus of cancer. He has found that the 
rule ‘‘cancerous ancestors, tuberculous offspring,” and its 
rerer.se. ‘‘tuberculous ancestors, cancerous ofl'spring,” arc very 
freouent. He also finds that the history of cancer patients 
rarely shows infectious diseases; In 44 per cent, of stomach 
cancers the ‘‘infection index” was 0. This peculiar hyper¬ 
immunity of cancerous'patients is presented also in a refrac¬ 
tory behavior of the organism toward vaccination with cow’s 
lymph. The explanation might be found in the supposition 
that the senim after infectious diseases contains a. relative 
protecting body against cancer. 

The dosage of diphtheria antitoxin was investigated by . 
Schick, Kassowitz and Busatti. They recommend the use of 
100 units of antitoxin per kilogram of body-weight, in mild 
cases, and 500 units per kilogram in severe cases. Repeated 
injections are unnecessary. 

Dr. Mall read a paper on spasmophilia in children. By 
variations of feeding he succeeded experimentally in producing 
lirperirritahility of nerves in animals, which finalb’ resulted 
in rachitic changes. He thus could prove the correlation of 
these two freouent conditions of childhood, and showed also 
the important rule played herein hy the parathyroid. 

Taussig read a paper on endemic goiter in Austria. He 
showed that out of each thousand recruits presented for 
admission to the armv twenty-nine had to be dismissed for 
goiter. Taussig believes that water derived from mountains 
is goiter-producing, by lacking an unknown substance, which 
controls the equilihrium of the thyroid gland. Free consump¬ 
tion of meat seems to be a very good remedy against this 
tronhlc; a vcget.arian life seems to promote the goitrous 
tendency. 

One of the most important papers was the report on syphi¬ 
lis and general paralysis by Nonne, who asserts that at pres¬ 
ent the problem is not yet solved as to who will become 
tabetic or paralytic and who not. It is certain that both 
tabes and general paralysis of the insane are true syphilitic 
diseases. Tliese patients are actively diseased. But it seems 


were often split, but not lost in the grandclnldren. In a 
similar paper Abel showed that as yet there is no guigle abso¬ 
lute proof known'for a real morphologic atavism in animals. 
The law innv -be formulated that'un organ which in the 
course of ontology (during development of the genus) has 
become rudimentary never regains its original strength. Eien 
if later on its presence should be required, it is replaced by an 
analogous organ. 

The metabolism of iron in the body of the new-born was 
studied bv Dr.s. Lang'stein and Edelstcin (Berlin). They foiini 
tliat witiiin the first week of life the infant loses iron by 
means of the bowels and that not'until later is the ineta 
retained and stored up from the food. 

The importance of water in the metabolism of infants was 
shown by Dr. Lederer. He found that the human (and ani¬ 
mal) organism i.s siihiccted to a gradual loss of water nor- 
mallv. Children with disturbances of the alimentnrv harmony 
show increased contents of water in the organs; also those 
with the exudative diathesis with tlieir tendency to frequent 
Catarrhs. Tiio disturbance of water metabolism is thus one of 
the chief .sources of disease in childhood (adenoid ring). This 
iiivrstigatioii proves the correctness of.the ancient supposition 
of “constitution,” which now has been placed on a safe chemi¬ 
cal-physical base. 

Interesting papers were read also at the meeting of the 
psychologists; one b.v Kafka of Munich, especially, aroused 
much discussion. This investigator studied the psychology of 
animals, and demands that careful attention be paid to .this 
important part of biology, ns it dflers valuable clues to the 
understanding of human psychology as well as for general 
knowledge of the development of conscience. Analogy with 
human psychology could not he disregarded e.xcept for unsci¬ 
entific reasons. 

Tbc figbt against malaria in Austria was described by Dr. 
von Cclebrini of Trieste. He advised the regular intake of 
quinin daily during the malaria season, at least 5 grains per 
dose for adults. Children must be treated’too, otherwise the 
whole campaign is useless. Mechanical protection from 
Anopheles is worthless and costly; best is the destruction of 
insects, practiced according to their biologic conditions in the 
affected districts. 

Other papers were read on the use of india-rubber for cover¬ 
ing warships; the future of our earth; the theories of the 
tides; the refutation of Newton’s law of gravitation; modern 
methods of stereoscopic photography; paleontology and 
human development; the color-sense of animals; the tectonic 
structure of the Alps; the chemical substance used by Hanni¬ 
bal to dissolve the rocks of the Alps, etc. After the congress 
Was over,- a large number of visitors remained in Vienna and 
availed themselves of the opportunity of visiting the medical 
and scientific institutes of this city. 


Marriages 


Fr.\xcis ELSWonxii Hvpes, JI.D., Dunreith, Ind., to Miss 
Lynn tViUsliire of New Paris, 0., at Dayton, 0., November 34. 

M'ilhaxi Caxipbell, :M.D., Corona, N. Y., to Miss Minnie 
Louise Murrell of Rockaway Beach, L. I., N. Y., November 2G. 

JoHX Godfret Thompson, M.D.. to Miss Frances Liieile 
Young, both of Helena, Mont., November 2C. 


that tbere is a special genus of Spirochacla pallida which has 
special aflinity for the nervous system and produces' syphilis 
of the meninges and the nerves. Even in very, early cases one 
sometimes secs affections of the brain and its covers. These 
persons arc predisposed to fall victims to general uaralysis of 
the insane or to tabetic conditions. 

Dr. Hock cmpbnsizod the necessity of conserving the first 
teeth of childhood in order to keep the mouth and jaws in a 
condition fit to receive the permanent teeth. In some cases 
it is advisable to remove, after the twelfth year of a"e, the 
first permanent molar tooth, which hy this time 3ias*served 
its Obiect. This removal gives space for the wisdom-tooth to 
break through without the usual trouble. Dr. Hock believes 
that this simple procedure does away with a large percentage 
of dental caries otherwise so frequent. ° 

The problem of mixing human races with each other was 
discussed hy Fischer, who said that although little experi¬ 
mental work is existing in this field, nevertheless it coiild be 
shown that mendelinn laws were obeyed. Racial features wore 
iust as well inherited as parental general features, and ♦Uev 


JOSEPH t-DWAim iliEEEB, M.D., lYavlaud, Mo., to Miss Lela 
Fern Harris of Sullivan, Hi., November IS. 

IVIEEIXH LE.tKE ilAXN, Jp.,, Jf.D, U.S.N., to liHss Ann 
Fogan of Dallas, Tex., November 2.5. 

John Hooe Iden, M.D., U.SN., to Miss Marianna D. Brazil' 
at Portsmouth, R. I., November 22, 

Brown, M.D., to Miss Marion ’ Phoebe 
Mills, both of Chicago. December 2. 

u M.D., to .Miss Ruth Emelinc Miller 

both of Eluora, Ind., November 2] ’ 

A'- 

’-'I-. ".B. 
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DEATHS 


Deaths 


Trevilian, M.D. lAIecIical College of Virmnia 
of ti>e Americau Medica] Associa- 
Wa"r Confederate service througliout the Civil 

dfparl,nc,\fnf'T^^^ tl>c Confederate Home and medical 
horne d' •r''^ almshouse at Eichmond; died at his 

wL nf ‘p- ^o'’ 0 '”^or 24, aged 73. The medical pro¬ 

fession of Eichmond met Avith tlie Eichmond Academy of 
Medicine and Surgery, November 25, to take suitable action 
regarding tlic doatli of Dr. Trevilian. 

Tnnhfvdf^ Hospital College of Medicine, 

"’omber of the Tennessee State Medical 
Association, and Aiiicricaii Association of Obstetricians and 

Gjmeeo ogists; pro-- ■ . - -in Memphis Hospital 

Medical College, ■ ^. ■ ; ■ ■ ■ Joseph’s Hospital and 

obstetrician to the Jilemphis City Hospital; proprietor of 
CroUord s Sanitariiiiii, Memphis; prominent as a surgeon of 
^^omphis for many years; for the last year a resident of 
California; died at his home in Los Angelos, November 24, 
from pneumonia, aged 54. 

Hfinry Matt. ^Winans, M.D. Medical College of Ohio, Cincin¬ 
nati, 1880; a Fellow of the American Medical Association; a 
member of the State Board of Education; one of the founders 
and president of the People’s Trust Company, Muneie, Ind.; 
prominent not only as a practitioner, but ns a financier and 
philanthropist; died in a hospital in Miineie, November 23, 
from_ malignant disease of the throat, aged .58. At a special 
meeting of the Delnivare Countj' Medical Societj', Noi'euiber 
24, resolutions of regret and S 3 ’mpathj’' were unanimously 
adopted. 

John Howe Clark, M.D. IMedical Director and Rear Admiral, 
U. S. Navj' (retired); Harvard Medical School, 1802; who 
since retirement had lived in Amherst. N. H.; a surgeon of the 
navy since 1801 and in 1893 appointed medical director and 
president of the Navy Examining Board; died at his home in 
Amherst, December 1, from cerebral heniorrliage, aged 70. 

Oliver D. Simmons, M.D. JIaryland Medical College, Balti¬ 
more, 1900; Atlantic Jledical College, Baltimore, 1909; a 
member of the Medical and Chirurgical Faculty of Maryland; 
president of the Cah'ert County Board .of School Commission¬ 
ers and twice a member of the House of Delegates; died at 
his home near Boivens, November 25, aged 45. 

Robert Alvin Walker, M.D. University of IVooster, Clerm- 
land, 1879; of IVest Monterej', Pa.; a Fellow of the American 
Medical Association and once president of the Clarion County, 
Pa., Medical Societj’; a member of the General Assembly in 
1905 and 1900; died suddenly while making a professional 
call in Monterej', November 20, aged 59. 

William A. B. Treadway, M.D. University of ^licbigan, Ann 
Arbor, 1883; a Fellow of the American Jledical Association; 
formerlj’' a member of the medical staff of the Rhode Island 
State Hospital and the Givens Sanitarium, Stamford, Conn.; 
died in the Stamford Hospital, November IS, from pneumonia, 
aged 64. 

William Wright Williams, M.D. Rush Medical College, 1871; 
Bellevue Hospital Medical College, 1874; said to have been the 
oldest practitioner of Mattoon, Ill.; died in the University 
Hospital, Chicago, November 20, eighteen days 
ation for the removal of the prostate gland, aged 00 . 

Frederic Matthew Helbig, M.D. Bellevue Hospital Medical 
rnllcBc 1890- a Fellow of the American Medical Association 
Sd f member of tlie New York State Board of Pharmacy; 
dilfd lt“iis home in New York City, November 20, from pen- 

'’Mall P. AmH. MJ. 

pathic College, Ann Medina, Mexico 

Minn., but ^°^.f^°^T„vember 20" from pneumonia, aged 64. 
died in that city...^No > iirpGiii University, Montreal, 

Gideon Mitchell ^ncan M.D.^M^G^l Association; 

1871; once N. B., October 5, aged il- 

died at his liome ii\ ‘ ’ . College of Medicine, 

Gaston S. C„ 

Richmond, Va-, 1900, veu 
November 22. 


Jour. a. m. a. 

Uec. 13, 1013 

Gertrude Harper Hammond, M.D. New York TlfprUnni 
lege and Hospital for Women, 1867; for more 
a piactitioiier of Rockland County, N. Y.; died at her Lmo 
m Spring Valley, November 19, aged 82. 

fTJpp»St.“a'r •“ 

M.D. Victoria University, Cobiirt', 
Ont., for twelve years president of the Educational Commit 

Sion of Hoehelaga; died suddenly at his home in Montreal 
September 20, aged 54 . -imuue.u, 

George J Parker, M.D. IVestern Reserve University, Cleve- 
V j " practitioner of Le.rington, Mich.; 

ber^23^ aged°^° daughter in Port Huron, Mich., Novem- 

Edgar Grove Yowell, M.D. Ohio Medical University, Colum¬ 
bus, 1901; of Newark, 0.; died at the home of his mother 
near Hebron, 0., November 4, from pulmonary tuberculosis, 
aged 39. 

Harvey W, Cory, M.D. Hahnemann Medical College, Chicago, 
1890; propiietor of a sanatorium in Marion, Ind.; died "at 
Ills home in that city, November 23, from mahria] fever, 
aged 47. 

Miles Dennison Goodyer, M.D. University of Michigan, Ann 
Arbor, 1868; a member of the Medical Society of the State of 
New York; died at his home in Groton, November 25, aged 69. 

Albert Curtiss Brown, M.D. Bellevue Hospital Medical Col¬ 
lege,_ 1873; for fifteen years a practitioner of Chicago; died 
at his home in North Yakima, Wash., November 0, aged 64. 

Louis Prosper La Fleche (license, Maine, j'ears of practice, 
1893); a Fellow of the American Medical Association; died 
at his home in Caribou, Me., September 19, aged 45. 

Daniel Webster Bashore, M.D. University of Pennsylvania, 
Philadelphia, 1865; died at liis liome in IVest Fairview, Pa,, 
November 28, from cerebral hemorrhage, aged 78. 

Titus E. Yerkes, M.D. Rush Medical College, 1864; a Fellow 
of the American Medical Association; died at his home in 
Upper Alton, Ill., November 27, aged 77. 

Ash D. Bennett, M,D, Pennsylvania Medical College, Gettys¬ 
burg, 1860; of Mahaffey, Pa.; died at his old home in Clear¬ 
field, Pa., about November 29, aged 77. 

George Walke Wallace, M.D. University of Virginia, Cliar- 
lottesville, 1867; a Confederate veteran; died at his home in 
Norfolk, Va., November 9, aged 68 . 

John Windell, M.D. University of Pennsylvania, Phila¬ 
delphia, 1854; died at his home in Hamorton, Pa., August 6 , 
from cerebral hemorrhage, aged 87. 

Harry S. Nolte, M.D. Baltimore University, 1808; a member 
of the Michigan State Medical Society; died at his home in 
Reed Citj% about November 13. 

Andrew A. J. Burkett (license, Louisiana); for many years 
a practitioner of Lafaj'ette Parisli; died November 20, fioni 
heart disease, aged 64, 

Albert E, Staudacher (license, Indiana, 1899); a practi¬ 
tioner since 1863; died at his home in Terre Haute, Iml.; 
September 16, aged 79. 

John Hinton Lowry, M.D. Rush Jledical College, 1877; for¬ 
merly of Sterling, HI.; died at his Jiomo in Keedlcy, Cal., 
about November 5. 

William Jones (license, Iowa, years of practice, 1886); died 
at his home in Volga, October 19, from carcinoma of tlic 
stomach, aged 70. 

E. W. Davidson, M.D. Kentucky School of Mediemc, 
Louisville, 1899, died at his home in Tampa, Fla., bovembur 
18, aged 30. 

Joseph A, Hatzfield, M.D. Hahnemann Medical College, I iul- 
adelphia, 1881; died at his home in Pueblo, Colo., bovemht 
14, aged 07. , 

Charles H. Lee, M.D. Hahnemann Medical College, I 
phia, 1864; died at his home in Newcastle, Pa., bovembtr 1-, 

'^^ralvin McMillin. M.D. Western Reserve University, Cleve¬ 
land, WGTsdied^t his home in Cleveland, November bn 

‘"‘“ctr^rin James Steele, M.D. Rush 

died at his home in Hustler, Mis., November 13, 

Aueustine Catherine Haub, M.D. Boston LmvcrsiD, 18A , 
died ft hL home in Boston, November 14, aged .-A. 
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FBOPAGANDA FOB EFFOBM- 


The Propaganda for Reform . 


Ix This DErARTMENT ArrEAR Rr.ronTS op the Councie 
O.V PlIAKMACl- AXD CHEMISTRY AXD OP THE ASSOCIATION’ 
L-vboratory, Together ivith Other Matter -Tendin’g 
TO Aid In-teleioext Prescribing and to Oppose 
Medical Fraud ox the Public and on the Profession 


TEXAS GTJINAN 

Another Fraudulent Obesity. “Cure” 

Quackery is disreputable and A’icious, because, as a rule, 
it not only defrauds but also trifles with bealtli and life itself. 
Occasionally tlicre are varieties of quackery that attack only 
the purse. The Texas Guinaii obesity “cure” is one of these. 

Te.xas Guinan is an actress. Her connection ivitb the obesity 
cure that bears her name is explained briefly in the following 
news item that appeared in the papers early in August of this 
year: 

“DENVER, Colo., Aug. 4.—Marjorie Hamilton has been 
deposed as the light in the lives ot fat women who seek to 
reduce, and a new queen reigns in her stead, the Denver 
stage Favorite, Texas Guinan, according to a telcgT.am 
received from that young woman to-da 3 ’. 

“The message says she has been paid ^iuO.OOO by Waiter 
C. Cunningham, Marjorie Hamilton’s husband, and head 
ot the fat reduction bureau, and II, D. Turner ot Los 
.Yngcles, tor the method she saj-s she used in reducing 
herself from 204 pounds to 134.’’ 


Jfost of The Journal’s readers will remember its exposure 
of “Marjorie Hamilton’s Obesity Cure” and the individual who 
operated it, \yalter C, Cunningham, The federal nuttiorities 
followed up this exposure, and Cunningham and his wife, 
Marjorie, were indicted by the federal grand jury and later 
arrested. 

A BETKOSPECT 

To recapitulate briefly: In 190G Cunningham is said to have 
served a term of eight monUis in jail in Minneapolis for fraudu¬ 
lently listing fees when he was “president and manager” of a 
real-estate business of that city, conducted under various 
names. After completing his jail sentence, Cunningham, it is 
said, went to Rochester, H. Y., where he became associated with 
the Clark-Adkin-Neal syndicate, which has exploited various 
mail-order medical fakes. At this time he is said to have 
married Evelyn Burlingame and soon thereafter to have gone 
to Buft'alo, where he started a mail-order business, selling 
“beauty treatments.” The business was conducted in his wife’s 
name. In 1909 Cunningham transferred his operations to Chi¬ 
cago, where, after a brief period of employment with the Currier 
Publishing Company, he started a mail-order bust-developer 
and wrinkle-eradicator concern under the name of his wife, 
Evelyn Cunningham. In 1910 Cunningham sold his interest in 
this concern and incorporated another one along the same lines 
—the Della Carson Company—later disposing of this also. In 
the meantime he was divorced from Evelyn, and on Sept. 19; 
1911, married Jlarjorie Hamilton—the “Calendar Girl”—who, 
on Sept. 0, 1911, had obtained a divorce from her previous 
husband, William Kerting. Kerting, according to the newspa¬ 
pers, sued Cunningham for .$’23,000 for alienating His wife’s 
alTcctions. At the time of his marriage to Marjorie Hamilton, 
Cunningham bad left Chicago and had opened a new estab¬ 
lishment in Denver, Here he exploited the “Marjorie Hamilton 
Obesity Cure,” the “Princess Tokio Beauty Company” and the 
“Cunningham Mail-Order School.” The Joubnal’s exposure 
of these three frauds made them unprofitable, and the next 
the public heard of Cunningham’s activities was that given 
in the newspaper item reproduced above. 

As late as Aug. 5, 1913, the newspapers reported that Mar¬ 
jorie Hamilton was about to get-a divorce from Cunningham, 
charging that this gentleman “did everything mean, even to 
punching her face.” Jlarjorie. in an interview published in a 
Chicago newspaper at that time, expressed herself thus-. 


“Mr. CunninRham has another scheme now for money makin- 
I’d advise the people who arc dealing with him to look out. He has 
.advertised his successes very widely, but ho has kept his failures 
intensely quiet. He is like a balloon that would blow ud in « 
moment if a pin should stick it." i n a 


Wc have, then, historically considered, the following enter¬ 
prises of Mr. Cunningham: 

Kortli American Land Co.: fraudulent real estate. 

Evelyn Burlingame: mail-order beauty.treatment. 

• Evelyn Cunningham: mail-order bust developer and wrinkle 
eradicator. 

Della Carson: mail-order bust developer, wrinkle eradicator 
and fat reducer. 

Marjorie Hamilton: mail-order fat redueer. 

Princess 'fokio; mail-order beauty treatment. 

Texas Guinan: mail-order fat reducer. . 

TEXAS TO THE RESCUE 

Texas Guinan comes to the obese public—especially the 
female portion of it—with this alluring challenge: 

“I unvc at last, finally and forever, conquered the mystery of 
harmlessly reducing fleph ! I challenge the world to produce any 
person I cannot promptly take down in weight, and guarantee to 
make slender qiiicki}’." 


TEXAS GUINAN’S 

World-Famed Treatment for Corpulency 

PRICE $20.00 

DIRECTIONS: Sliakc contents ihuronglily cacli time IkIoh* 
using. I‘our a libeiat amount of the ItquiJ uito the palm of youi 
and apply to the entlic body or aiiy of tUt fatty parts you 
desire »o leduce Hy rubbing the fat parts with this |ti|in»!. ymi 
will see that it quickly dric«i, leaving a no’wdci upon the siaface 
I sc a liberal amount ot the picparatioii tot IS oi JO minutes at 
tiiuc tipoh arising in the morning and Jtist bcfoic ■'(.tning. anri a^ 
ofiiii (Inriug the day as desired I foinul icsnif** were mote in|n.| 
by jumping into a tub of hot waicj UufitCKntly liot to open the 
poics) upon arising and before retiring, as htat opens the skm 
pores, thus permitting the preparation \o more leadily enter the 
pores of the skm and dissolve the fat globules. And ] found it 
especially beneficial to throw a tablespo’onful ol ordinary wnslnng 
soda into the bath of water However, hoi batlis are unnecessary 
tinier you arc especiafly eager for quicker results The mam point 
IN to enable.the preparation to eniei tnc skin pores, and plainly any 
effort Cl) your part to assist in opening them will be beneficial 
Cleanliness rlcmanrls worm bathing anyway,_ so why not accustnn, 
yonrsel,’ to bathing before using this preparation? To reilucc dnubk 
cb.n open the pores by the application ot hot towels to the chm 
beiorc using preparation. 

FOR EXTERNAL USE ONLY 

Some patrons state that they have had still more rapid 
and remarkable results by dissolving two cups full of ep- 
som salts in the hot bath twice daily instead of washing 
soda. 

FOOT NOTE: Anyone with common sense knows that in the 
use of any treatment for corpulency, a more rapid reduction is pos-* 
sible if the users are willing to restrict their diet somewhat by 
omitting white bread, potatoes, sweets and starchy foods, and al¬ 
though diet is no part of my treatment, I offer this information 
merely by v/ay of suggestion to those who are especially anxious for 
rapid reduction 

Not sold in drug stores, and is only obtainable at the 
American Headquarters of Texas Guinan, Iric. 

Lanco Building, Lo« Angeles, California 


This preparation is not intended for the cure, mitigation or pre¬ 
vention of disease 


vxt. 1 —ruoLugrapme reprouucuon of the directions on the label 
Guinan’s thirty cents’ worth of alcohol and alum 
rhe btull IS purchased on the understanding that no mass-AKC diet 
ing and exercise are necessary! ^ ’ 


Like most obesity cures of the so-called drugless variety, 
the Texas Guinan Imnibug is “entirely different” from nnv- 
thing else! To quote: “It is not like the Marjorie Hamilton 
treatment—as absolutely different as day from night.” Heither 
according to Texas, is the treatment anvthing like the Dr’ 
Bradford treatment, the Dr. Turner treatment, the Susanna 
Cocroft treatment, the Dr. Kellogg treatment, the'Dr. Spillinoer 
tre.atment the Burns Belt or Hattie Beal treatment, nor like 

tSatment’; ‘ ^"-“e Kellerman 

Texas says she has to laugh when she realizes how much 
money she squandered “trying the various fat-redueinr. treat 
ments so heavily advertised by charlatans of the American 
MedicM Association’ In fact, she advises her fat sisters 
Te t..e quack A. M. A. doctors and specialists to go ban".” 
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mOFAGANDA 

THE COjrPEETE EETTEH WltlTEIS OF QUACKERY 

It is nil education in quackery io receive a complete set of the 

ndvertising nialtcr, follow-np letters, booklets etc., sent out by 
Luiniingliiim, or slinll me say Texas? The booklet- which those 
who abswer the ndvertiscnients receive, is in itself a gem of 
inipndencc and inendacity. It contains various pictures of 

Icxas Giiiiian in dilTcront varieties of stage dress and undress_ 

fat, lean and medium. In it the lady tells how she was about 
to lose her position because she was getting too fat. “In tights 
I was a sight at 204 pounds,” she says, and publishes a picture 
to prove it. Itfr. Shubert, the theatrical gentleman, we are 
told, patted her on the shoulder “and led me quietly to the 
door leading out of the private entrance of his office.” Thus 
cast into outer darkness, she determined to remove her surplus 
fat, and finally “out of the chaos came an inspiration.” 

She followed out the “inspiration” and took off 17J4 pounds 
in ten days—we har'c her word for it_! Joy returned! “I 
was found dancing before the mirror, singing as a full-throated 
field lark sings at dawn.” Day by day, she says, she saw her 
“limbs that had been so big and ugly and cumbersome regain 
their lost slimness and beautiful lines;” she saw her “big 





Gulnan, 

loo .inr^oloo.Cnl* 

As a larco and ooteered flonooltor of 
our tonk, I nizH to ctoto to rhon it nay 
CQUcom, that ro appreciate your account, 
and aro pleased to irCorn tbo puWlo that 
no f<'ol your corspany Is thoroufl'niy reliablo 
and doln^: i} very lar^o bu'-.iness* 

It certainly nuat ho £;r'itifyicc to you 
to rcollae that after your ''tm ronrterful 
reduction you arc ahlc to benefit hwanity 
by offerinc theo the titich ^'o 

understand is cuiuc li^o wlldflro throughout 
the entire civilised roxld* 

Your fair honorable deaiinco ^’Ith the 
public cannot but result in tho ovrrl.'stinc 
Cratitulo 0" all troso rho havo t) o prlvllcne 
of doallnc rlth you. 

You have parnl^slon to use this letter 
in o’dor that tho public nay Joion In rhot 
oetooo VC hold ypux conpony* 



Fig. 2.—Some hanks are willing agents of auackerv. 
cents’^'ortli of simple drugs for twenty dollais. 

bust . . slowly subside back to its original shape”; her 

abdomen “lost its swollen and ' sh" 

fact, “the days passed like happy dreams. ISatuiallj, site 
went back to Mr. Slnibcrt, who, with a due appieciation 
poetic justice, at once “dictated a contract that made my eyes 

tick out 

A REQUEST FROM A LEAN MAN 
Bein- desirous of finding out all that could ^ 

ing letter to TejJas Guinan: 

-Dear Jladam .’Vase send me your new book that Is free an 
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senes of heart-to-heart letters from. Texas Guinan. “My dear 
friend” wrote Texas-but let her speak for herself: 

* 1 *^ i^fneercly glad to get personally acqu.ainted autli von 
‘ advertisement. I am po.sUive it L coin" 

ness '* boundless ifappf- 

nrtvf e » ’ sincere unforgetfing gratitude on vour 

nffni- great, glorious, precious now liberty that wiii be yours 

aftci jou have been forever released from the cruel prison of Fat 

captive: when you will^arise in the 
moining and greet, each beautiful new-born day with a glad song 

m fMt wffh”o% a sJp,' when you will glow from head 

“ tbniling exultation of becoming slender dav bv d.iy, 
actually seeing with your own eyes the superfluous flesh melt away: 

ungainly lines, the now and bewildering 
glace of youth w'ill steal as if by magic over your entire form.” 

rile bewildering grace of youtli” was an appealing promise 
to a lean man of 40—and the entliusiasm of Texas was 
contagious. 

•' ^ HI” so wildly enihusiastic over my worid- 
thrUllng, perfect and positive fat reducer that I am madly impatient 
for every fat human bung in the universe to got the' wonderful 
honclits of it right away !’’ 


“Madly impatient” is good. Whj' this mad impatience, .may 
be explained by the following paragraph that occurs a little 
further along in the letter: 

“I am a woman, and in this thing heart and soul, out of the 
great joy it has brought me both to be slender and to see all others 
slender, so if you will fill out tho enclosed guarantee order blank 
and send it at once, with .^20.00, there will be sent you inimediatcly 
under plain cover, the complete guaranteed Te.xas Gninan positive 
f.at reducing treatment, of which you have never dreamed, and which 
the world has never before seen advertised in America,” 

For tf- paltry $20 Texas was “madly impatient” to send her 
unfailing treatment! And how simple and harmless it was 
to prove! 

“With tlii.s absolutely unfailing fat reducer, lot me firmly lnipi'e.ss 
upon .vou that you have no internal medicine to take, no nnu.soous 
pills, tablets, or powders, no c.xercise of any kind—not one, no tor¬ 
tuous massage, no masks or apparatus, no rollers, none of the old, 
moth-eaten, worn-out, silly, senseless, daily self-denial, or third 
degree methods. I guarantee all this, and on the da.v you receive 
the treatment you will yourself be h-appily aware that you have 
at last found the only real and rational treatment known to tho 
world’s science.” 

And, after dilating on the evils and tortures of fatness: 

•‘After the d.irk hours, dear friend, conies the dawn. This dawn 
is now for vou !” 

Then came the peroration and the letter closed: 

"Hoping to receive your !?20.00 order as soon as possible, I am, 
Tour Deeply Sincere and Sympatbctlc Friend, Texas Guinan.” 


THE SECOND LETTER COMES 

Four days after tlie first letter was received. Letter Ko. 2 
arrived, in which Te.xas says; 

“I am puzzled! More puzzled than disappointed at failing to get 
a warmly entliuslnstic response from you before now.” 


She need not have been puzzled, as she failed to allow siiffi- 
ient time to elapse between the first and second letters for an 
nswer to her first letter to reach Los Angeles from Chicago, 
.•en had it been written at the earliest possible moment, 
ossibly Miss Guinan expected a telegram. 

“Well knowing vour inmost yearning, burning de.sirc to he slen- 
H- and feeling sure you fully realize my positive t>;eatme»t 
akc you so, I even expected your Rush Reply by Special Deilverj. 

Evidently the trouble lay in the letter sent from The 
jdrnal office. It was too confiding, too personal, for Texas 

ij’S: 

“Truly, from the way you answered my 

isitivc^u were Intensely In Earnest in your great longing to h. 
d of your far.” 

Apparently, too, the once obese actress bad read I’'!; 

liter that was sent her, something that was ccr .tin > 
itended, for we read: 

“You Imow there’s somctimc.s a Ymn-'^"leUen* .sfrangi'ly 

foS^flll^id^me^^hcSst u^^ro^ri-ollable dc.re'to Ru.b 
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PROPAGANDA FOB BEFOBM 


Positive Kcdiicer to you nt Once; to even take it to you myseit; 
to get on the train and go to you with it and remain with j’ou for 
several days. ...” 


Evidently on tliinking over the matter more earefullj-.^Texas 
Gninan eo’ntrolled her “almost uneontrollable desire,” and 
instead of coming to Chicago in person, sent the letter 
■udiich was probably just as well. Yet there surely is no doubt 
that the lady is much in earnest.. 

“When I clcctrifiea my friends and admirers and ali the tUoatrical 
world by my quick transformation from fat-giri to thin-girl: When 
I Stunned to speechless Surprise and Satisfaction that Great Man* 
a^er Mr. Shubert (whose former criticism of my over-weight had 
stung mo to the soui)—when I Dazzied him with my fresh, new, 
fairy slenderness of figure, my lithe-limbed. small-walstcd winsome- 
ness' from head to heat [Spoiling original with Texas—En.]—why. 
dear friend, the Happy Scene it made when I presented m.vself 
before him, a Xew-Born, Superbly Sculptured Being and—Presto, 1 
Stepped Across the Tlirilling Threshold of ‘Stardom.’ Ah, my 
friend, no change, no scene, can e’er efface, my mind’s impression of 
that time and place.” 


All of this preliminary to great “offer”; to the “one chance 
to save $10 on the Texas Guinan Positive Pat Reducer.” For a 
mere $10 it was possible for the more or less cadaverous male 
who received this letter to get a preparation that, “from the 
very moment you receive it. There Is Yo Power on Barth That 
Can Keep You from Losing Flesh Rapidly . . .” The 

change that he would undergo would be remarkable: 

•Tour chin—throat—arms—abdomen—hips—tliiglis and lower 
limbs are Immediately destined for almost unbelievable alteration ; 
your enchanting, new and graceful willowncss more noticeable every 
blessed day . . ." 


LEITEB b'ratDEB THREE 

And with this wonderful promise, Texas closes her letter, 
from “Yours for Kew Youth and a Kew Deal with Destiny.” 
With man-like perversity, even this letter remained unanswered, 
and as a result, Letter Ko. 3 came in due time, and in this Miss 
Guinan became even more personal: 

“Pardon mo, dear, you may think me awfully conceited, but I am 
a bit proud of what great critics have said in the press about me 
and my newly made-over form, i'ou, too would be—for we are 
only women after all—and Beauty and Admiration are a part of 
our very lives, aren't they, dear!” 


Almost uncanny are the powers of Texas: 

“But T can see you in my mind’s eye today. Dear Friend, as you 
really are.” 


“Your answer to my advertisement was, in itself, full of pathos 
to me, tor 1 understood it through and through!” 

Unlike the lady in Mr. Kipling’s poem, Texas, it seems, 
understand, and having understood, exhibits an ‘ all-conquering 
sympathy for you that makes me forget the sordid money part 
of it ali.” She has a “great surprise” that will make it 
Doubly Easy and Even Profitable for you to grow slender 
with iightening [More original spelling.—E d.] speed.” This 
is it: , 

“Here, my dear, I am making you a most .Sisterly Proposition ! 
I could not be more liberal if 1 were your own flesh and blood 1” 

The “sisterlj’ proposition” is an offer of the Texas Guinaii 
$20 “obesity cure” for the “small price of $5.” All she asks is 
that j’ou send in “the names and addresses of five fat men or 
women,” which Miss Guinan considers “worth $15.” This, the 
fourth letter, begins to e.xhibit a spirit of doubtfulness, as 
though its writer was slowly becoming convinced that the per¬ 
son to whom it was addressed did not think much of the Texas 
Guinan “obesity cure.” To dispel any growing skepticism, we 
are told that should we stop a moment and reason we must 
inevitably conclude that every statement Te,xas Guinan has 
made regarding her cure “must be true, because my reputation 
is at stake. I am traveling the country starring in ‘The 
Passing .Show of 1912,’ backed by Mr. Shubert, America’s 
greatest theatrical manager.” And yet we receive signed letters 
from Texas Guinan from Los Angeles! 

“I would expect to be mobbed at tbe stage door as I finished my 
performance, it I deceived the fat burdened folks of America by 
selling them anything but a high class proven fat reducer.” 






.$10.00 VALUABLE COUPON $10.oo 

boeo m 

$10.00 

Yea Cut Seear* My Sefe u>d S«ae 

$10.00 

YOU CAIN 
TtN 

$2D.oe FAT REDUCTION TREATMENT tt $10.ee 

YOU SAVE 

DOLLARS 

5pcdJ 30D«y Of Itt to latreduce Myl^errelowTraBlmeel 

DOLLARS 


»f Itf ^ mmimtatU W 

»t m » 1 «M %J, m4 R.lia4. r.i * tmt OHU* •• Cm. 

. . ft-l.. ^ .— II. . 1 -.... ... -.A .Li. «!»«. >•- . . .j. _■ I I t f. r.l Tl-ll- 

T M i f s U yw k* M m iU« C^^mm mUm to 4»u tnm 4»r f mitu k 

DO NOT DESTROr WORTH 10 DOLLARS. POSITlVELV VOID ATTER » DAYl 
TtXAj ciieun Im. Lm* u» osr 


Fig. 3.—This “coupon” gives its recipient the privilege of buying 
thirty cents’ worth of alum and alcohol for only ten dollars! 


Here we are afraid Texas is mistaken. It she really could 
see her “dear friend” as he is, she would have instructed 
her corps of typists to remove his name from the mailing-list 
and charge up to profit and loss the stationery and postage 
already expended. Still it was hard to refrain from sending 
the $10, when for this small sum such a product would be 
sent. 

•’BEHOLD! I believe I have right in my hand a treatment 
designed to make you Beautifully Sinuous, Fascinatingly Slender 
and Adorable 1 I believe I have right in my hand the power to 
give you back the Glory of Youth’s Lithsome Grace, a pliant, peer¬ 
less, reed-like form.” 

•‘Reedlike form” seems particularly good as applied to the 
recipient of this letter; the only criticism offered is that it 
should have applied to the present instead of the future. 
Kevcrtheless and notwithstanding the fact that Texas closed 
her letter “with sincere. Sisterly Solicitude,” the $10 was not 
sent. 

THEX THE FOERTH LETTER 

One might have imagined that after three such pleading 
epistles, Miss Guinan would feel that she was indeed casting 
her pearls before swine. But no. Letter No. 4 came strictly on 
time, with the explanation: 

“As long ns you are still among the Piteous Prisoners of Fat 
fat-glrdcd, fat-m.anaclcd. tat menaced. I cannot find it in my heart 
to forget you 1 Itcally. truly, sincerely, dear. I cannot tor the life 
of me. blot out of my mind, the awful unrest, the dull, desperate 
unbappinoss you must feel 1” 

As has been surmised, the letter that brought this flood 
of correspondence from iMiss Guinan was not IsuiTicientlv 
impersonal. 


And whatever you do, do not confuse Texas Guinan’s only 
original fat reducer with anything else you may have heard or 
dreamed of. 

“All the wafers, pills, powders, miracle dope, rubber jackets, 
rollers, weakening baths, and willy-nilly what nots, are a hilarious 
Joke to you the moment you begin this treatment and behold with 
grateful, astonished eyes the marvelous, quick effects.” 


LETTER XrarBEB FIVE 


In spite of all this, and much more; in spite of the fact that 
Te.xas inscribes herself “Your fond and faithful friend”; in 
spite of the promise of the “exuberant happiness” that would 
follow “the magic of this world-bewildering treatment”; in 
spite of everything, Letter No. 4 fell on deaf ears. Thus It 
became necessary for Texas to send Letter Ko. 5. This epistle 
lacked the fiery enthusiasm of the previous ones, whether 
because it was signed “Texas Guinan, per H. D. T., Manager,” 
or because in this letter the price of the treatment is reduced 
to the ridiculously small sum of $3, it is hard to say. “This 
offer,” you are told, “expires twenty days after you receive 
this letter.” Moreover, “this is the last offer that will be made 
you; after that date the original price will be $20.” To get it 
at this low price it is necessary to “send the names and 
addresses of ten fat men or women”; further, “it is under- 
s^od that you will keep sacredly confidential the special S3 
offer made tou.” ‘ 


Finally the money was sent and in due time a packa-e can 
by express containing “Texas Guinan’s. World-Famed" Trea 

boHrTif ^«“tment consisted of 

quart bottle filled with a muddy liquid, which on standin 





feopaganda 

T 1 ^ sediment and an almost colorless 

liqiml. Did slnlT was analyzed in the Association’s laboratory, 
ami as a result of tlie examination, the chemists’ report miRH 
be summarized as follows: 

To make a mixture having essentially the same composition 
as the lexas Guinan World-Pamed Treatment for Corpulency,” 
take a quart-size fruit jar and put into it: 

■ ■ \i r"“. 

Water, snflicient to make."_ ± quart 

The approximate cost of these materials is 30 cents; selling 
price, from $20 to $3, according to the ease with which one 
parts with his money. The chemists’ report in detail follows: 

LXnORATOnY nUPOUT 

“One original, sealed bottle (capacity about 1 quart, $20 
size) of the “Texas Guinan World-Pained Treatment for Cor¬ 
pulency” (put up by the Texas Guinan Co., Los Angeles, Cal ) 
was received at the Association’s laboratory and subjected to 
examination. 
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p-j™ 4,—Photograpiiic reproductions (greatly reducod) of .adver¬ 
tisements of some of Cunningham’s fraudulent mail-order schemes. 
In'Sc upper row The “Della Carson Wrinklc-Eradicator on the 
left and “Texas Guinan Obesity Cure" on the right. With the 
cess Tokio vVrink’c-Eradicator” between. In the lower ron Cun¬ 
ningham's Maii-Orclor Scliool” on the left, the • JVfm'jorie Hamilton 
Obesity Cure” on the right, and “Evelyn Cunningham Bust-Devel¬ 
oper” between. 

“The bottle contained a heavy sediment (of light pink color) 
and an approximately equal volume of almost colorless super¬ 
natant liquid. On addition of water tlie sediment readily dis¬ 
solved. The sample was highly scented ivith rose water. 
Qualitatively, the mixture gave tests for aluminum, potassium, 
?odium (Ses of magnesium), iodid, sulphate, alcohol and 

"“‘The followimr quantitative data were obtained; 100 e.c. of 
cl tto mStefws 

S’pZt 'ZAnt"f Sis irj p..vto ™ 

rtemined snd.found •" U)' So.l.. 

composed essentiafw as follows: 

\ ... 50.2 gm- 

“Alum ... . 00.16 gm. 

“Sodium .." 29.65 gm- 

“Alcohol (abson^) • •.’A' ’ "ailp . . .lOOc.c,” 

“Water (by diff\Dce) to make . 


JouB. A. M. A. 
Dec. 13, I0I3 

NO ALCOHOL LABEL 

In spite of the quantity of aleohol p.-cent in «ie mlM,,,. 
there ,va. no deelamtion of the presenee of this snlsLr«h 
as IS required by the federal Food and Drugs Act 

The label containing the directions for the use'of the stuff 
we reproduce photographically, omitting only a picture\f 
Texas Guinan in tights, and a “special notice” to the effect that 
the preparation must positively be shaken before usiiw. 

Apparently, the world-famed treatment does not always have 
the same composition. A specimen of it was sent to ns by a 
Lew York physician. No alcohol or alum was found in this, but 
instead a soliitioii of gum, probably tragaeanth. It seemed to 
be of the vanishing lotion” type. Like the other specimen it 
imd a minute quantity of iodid in it. Moreover, the labet on 
the bottle forwarded to us from New York differed slio-htly 
from that on the bottle purchased by The Jovunal. The babel 
on the non-alcoliolic, gummy “cure” bore this statement;’ 

“By rubbing the fat parts with this liquid you will see that it 
rubs sJowiy into the poics; continue rubbing until it disappears 
and until the skin is apparently dry.” 

The label of the specimen obtained direct was modified thus: 

"By nibbing the fat parts adth this liquid you will see that it 
quickly dries, leaving a powder upon the surface.” 

AND THE.X LETTER NUMBER SIX 
One might imagine that after they have parted witli $20 or 
$10 or $5 or $3, as the case may be, Texas would be willing 
to leave lier victims in peace. But, no; a feiv days after the 
obesity cure lias been received, Letter No. G arrives. It 
begins; 

“This is a letter of grave Warning—heed it, and you should have 
cause for eternal rejoicing—Disregard it, and yon may b.ttcriy 

Eeproach Vourscif For Ail ’Time To Come!” 

\ 

The point is: 

“The quantity of reducer sent you must by this time be getting 
scarce, and I write to a-arn you about Ordering A New Supply 
Before It Is Exhausted.” 

Miss Guinan is really quite concerned about the matter: 

“Not having lieard from you with an order for a second supply, 

I have become a little worried, my dear, that j'ou might make the 
teiTibie mistake of allowing the bottle to get empty without taking 
the precaution of having another one on hand. . . . You nie 
now ns one who has climbed three-fourths of the way up the 
Pinnacle of Happiness—do not falter in j’our steps, do not hesitate, 
do not lag, do not doubt or fear.” 

While the “regular price is $20 a bottle to all tlio world,” 
Texas is magnanimous again and will let her “dear” Iiave repeat 
orders “for $-1 a bottle, or two bottles for $7, or three bottles 
for $10.” On no account must the “tre.atment” he interrupted; 
if continued “you will be magnificently reduced to normal pio- 
portions,” provided—and this is a gem—“you use the tieat- 
ment until the cause of your fat is overcome.” 

Then follows a number of testimonials — addresses omitted— 
leading up to tliis whirlwind climax: 

"The Golden Go.ai, The Sweet Reward Is In Sight; It Is All Tp 
To You! It Is For You, And You Alone, To Choose! Suctess Or 
Failure? Which, My Dear? Yours with Affectionate .Inxlet.v, ’Te.\iis 
Guinan.” 

SVilMAm' 

Those, then, who send $20—or less—for Texa.s Guman’s 
“cure” are to rub themselves with a wateiy-.Tlcoliolic solution 
of alum fifteen or twenty minutes at a time on rising, jii-;t 
before retiring and “as often during the day as desired.” It is 
also suggested that a hot tub be taken twice a day and tliai 
white bread, potatoes, sweets and starchy food be omitted from 
the diet. That by taking hot baths repeatedly, nibbing one sc 
twenty minutes at a stretch at frequent intervals am diotii. 
strictly one might he able to reduce weight, is evidently (nie. 
That 'Texas Guinan’s mixture of alum, alcohol and wa or i 
anvthinrr whatever to do with the reduction is, just .as on 
! In -TCV.. Gni.,.n's "'orl.i-ftn.nJ O; 

to arpuinnnr" i. ess.nlinllv n , rn.ni, f 
as the “Marjorie Hamilton Obesity Cure th.at C , 

Exploited from Denver, or the bust developer and nnnkk 

cradicator that he sold in Chicago. 
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At the risk of appearing hj-percritical, vre reproduce two 
paragraphs from the order-blank used in purchasing the Texas 
Guinan “cure.” 

“I also buy it with the understanding tliat It is new and dif¬ 
ferent from any other treatment in the world that you ever hMrd 
of being advertised, and that there are no exercises of any kind 
with it, no dieting of any description, and that I may eat all kinds 
of foods 1 desire while taking it. , 

“\nd I buy it with the still further understanding that worthless 
massa<'e is linnecessar.v, and that in no part of yonr treatment is 
there any physical culture of any description, no internal bathing 
or enemas, no worthless, harmful creams to rub upon the skin or 
body that there are no Turkish baths, no apparatus of any, kind, 
no bandages, no belts, no garments, no body-wrecking sweat baths, 
no medicine, pills or Internal stuff to swallow, no special foods and 
no obesity biscuits—nothing to take internally.” - - 

Possibly a mi.xture of alum, alcohol and water is “new and 
different from any other treatment in the world,” for-obesity. 
It cannot be said", though, that there are “no e.xercises of any 
kind,” when the purchasers are explicitly instructed to rub 
themselves for fifteen or twenty minutes at a stretch. 
The statement that there is “no dieting.of any description” and 
that the person using the nostrum “may eat all kinds of food,” 
is also untrue, in the light of what appears on the label, 
which suggests a strict diet, A careful reading of the second 
paragraph given above will show that while many of the state¬ 
ments are technically true, they are essentially false. 

It is a sorrj’ commentary on our laws that a man whose 
business has bepn essentially one of fraud and deceit for years 
past, can continue to swindle the public with apparent impu- 
nit 3 \ The federal authorities took action in the case of Mar¬ 
jorie Hamilton, but as yet have not pushed the thing to com¬ 
pletion. The Jounx.vL’s thorough-going exposure of this partic¬ 
ular swindle—and the publicitj' which the papers of the coun¬ 
try gave The Joubkal article—killed it, financially. All that 
Cunningham needed to do, however, was to transfer his otBces 
to another state and start up under another name. His 
stock'in trade are impudence and mendacity; his clientele, the 
gullible. The federal machinery of necessity moves slowlj', 
and it should be unnecessary to invoke federal aid in prose¬ 
cuting a fraud of this kind. TOien .Professor Samuels, the 
Wichita quack, attempted to operate his fraud-factory in 
Detroit, the local authorities took the thing in hand and made 
Michigan too hot for him. The local authorities of Los 
Angeles can do the same thing for Cunningham. 
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Correspondence 


The Better Control of Ophthalmia Neonatorum 
To the Editor :—In The Journal, Aug. 30, 1913, p. 634, Dr. 
A. Jacobi, the retiring president, states that "in 108 cases of 
ophthalmia neonatorum that are reported by various eye 
clinics, sixty-two patients were attended by physicians, forty- 
three bj’ midwives, and three by neighbors . . . It so hap¬ 
pened that all the cases of total blindness occurred in the prac¬ 
tice of physicians.” Yet we find that the punitive measures of 
the proposed bill are directed against the midwife most of all. 
Truly, there is plentj- of material for the lawyer of sporting 
instinct, keen for employment in any possible claim against 
the opulent physician and the dividend-paying hospital asso¬ 
ciation, but in the main it is the midwife that is to be regu¬ 
lated. 

About si.x years ago I vainly tried to interest the health 
authorities of Cleveland in a consistent policy of savinw the 
eyes of the newl^’-born. Instead, there followed an antimidwifo 
crusade, resulting in jailing a baker’s dozen of them—and noth¬ 
ing else. The mountains labored and brought forth a most 
ridiculous mouse. 

Dr. Jacobi well insists on the training of midwives, sweeping 
aside the childish fears expressed in some quarters that the 
midwife might eventually compete with the physician. . There is 
not a man in practice but knows that our immigrant citizens 
and too many others, employed at small wages, have not the 
means to employ a physician, let alone a nurse subsequent to 
accouchement; nor do they seem to conform to the American 


style of restricted families. It is this class of our citizenship 
which necessarily depends on the midwife. Our place is to 
bring about a sj'stem of training the midwife, not to jail her. 

AVhethcr or not the employment of a general practitioner as 
an accoucheur would eliminate ophthalmia neonatorum' is a 
question that remains unanswered.' My observation and expe¬ 
rience do not incline mo to aii affirmative opinion. Abroad, 
especially in the rural districts, and in the city slums, where 
according to the tabulated returns of vital statistics, more 
than 75 per cent, of all confinements are assisted by mid¬ 
wives, not a single e 3 ’e is lost from the disease. Here enters, 
too, a matter of professional difficult 3 '—ethics, I had almost 
said. Take the busy ph 3 ’sician, with a long calling-list. 
Attending, among others, a patient with scarlet fever, diph¬ 
theria or er 3 ’sipclas, does he invariably take the time, granting 
_the inclination, to bathe and to change his attire completely 
before calling on his next patient in what may perhaps be a 
confinement case? Is it not possible that contagion is carried 
in this way? It is well that we do not know! What we do 
know is that many a busy physician, impatient at the .delays 
of natural childbirth, resorts to artificial aids; and again' we 
should account ourselves fortunate in failing to know what 
damage accrues to the patient because of our “advanced” 
knowledge and dexterity. ' • • 

Evcr 3 - reader knows that with all her antiquated wa 3 -.s 
Europe has but a tithe of women suffering from the diverse 
female troubles to which America is heir, and that-, our dail 3 ^ 
diet of laparotomies and exsected ovm-ies, b 3 ' selfst 3 ’led “sur¬ 
geons,” is a rarit 3 ’ on the other side. • This condition is almost 
entirel 3 ’ due to the. employment of the midwife, educated and 
trained in her special work, supervised; b 3 ' competent' prac¬ 
titioners, and, above all, grounded in the elementary instruc¬ 
tion that on no account may she ipass beyond the limits of 
her sphere, being specifically directed to call the physician at 
the first symptom of any abnormal condition. ’This course, 
while inuring to the immediate rectification of any trouble, 
automaticall 3 - settles the fear of possible “competition.” . 

• What a splendid corps of midwives might be produced in 
America under proper conditions! Our women, intelligent, 
quick to learn and to observe, pliable to training and conscien¬ 
tious in their work, would make splendid, material, while the 
prominence and responsibilities attaching to the work would 
raise it in the public opinion as one most desirable; yielding, 
at the same time, sufficient remuneration without imposing 
great burdens on the poorer among- our citizenship. Such a 
step, it may well be believed, would settle the matter of lying- 
in homes and hospitals. 

Finally, inasmuch as most of the victims of ophthalmia neo¬ 
natorum come from the slums, and in view of the fact that the 
disease is the result of the ignorance of parents or prospective 
parents, I have long been convinced that appropriate instruc¬ 
tion by way of public lectures and in other ways will almost 
wholly eliminate this crime against humanity. 

There remains a word to be said about Section 4, Article 3, 
in the proposed bill, prepared under the auspices of the Council 
on Health and Public Instruction of the American Medical 
Association (The Journal, June 21, 1913, p. 2004), providing 
for the gratuitous distribution by the state board of health 
of a scientific prophylactic to ph 3 'sicians. There is no physi¬ 
cian who would grudge the few pennies for investment in a bit 
of silver nitrate, while, on the other hand, the state should not 
be put to a considerable expense for purchases of medicine, 
packing and mailing. But that is an insignificant matter in 
comparison with the importance of the bill itself. 

Jawes Stotter, M.D., Cleveland. 


Conv-enient Rule for Dividing'Doses- 

+1 Editor:—! wish to submit a method which will save 

the doctor and nurse a good deal of time in administering 
drugs. If the physician wishes to divide a dose such as a 
^blet containing a fraction of a certain weight (g^^ 0 " 
^m) so as to give a smaller fraction, the followin/rule ■ 
may prove convenient: Dissolve the larger dose in as°manv 
volumes of.water (minims or cubic centimeters) as equal the 
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queries aed minor notes 


<Ienom nator of the smaller fraction and give of this solution 
a number of volumes (minims or cubic centimeters) eoual to 
the dcnoniJimtor of the larger fraction. Thus, if we have 
^-giain tablets of morphin sulphate and wish to give 1/64 
grain, we measure 64 mi)iims of water, in wliieh we dissolve 
'c /s-grain tablet. Then by taking 8 minims for injection 
we give the required 1/64 grain. 

MicriAEL S. Aaronson, SLD., New York. 


•Tour. a. M. a 
is, 1013 

Water 100 c.e., absolute alco 
hoi 100 , glycerin 100 , glacial acetic acid 10 , hematoxvlin ■> 
gm., .alum m excess. Let the mixture ripen in the light"/with 

o.fr’Tf ™til if, acquires a dark red 

color. It will then keep, with constant staining power for 
years, if kept m a well-stoppered bottle. It is very aanro- 
priate for staining in bulk, as overstaining does not occur. 


Queries and Minor Notes 


Common icATiox.s and queries on postal cards will 
not lie noticed. Kvovy letter must contain the writer's name and 
address, but those will be oniittod, on request. — 


aiARSDEX’.S TASTE IN EPITHELIOMA 

To ihc Kilitor:—!. Please give the formula of Marsden’s Paste. 

2. How often usually should It bo applied to an epithelioma of 
ordinary size, one, for Instance, ns large ns a small chestnut? IIow 
should it ho applied, and how often, or do conditions of the neo¬ 
plasm determine these points? 

> Wlw could I not use It on an epitheliorafl of the ala of the 
left nostril of an old man? This growth Is about the size alrcndv 
mentioned and is getting larger. It Is causing no discomfort. There 
m-e no metastnses and the growth appears to he absolutely local. 
The patient cannot avail himself of opportunities which are not 
here, ns radium, etc., and prefers to avoid the knife It possible. 

Frank P. Norman, M.D., Gvcenvillc, Gn. 

Answer.— 1. IMarsden’s paste consists of powdered acacia 
1 part and arsenious aeid 1 or 2 parts by weiglit, whicli are 
mixed at the time they are to be used with enough water to 
make a paste of the consistency of a firm ointment. If deep 
destruction of the tissue is necessary it is better to use the 
stronger mixture. If the lesion is relatively shallow in com¬ 
parison with its area, the mixture of equal parts of arsenious 
aeid and acacia is aufltcient. In ulcerating lesions the stronger 
paste is preferable, because the eschar is formed more quickly 
and limits the absorption of arsenic. 

2. The paste is applied in a thick I.ayer over the area to be 
destroyed, and should extend beyond the apparent border 
of diseased tissue. It should be left in position until a white 
eschar is produced; this requires from eight to twenty-four 
hours. After the eschar forms, it should be dressed surgically. 
The slough will separate in from five to seven days, and if 
the treatment is properly carried out there remains a healthy 
granulating wound wdiieh heals in about a week and leaves 
SI relatively small scar. After separation of the slough and 
healing of the wound, if any areas of epitheliom.a remain 
the treatment can be repeated as at first. Nodules of epi¬ 
thelioma that are covered by epidermis must be denuded by 
the caret or caustic potash or some similar agent before the 
application of an arsenic paste, for arsenic does not destroy 
horny epidermis. 

3 . If it is going to be used on an exuberant tumor on the 
ala nasi, such <as described, the excess of epitheliomatous 
tissue should first be curetted arvay and the paste applied 
as above described to the base. It is probable that the layer 
of healthy tissue under the epithelioma is thin, if tlie tumor 
has not involved the entire thickness of the ala nasi, so that - 
the ala nasi will probably be destroyed in the procedure. 

Ill nroner cases epitheliomas can be destroyed radically by 
such a paste, hut it. is not a method of preference in most 
cases and should he undertaken with caution. 


LIABILITV FOR MEDICAL AND SURGICAL CARE OF PtUPERS 

IN ILLINOIS 

you give mo information in regaril to the 
Illinois laws on the medical and surgical care of pauners and np-u- 
paupoi's? What are the duties of the township supervisors (over- 

sick paupers in thf rural dis- 

tilcts of IJlInols where no regular county physician is appointed? 

T. A. J., Illinois. 

Answer.— Chapter 107 of the Illinois Revised Statutes, Para¬ 
graph 1732, provides that relatives of any pauper are first 
liable for his care, which would include necessary medical and 
surgical treatment. By relatives are meant children, parents, 
grandp.yents, cousins, uncles, aunts) etc., the nearer relatives 
being liable first. In case a township supervisory or overseer 
employed a physician to attend the pauper, the physician might 
present his bill to the overseer who would notify the court, and 
the relatives, if able, would be compelled to pa}'’ for such serv¬ 
ices. In case they were unable to pay, the physician's compen¬ 
sation would conic from the township or county poor-funds. 


PRIVILEGED CO.MMUNICATIONS IN ILLINOIS 

To ihc Editor :—I keep my account on one side of a sheet of 
paper and the case report on the other. I have seen a statement 
to the effect that accounts kept in this manner cannot he used in 
court in an attempt to collect, because of the fact that the record 
of the case would be con.sidered a privileged communication. What 
is the status of this matter? P. E. B., Illinois. 

Answer. —There is no statute in Illinois covering the ques¬ 
tion of privileged communication between physician and patient. 
By the common law, the rule of privileged communications 
applies only between lawyer and client and such rule must he 
created by statute in all other relations. (See Wigmore on 
Evidence, Paragraph 2381, et scg.) In states having such a 
statute covering the relation of physician and patient, it might 
apply to an account of the character above defined, bat it 
would depend on the interpretation of the court. 


DELAFIELD'S HEMATOXYLIN-EHRLICH'S acid hema¬ 
toxylin 

rrn the Editor—Please give methods of preparation of Delafield’s 


early demonstration of wassekmann reaction 

To ihc Ediior:—!. How soon after the initial lesion of syphilis 
Is a W'assermann demonstrable? . 

2. Is it true that a W’nssormann is negative untd after the 
secondary stage? j. b, Spalding, M.D., ICenosIia, Wis. 

Answer.— 1. Tiie reaction has been observed five days after 
the appearance of tlie initial lesion and can be elicited in a 
majority of cases after the lapse of fifteen days. 

2. No. . 

ELLIOT’S OPERATION FOR GLAUCOMA 

To the Editor:—Ttvaso describe Elliot’s operation for glaucoma. 

J. T. Litxli:, M.D„ Pittsburgh, Vo. 

Answer.— Lieut.-Col. R. H. Elliot, of the (British) Indian 
Medical Service, Madras, a recent visitor to America, lias 
revived (since IPO.O) and much improved a half-forgotten 
method of trephining the scicrocornea for the ° 

increased tension in the various forms of g 

reported the operation a little earlier than Elliot, ""f R 
has not had the wide e.xperience of the Anglo-Indian, '"“O 
probably evolved a better procedure. Dr. Elliot has u nttc 
practical little work on the subject; in it he . 

operation which, in brief, is as follows: The 
he performed under the local influence of coeam ami epwopUrm 
dropped into the sac. _ , 

The patient looks down, ti .aj-ge ^„ttari.ed 


The patient looks down, ana a mige '^.iaclied 

c follows- iunetiva is dissected up from above the cornea, . 

rystallized and air in an unstoppered 

tJlorthree5'four days." FiUcL 

;S V»sr.ntu ool.’r u .umdomr 

k, then filter 


base of the triangle lying at tne 7.'“ ap 

rience has shown the importance of 1 /dap" 

up to the limbal attachment of the ^ tre- 

"Lod down on the cornea. The ^pot seketed h 

phining should be in the cornea as m"/ «« P® cr 

Should be prepared by using C the scleral eoat. 

cutting or scraping or both, e Pe left; otlmrwbe 

It is important that no comunctival tissue be 
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it will catch in the trephine and tend to draw the flap into 
the latter as it is working. The operator should never jnill 
on the flap, but simply steady the globe by pressing on the 
coniea through the dowu-tuniGd flap. This is suflieient to 
keep the eye at rest and in the proper position. The tre¬ 
phine is used with quick, light movements, and care is taken 
that its first application suffices to bite into the sclera, before 
it is raised to see the progress made. Once a clean ring is 
thus started, it is easy to replace the trephine in it. As 
soon as the anterior chamber is tapped, aqueous fluid nells 
up alongside the trephine; even apart from this, there is a 
curious sucking sensation which tells one the trephine is 
through. Jlorcover, the patient often helps, by a slight move¬ 
ment due to the pain (seldom severe) which atlends the 
completion of the section. The conjunctival flap is replaced 
111 si7u to see whether or not the iris is in position. It 
it is. and if there is no bulging of its base into the wound, the 
eye is at once closed. It sometimes happens that the iris 
bulges into the section the liiomcnt the disk is cut through; 
if so. it is snipped with scissors to let the aqueous fluid escape, 
and it then often goes back of itself. If it docs not. then 
an iridectomy is performed. As a rule, a very small and 
peripheral section of the membrane suffices; more rarely it 
is uecessarv to make the iridectomy complete. It is ivell to 
instil phj’sostigmin (escrin) drops into the eye after opera¬ 
tion, if for any reason it is feared that a prolapse may take 
place. As a rule, no drops whatever are used immediately 
after the operation. 

Elliot has somewhat modified his early operation by con¬ 
tinuing the elevation of the tissues into the clear cornea— 
splitting the latter with a dull paracentesis needle or sim¬ 
ilar instrument—and he places emphasis on entering the tre¬ 
phine so that the corneal section shall bo first made and a 
little hinge of tissue be formed toward the sclera. This hinge 
and the iris periphery may often be cut through by one snip 
of the scissors. _ 

COXTAGIOL’SNESS OF SMALI^POX 

Tn the Editor :— Please answer tUe following questions: 

3. At what stage of the disease is small-pox most contagious, or 
is it contagious at all stages of the disease? 

2. How contagious is the exfoliated material? 

3. Is the e.xpired breath contagious through all of the stages of 
the disease? 

L. P. Barbour, M.D., Rocky Ford, Colo. 

Amswek. —1. Small-pos is contagious from the earliest 
active stage to the end of convalescence, and possibly even 
during the stage of incubation. 

2. The exfoliated matter is very contagious and very tena¬ 
cious of its infeetivity. Its vitality is retained after the 
patient’s death, and the room occupied by a patient, the 
bedding and articles of furniture all serve to convey the dis¬ 
ease unless thoroughly disinfected. 

3. Probably. 


EFFECT OF CUTTING THE VAS DEFERENS 

Tn the Editor ;—Please state whether or not cutting the vas 
deferens affects sexual desire. 

J. A. Bornii, JI.D., CarmI, III. 

Answer. —The effects of cutting both vasa have been exten¬ 
sively observed in men as well as in animals. Observers are 
agreed that no perceptible change in sexual desire or power 
results therefrom. This conclusion accords with the familiar 
clinical observation that occlusion of both ducts through 
bilateral gonorrheal epididvmitis does not in the least impair 
the subject's sexual desire or power. He does not even suspect 
any genital irregularity until search for the cause of the 
wife's failure to conceive reveals the absence of spermatozoa 
from the semen. 

SUBSCRIPTIONS FOR FOREIGN JOURNALS 

To the Editor :—Please inform me it there is a place in America 
where one can suhsci-ibe for the H'icncr hlinische iyochcnsinrift. 
and also the price of the annual subscription. 

J. Curtis Liter, JI.D., Moberly, Jlo. 

Answer. —The prices for subscriptions to all the exchanges 
listed in our Current Alcdical Literature Department were 
given in the Index Number of The Journal, June 28, 1013, 
p. 2097, and wilt be republished with the Index, December 2?' 
next. The ll'iciicr l:liiiischc Wochcuschrift is there oiven as 
costing 24 marks a year. This is about 8G, plus postage. 

Advcrti.semonts of persons who make a specialty of'takinw 
subscriptions for foreign journals appear in nearlv every 
issue of Tue Journal. 


COLLOIDAL PALLAmUJf- 

To the Editor:—A physician here told me that he 
Journal a short time ago an aiticle on the pf 

and the absorption of adipose fi.ssue by the use of a Colloidal Palla 
dium (he was not certain about (he-name of metal used). L. 
.voii rive me the number of The Journ.al containing the attic c 
described? _ . _ _ Tt,,! 


Answer. —Colloidal Palladium (Lcptynol) was introdu^^^d 
bv AL Katiffmann (Aliinchen. med. Wchnschr., 1913, 1-x, 62o, 
1200), who states that it is related to the platinum group. 
The author performed experiments on himself and used the 
substance in other cases, he claims, with success. No other 
reports concerning this suhstance are available. It is appar¬ 
ently one of the many thousand proprietaries produced abroad 
in the past year and put on tlie market after meager 
cxpcrinienlal work. 


LITERATURE ON FIELD HOSPITALS 

To the Editor :—Please refer mo to literature giving plans for 
field and camp hospitals, and describing bow they are conducted. 

J. A. RoSENurnGUR, M.D., Big Creek, Cal. 

Ansjver —Following arc references to recent articles on 
field hospitals: 

Baketel, H. S.: Field Hospitals in Peace and War, MU. Surgeon, 
November, 1013. 

Reno, W. tv.: Proposed Method of Pitching and Striking a Field 
Hospital rapidly, MU. Surgeon, April. 1013. 

Boaz, J. J. ; Hospitals in the Field, MU. Surgeon, November, 1010. 
Lovering, P. A.: The Hospital Camp at Norfolk, Vn., V. S. Eav. 
Bull., October, 1000. 


Medical Economics 


This Department E.mbodies the Subjects op Post- 
OR.1DUATE Work, Contract Practice, Lugislation, 
Medical Defense, and Other Medicolegal and 
Eco.no.mic questions op Interest to Phtsicians 


HEALTH DIRECTION IN THE PUBLIC SCHOOLS 
C, P. AIcCord, Aledical Inspector of Schools .at Albany, N. Y., 
in a paper read before the Fourth International Congress on 
School Hygiene at Buffalo, says that we are living in the renais¬ 
sance of science as applied to society. Interest in the grow¬ 
ing child is manifested in laws concerning child-labor, infant- 
welfare work, school medical inspection and school nurses. 
Compulsory education has placed approximately twenty mil¬ 
lion children under a daily routine in the schools which is 


often far from being eoncliieive to good health and normal 
development. Alodern medical inspection in the schools dates 
back nineteen years, but its importance in our educational 
system is constantly increasing. 

AXeCord believes that school medical inspection constitutes 
a specialty as much as laryngology or otology, but so far only 
two American medical colleges offer courses on social pediatries 
in connection with instruction in the diseases of obildien of 
school age. In view of the great extension of school medical 
inspection there is a great need of well-trained physicians 
along this line. AIcCord believes that full-time men should be 
employed, preferably those having some experience as exeeu- 
tiv.-s in school work, together with a first-class medical train- 




^ LJie specilllties. 

should have a fair outlook on pedagogic and sociologic prob¬ 
lems, and should be paid adequate salaries. To afford^the best 
results there should be a sufficient number of nurses to insure 
a daily visit to every school, which would mean one nurse to 
about fifteen hundred children. Adequate records should he’ 
kept. A good working reference library along medical, psycho¬ 
logic and sociologic lines should he provided. 

AIcCord says that the medical officer should in no wav usurp 
the privileges of the family physician. Aluch of the opposition 
to school inspection arises from the profession itself aiid thi= 
IS a greater drawback to effective work than is the opposition 
of parents to what they often believe to be an infriimement on 
their rights as parents. It is the duty of the medicS director 
always to refer cases to the family physician, who in uecessarv 
instances will refer them to a proper specialist. The opposition 
of the profession to a medical director in the schools arises 
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from the fear that he ivill favor particular physicians or that 
lie-will treat or suggest treabuent. The proper under.standing 
of the aims of a well-equipped medical director will dispel 
tins idea. The full-time man removes the danger that the 
inspector may “work”’ his position to increase his private 
practice. 

When medical inspection is part of the educational system 
the question of the relation to the local hoard of health arises. 
iMosl cordial relations should, of course, e.xist, but it is ehiclly 
the acute contagious diseases among schoolchildren which will 
fall under the authorit}’’ of the board of liealth. In Albany, 
wlierc JlcCord is director, the plan is that all such diseases 
arc reported by telephone to the hoard of health, and in turn 
each morning the othce of the medical inspector receives the 
report of all such cases known to the hoard of health. 

McCord says that in view of the recent researches on measles 
and scarlet fever, the question arises as to whether or not the 
period of exclusion for these diseases might not be shortened 
materially. In the matter of diphtheria he believes that there 
should be’ a more rapid enforcement of the new inlc requiring 
for release two negative cultures on two successive daj's. 
I^IcCord’s suggestion for lessening the spread of diphtheria 
would be to make cultures of every sore throat, and in instances 
in which a case of diphtheria develops to culture at once the 
throat of every child in the class and exclude the carriers. 

The five chief highways to health in the public schools are 
medical inspection, school hygiene, personal hygiene, physical 
training and welfare work; and in the department of school 
inspection in Albany, as organized by McCord under the stat¬ 
ute of New York making medical inspection of schools com¬ 
pulsory, the foundations have been laid for effcctiycly carry- 
iuff out these five requirements. The system was initiated in 
ilarch, 1913. A laboratory has been established with facilities 
for complete medicopsychologic examination of backward chi - 
dren, and special classes have been provided for such children. 
An important feature of medical inspection is the work of 
the nurses. In Albany the city has been divided into distiicts 
with a nurse in every district. Every school receives a visit 
every other day. Acute or contagious diseases arc first dealt 
with and the other children arc thus protected, ^fter 
cases are attended to, routine examinations for physical 
defects are made and parents are notified, with the reques 
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Atlanta, Ga., is a P^^d^'^^tdie^spiaited citizens composing 
17.5,000 inhabitants. Th P recognizing that .the 

the Chamber of Commerce of A , teg 

This report in mj^ ^ ^ JlVnurely ns a 

in Atlanta avc to be eon-ajj^y^^tbot 


as a valuable guide to the improvement of health conditions 
generally. That, of course, was the end sought by the citizens 
in obtaining this survey. 

One of the first features of the report is that of preventable 
diseases, from which it is shown that 15.6 per cent, of the 
whole mortality (about 3,000) of the city in 1910 was due to 
eight well-known infectious diseases which are generally 
admitted to he preventable. Adding four other diseases, diar¬ 
rhea, meningitis, pneumonia and puerperal fever, which arc 
probably preventable under ideal conditions, the total deatlis 
(1,042) from preventable diseases was 35.5 per cent, of the 
total mortality. 

Inasmuch as the prevention of such diseases is one of the 
chief functions of the health organization, the report discusses 
the present organization of the health board of Atlanta. The 
board of health consists of ten members. This board directs 
the work of two separate organizations, the division of sani- 
tar 5 '' inspection, which is occupied with the collection and dis¬ 
posal of garbage, cleaning of streets and the engineering 
aspects of health work, and the department proper, wliich is 
in charge of a health officer hired and directed by the board. 
The board maintains a laboratorj’^, a detention hospital for 
contagious diseases and a tuberculosis sanatorium, and is 
engaged in the registration of vital diseases, the control of 
communicable diseases, milk and dairy inspection, meat and 
market inspection, mosquito reduction, plumbing inspection 
and medical relief to the poor. The appropriation for carrying 
on this work is $80,000 yearly, which is less than 23 cents 
per inhabitant per year, which the report regards as considci- 
ably below the minimum requirement for a modern effective 
department. This is the great criticism which applies to prac¬ 
tically all municipal health departments at present. ^ 

The system of reporting vital statistics is criticized no 
because it is inadequate, but because of lax enforcement. It is 
said that births must be reported promptly if any baby-savnig 
work is to be attempted, and that deaths sl.oii d be reported 
not only promptly but with accurate and adequate i"^ni.atioii. 
Examination of 340 death certificates filed during Maj, 1913, 
showed the statement of cause to be satisfactory m only 181. 
Tlie remaining 108, or 48 per cent., were found to bo incorrect, 
incomplete or^indefinite, which, as the report says, is not only 
in viofation of the law, but is a testimonial of ignorance and 
carelessness which is a serious reproach to the local medwn 
profession. This comment again would apply to almost anj 
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and it is said to bo iinfoi timnto tliat twice as miicli is spent on 
tliis department as for the control of coniraunicable diseases. 

In referring to tlie defects in the present organization of the 
board, it is said that tlie board’s system of bealtli-department 
control is a relic of the days in which health work was 
largely a matter of nuisance abatement and emergency steps 
in the face of epidemics of small-pox, etc. Public-health work 
has become technical and it is now considered wiser to lure a 
competent specialist in public-health work. The problems of 
disease and statistics are beyond the field of experience of the 
members of the board. 

It is also pointed out that the sanitary division carries on 
certain work which properly belongs to the health department, 
such ns the supervision of privies and dry closets, which is 
work of distinct hygienic importance, as is that of the inspec¬ 
tion of private wells, a service now entirely omitted. 

Among the “neglected opportunities” considered in the report 
is that of lessening the death-rate among infants under 1 year 
of age, of which there were 521 in Atlanta in 1910. In other 
cities this problem has been attacked by requiring proper 
reporting of births and the visiting of cases hy health depart¬ 
ment nurses. jMidwives are examined and regulated, and 
infant-welfare stations are established in congested districts 
which supply pure milk and cheap ice. Atlanta has not taken 
any of the above-mentioned steps, but a number of private 
organizations have been carrying on this work on a limited 
scale. 

The restriction of tuberculosis, it is stated, offers another of 
the largest opoprtunities for health improvement. In Atlanta, 
many of the elements of a well-rounded program for the 
improvement of conditions with regard to tuberculosis are pres¬ 
ent, but they need to be brought together and augmented. 
The health department receives reports of cases (though only 
partially complete) and maintains a sanatorium, and the anti- 
tuberculosis society maintains a clinic, investigates cases and 
furnishes certain nursing facilities. The cooperation between 
these two organizations is not close enough. 

One of the chief opportunities for betterment recommended 
in the report is that of dispensary service for the benefit of 
the poor, among whom much sickness occurs, a greater portion 
of which is of the communicable and preventable variety. These 
patients, if not treated, serve as reservoirs, or incubators of 
infection, and purely as a matter of economy, if nothing else, 
should be found and cured. The most effective way in which 
this can be done, it is stated, is through a free health depart¬ 
ment dispensary which becomes a recognized center not only 
for medical treatment but also for the dissemination of all 
kinds of sanitary knowledge. 

A good housing law is recommended as being especially 
desirable for Atlanta with its large colored population and 
congested living conditions, which make the spread of infecti¬ 
ous diseases easy. It would produce a great improvement also 
in the houses of the better classes, eliminating dark rooms and 
insuring proper sanitary arrangements, etc. 

The report says of the negro, who constitutes a larger pro¬ 
portion of the population than in many Northern cities, that 
he may be regarded as a hygienic liability, but at the same 
time represents a hygienic opportunity because he represents 
an opportunity to reduce greatly the community’s stock of 
infectious diseases. At present in Atlanta practically no atten¬ 
tion is paid to infectious diseases among the negroes, and- no 
isolation hospitals are open to them. 

The recommendations and conclusions of the report embody 
the correction of the conditions criticized above and as far as 
posible a reorganization of the health department, centering 
greater authority and responsibility in a competent health 
officer, and above all, providing adequate appropriations for 
carrying out the well-known problems of city hygiene and 
sanitation. 

As of course is to be expected, Atlanta presents special prob¬ 
lems, which the survey has rcre.aled, but, as we have stated, 
in the main the criticisms of almost everj- condition mentioned 
will apply to practically every city in the land. The fact tlmt 
a survey has been demanded by the citizens of Atlanta is the 
best assurance that progress is' bound to be made alon" these 
lines. “ 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

AI.A.CAMA; Montgomery, Jan. 13. Chairman, Dr. W. n. Sanders, 
Montgomery. 

Arizona: Phoenix, January 3. Sec., John Ihomas, 

200 National Bank of Arizona Bldg., Phoenix. 

Colorado; State Capitol, Denver, January 0. See., Dr. David 

A. Stricklcr, 012 Empire Bldg., Denver. „ , 

Illinois : The Coliseum Annex, IVabash Ave. and loth St., Clii- 

cago, Jan. 14-lC. Acting Sec., Amos Sawyer, Springfield. 

Indiana: Room 50 State House, Indianapolis, Jan. 13-15. Sec., 
Dr. AVm. T. Gott, 50 State House, Indianapolis. 

Iowa; The Capitol Bldg., Dos Moines, .Tnnuary 0-8. Sec., Dr. 
Guilford H. Sumner, Capitol Bldg., Des Moines. 

KcntocKV ; Armory, Louisville, Dee. 11-13. Sec., Dr. J. N. Mc¬ 
Cormack, Bowling Green. 

Maryiand : Homeo., St. Luke's Hospital, Baltimore, Dec. 15-10. 
Sec., Dr. 0. N. Duval, 1817 N. Fulton Ave., B.altimoro. 

Minnesota ; State University, Minneapolis, January 0-9. Sec., 
Dr. Tlios. S. McDavltt, 814 Lowry Bldg., St. Paul. 

New Hampshire: State House, Concord, January 0-7. Regent, 
Jlr. 11. C. Morrison, State House, Concord. 

N'Ew Mexico : Santa Fe, Jan. 12. Sec., Dr. W. E. Kaser, East 
Las A’cgas. 

North Dakota ; Grand Forks, January 0. Set., Dr. G. M. 
Williamson, Grand Forks. 

Oklahoma: Oklahoma City, Jan. 13. Sec., Dr. John W. Duke, 
Guthrie, Okla. 

Oregon : Portland, January C-8. Sec., Dr. L. H. Hamilton, Aled- 
Ical Bldg., Portland. 

South Dakota : Capitol Bldg,, Pierre, Jan. 13. Sec., Dr. Park 

B. Jenkins, Waubay. 

A'ermont: Montpelier, Jan. 13-15. Sec., Dr. W. Scott Nay, 
Bndcrliill. 

Virginia : Richmond, Dec. lG-19. Sec., Dr. Herbert Old, Norfolk. 
Washinoton: Spokane, January 0-12. Sec., Dr. F. P. Witter, 
Traders’ Block, Spokane. 

Wisconsin : Madison, Jan. 13. Sec., Dr. John M. Beltcl, 3200 
Clybourn St., Milwaukee. 


Louisiana October Report 

Dr. A. B. Brown, secretary of the Louisiana State Board of 
Medical Examiners, reports the written examination held at 
New Orleans, Oct. 27-29, 1D13. The number of subjects exam¬ 
ined in was 10, the total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 27, of whom 16 passed and 11 failed. 
Four candidates were licensed through reciprocity. The fol¬ 
lowing colleges were represented: 


College 

Birmingh.am Medical College . 

University of Alabama . 

Chicago College of Medicine and Sur 

Illinois Medical College . 

Tulane University, (1897) 77.1: ( 
S7.6; 89.7 ; 90.1; 90.8. 

Jefferson Jledical College, Philadeli 
Memphis Hospital Medical College 

TTnivot»C!l<-»T ^pQr»r»OCJC!cxr» 


failed 

Atlanta College of Physicians and Surgeons 

Flint Medical College .■. 

Meharry Jlcdical College .... 

Memphis Hospital Medical College'’ (ion 
(1912) 65.7 ; 73 ; (1913) 51.6, 

University of Tennessee, (1913) 59.9; 71.G; 72.5. 


Y’ear 

Per 

Grad. 

Cent. 

....(1913) 

83.2 

....(1913) 

82.9 

....(1013) 

S3.7 

....(1010) 

79.6 

; (1013) 78.7; 

82.4 ; 

....(1913) 

82.6 

.. . . (1913) 

79.S 

....(1913) 

77.4 

....(1911) 

86.4 

....(1013) 

08.6 

....(1910) 

01.1 

.. ..(1912) 

GS 

00.7; (1011) 

65.4 ; 


licensed theough 

College 

University of Illinois . 

University of Louisville ....... 

Baltimore Sledica' College 
University of Michigan 


reciprocity 

Year 

Grad. 

.(1912) 

.( 1012 ) 

.( 1012 ) 

.(1912) 


Reciprocity 

with 

Illinois 

Kentuck.v 

Mar.vland 

Michlg.an 


One candidate, a graduate of the Hahnemann Medical Col- 
Icge, Chicago, in 1906, was licensed through reciprocity witli 
Illinois by the Homeopathic State Board of Medical Examiners 
of Louisiana, 'November 3, 1913 . 

Tile following questions were asked: 


whAf iJo is an infarct? (b) VThnt is an anemic infarct*? i 
the Datholo“v of loj'owing gonorrheal metastasis? 6. Descr 

tte“i?osfMo*''” 

tnc gross pathology or acute lobar pneumonia. 0. Descrlbl 1 
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sciQvo'stf 10- Voscrlh<- the pathology ot nrtcrio- 

AJJATOMY 

(ho'thon'ci^duct "‘I’ f 2. Describe 

r;S?""“P“A ‘ 

**' coiinoctivc tissue? M here Is It foiinct? fl ivnmn ii»rn 

nients of anlde joint. 7. Describe the p\to 4 8. Beser bo the 
nr teres iinfl veins jxasslng-to and from the Iddney 0 Give com® 

riivsioLoor 

o invevtin, nntl wlint part does It play In (lI"ostIon? 

2. What Is an ntornal secretion; name the more Iraport.inf organs 
concernecl In the process of Inlernal socrclion. 3 “wniat a?e the 
piInclpul waste prodiicts of motahoUsm niicl through what chan- 

nrineinni* ‘"o average proportion.^ of the 

piincipal con.stituents of norinal human milk? 5. What kind of 

Vi'"®'!."'} and afforent nerve 

fibers? b, \t hat is the result of Injury to, or removal of. the 
semicircular canals? 7. Name the ncrve.s concernecl In the con¬ 
striction and in the dilatation of the pupil of the eye. 8. State 
briefly wbar l.s imdors-tood by cllapodosfs anci pliagocvtosis. f). What 
fiietors are concernecl in the second sound of the licart and where 
? 5 'I® ,^ohhd best heard? 10. Kchetivo to external rc.spiraiion 
state Urlctly what l.s understood by (a) titnl air. (b) complcmentai 
air, (c) reserve air, (d) residual air. 


CUKMISTtlV 

1. W'hat are the principal allotroplc forms of carbon? 2. flow 
docs carbon dioxide act as a poison? 3. ?Yhnt Is an unorganized 
or soluble ferment? 4. Name the soluble ferments of the body 
.7. What are the tests for stnreli? 6. IVimt caution should be 
observed In tc.sting urine for sugar? 7. What are ptomaines, and 
name some of the best knoa-n ptomaines? S. What Is the principal 
salt oC silver used in medicine, and what arc the properties of this 
salt? fi. What arc fats, and name the principal animal tats, 10. (a) 
Is elementary arsenic poisonou.s. (b) how does arsenic prove poison¬ 
ous, (c) which Is the most common poisonous compound of arsenic? 


TUcnArgUTics 

.1. (a) W’liat arc mydrlatlcs? (h) l^ame them, 2, Name the prin¬ 
cipal drugs used for the roductlon of blood-prcssuvD. 3. (a) W'hat are 
cardiac stimulants, (b) Name some of tlir best known drug.s used 
for this purpose. 4. Describe the physiologic action of the diure¬ 
tics. 0. How would you treat a case of acute opium poisoning? 
C. What are the antidotes for nrsenic? 7. Describe the ti-eatment 
of valvular disease ef the heart with falling compensation. 8. Dow 
do substances act by counter-irritation? Name some of the best 
known counter-irritants. 0. Describe the action of antldipbtberic 
serum In a case of diphtheria. 10. What arc the physiologic nctions 
of the salts ot cinchona^ 


rnrsicAL diagnosis 


1. W'hat are the typos of norinal respiration, and what conditions 
would cause alterations of same. 2. What conditions influence the 
production and variation of pitch? 3. Define dyspnea, and state 
the types and causes of same, 4. Summarize the points ot differen¬ 
tiation between pleuritic friction sounds and bronchitis, fl. Describe 
the natural heart sounds, and the causes of each. 0. Describe the 
cbavactcrlstlcs and significance ot the various kinds of arterial 
pulse. 7. What are the physical signs of pericarditis with ofTusion. 
8 Ditferontiato cardiac hypertrophy and cardiac dilatation. 9- 
Give the physical signs of combined aortic and mitral insufficione.v. 
10, Describe' the physical signs ot ascites and those of cystic disease 
of the ovary. 

SURGCni 


1 Give treatment of a compound fracture of humerus. 2. Give 
symptoms and treatment of tubercular hip joint. 3. What operative 
mia.siu'os mav be indicated in exophthaimic goiter? 4. pmevoaUatc 
between onl.arged inguinal glands, hernia and h.ydrocele 5. Give 
tof of Jowri' iip. 0. Giio syinp* 

toms of acute osteomyelitis. 7. Describe tbo operation of posterior 
ga“tvo-enlerostomy. For wbat condUlon is it mos-t freiiucntly per¬ 
formed. S. Give symptoms, diagnosis and treatment of tubercular 
kidiiev. 9. Give signs, symptoms and treatment of depressed frac- 
tiiro 'of skull, lb. Describe Colics’ fracture. Dew is it generally 
produced and bow should It be treated. 


OBSTETnlCS 

1 ial Wbat arc the causes of prolonged first stage of labor; (b) 
'aii"ers’ ic) management? 2 . Discuss in gonerai Die principal 
med” to hasten labor. 3 . What are the Prc«a«i«;te® ni?e Um cansJ 
miitraindications for the use of forceps. 4 “'Editions 

1 MW •. “S'K 

mpmMMmm 

s ';eTv w 

raent of frequent urination In picgtiant women 

Gl’A'CCOlOGf 

1, Name the < 3 ifferent malignant suspect carcinoma 

(a) What symptoms n»^,®^sns would lead j i the body ot 

of the body ot the uterus? 3 . ,%ame 

the uterus less malignant „iay he torn during labor, 

the muscles of tbe fenmlc of ^ctoccle. fl. ^*^5 

4, Describe tbe patholop of between iucompletc aboi- 

i.nnips of dvsmenorrbea. 0. uiKcieai jcnmo tbe different varieties 

of tbe ntevus? 


JotlB. A. .V, A. 
Dec. 13, 1013 


transmission of Infection and give *bp 

in this manner. 8 Wbat meafu^s S tr.aasmitted 


Nevada November Report 

Dr. Simion L. Lee, secretary of tlie Nevada State Board of 
Medical Examiners, reports the written and practical evamiiia- 
tmn held at Carson City, Nov. 3-5, 1913. The number of sub¬ 
jects examined in was 14; total number of questions asked, 
100; percentage required to pass, 75. The total number of 
candidates examined was 10, of wliom 7 passed and 3 failed. 
Tn-eli'e candidates were licensed through reciprocity. The 
folloiving colleges were represented: 


College 


PASSED 


/fabnemiinn Jfcdical College ot the PnVific.’ 


FAJEED 

California Eclectic Medical College . 

Hospital College of .Ucdie/nc, laiuisville.. 
Kentucky School of Medicine of Louisville. 


Y’ear 

Per 

Grnfl. 

Cent. 

(3913) 

00.0 

(1.905) 

8f..O 

(1908) 

SO 

(1893) 

Ta 

(1913) 

87.8 

(1911) 

81.8 

(1899) 

Ot.G 

(1903) 

57.8 

0898) 

57.4 

(1000) 

CS.2 


EtCE.YSCD rSEOUGH EECIPnOCITV 

.. 

College Grad. 

Dniversity of Georgia .(1800) 

Bennett CoIIcro of Eclectic Med. and Siirg._(1886) 

rrahnemaon Med. College and Hospital, Chicago (1893) 

Chicago Mcdiea! College .”..(1879) 

Bush JfcdienJ College.(1002) S. Dakota, (1912) 

Dli.rsico-Modical College of Indiana .(1880) 

naltiniore iMedical College.(1903) 

College of I'by.sicians and Surgeons, Bnltlmovc.. (191?) 

Jfarylandt ilfcdical College .(1011) 

Uolrersily ot Minnesota, nomcopathic Dept.(1907) 

University ot Nebraska .(1002) 


necipi'ocify 
with 
Georgia 
S. Dakota 
S. Dakota 
Illinois 
MinwcKota 
Intlkina 
Illinois 
Utah 
S. Dakota 
Minnesota 
Nebraska 


Book Notices 


GoxonnHEA rx Woatn.v. Its Pathology, Symptomatology. Diag¬ 
nosis and Treatment; 'Together with a Review- of tbo lUwc Viitletios 
of the Disease Which Occur in Men, Women and CbUdrea. Uy 
Charles C. Norris, M.D., Instructor in G.vnecology, Univei’sItS' of 
I’onnsylvania. With an introduction by .ToUn G. Clark, M.D., Iro- 
fessov ot Gynecology, University of Pennsylvania. Cloth. Price, 
.Sli net. Pp. 52i, with 40 illustrations. Phiiadeiphia; W. B. Saun¬ 
ders Company, J913. 


This is the most important treatise on the subject of gow- 
irrliea thus far prepared in tlie Engiisli language. The work 
s most elaborate in its wealth of detail and is far more tliau 
. mere monograph. While dealing chiefly witii the Ncisseriaii 
nfection in women the scope is necessarily broader, fhua 
n the chapter devoted to prophylaxis, the various methods 
inployed to prevent infection in men is set fortli at Icngt i. 

After an interesting and compreliensive Iiistoiic.-il accoim 
he bacteriology of the gonococcus and the pathologic cliangci 
roduced in the female genital tract are described. Tiicre J’ 
n unnsnally full description of tlic pus-tube, with 
xcellent illustrations. Chapters on sociology and prostitu oa 
re properly placed side by side and again indicate tiie ire.n i 
f the author’s point of view. His statistical repoi s am 
lost interesting. It is stated that of iialf a million prodi- 
utes in our great cities, 40,000 die annually, 30 per 
result of gonorrhea Approximately GO per cent, oi . 
ynecologic operations are performed for S®*'brr'ca or 
-suits. These chapters contain nomcrous and ol.almr. - ■ 
istical tables. As a result of bis exhaustive f''2; 
ubject of prostitution Norris advocates 
hough recognizing the difficulty of securing clheitncj. i- 


















2183 


VOLCJSE LXI 
Kcmbeh 24 . 


BOOK NOTICES 


a strong advocate of instrnction in sex lij'gione for boys and 
girls of°]iigh-scliool age, believing that rcgnlatipn is of minor 
importance as compared rvitb educational metbods in the wlti- 
piate solution' of this difficult problem. Norris takes an 
advanced position again in his advocacy of an obligatorj’ cer¬ 
tificate of health for the male before marriage, and of a 
ruling making venereal diseases notifiable to the board of 
health. Indeed, he goes further and would make it a punish¬ 
able offense to communicate a venereal disease. 

In tracing the pathologic changes incident to this mfcction 
a topographic sequence has been adopted, beginning with the 
e.\ternal genitalia and following the process through the 
vagina, uterus and appendages into the pelvis. The unusual 
manifestations and the remote complications are discussed in 
order as well as the relations of gonorrhea to pregnancy, labor 
and the puerperium. Gonorrhea in the extremes of life and its 
extvagenital manifestations are clearly discussed. The oper¬ 
ative methods of treatment are described comprehensively, 
emphasis being placed, however, on the importance of con¬ 
servative medical treatment before surgical intervention is 
undertaken. In his operative procedures the author is a 
stanch advocate of conservative work, especially in the young 
woman. The cure by surgery of ehronic gonorrheal processes 
involving the internal genitalia is essentially a mutilation, 
and whenever possible the function of menstruation should 
be preserved, as well as that of reproduction. The medicinal 
treatment of gonorrhea is exhaustively considered in the final 
chapter. The author’s summary of what he considers the 
proper therapeutic care of the patient is of chief interest here. 
Foot-notes provide a vast amount of material for consulta¬ 
tion. Far more than a text merely for peimsal by the special¬ 
ist or general practitioner, this volume in its breadth and 
comprehensive scope, as Dr. Clark well says in the introduc¬ 
tion, may be accepted by the legislator and the sociologist 
as a fimdamental treatise. 

The Dimcri-TJES axd EMEaGExcics of OnsTExaic PnAcncB. By 
Comyns Berkeley. JI.A., il.D., B.C., Obstetric and Gynecologic Sur¬ 
geon to the Middlesex Hospital, and Victor Bonney, M.S., JI.D., 
B.Sc., Assistant and Gynecologic Surgeon to the Middlesex Hospital. 
Cloth. 1‘rice, ?7.50. Pp. 787, with 287 illustrations. Philadelphia : 

• F. Blaklston’s Son & Co. 

The object of this work, as frankly set forth by its authors, 
is to afford practical guidance to the practitioner when he is 
called on to deal with the difficulties and emergencies that 
attend obstetric practice. The more fundamental topics, such 
as the physiology and the management of normal pregnancy, 
labor and the puerperium, are omitted, so that the volume 
has rather the appearance of an operative obstetrics, differing 
only in that its field is broader, since it takes in all the 
pathology of labor, even the non-surgical complications. Thus 
a number of the early chapters are given over to complica¬ 
tions of labor, such as disorders of the intestinal and urinary 
tracts, the gall-bladder, peritoneum and spleen, the nervous 
system, respiratory tract, and the heart and blood. In appen¬ 
dicitis the author favors operation on diagnosis. Again, in 
gall-stones operative interference is advised except during the 
last two months of pregnancy. On the otlier hand, in pyelo- 
nepliritis conservative measures are to be adopted, operation 
being the rule only when the disease is bilateral. After ter¬ 
mination, if the condition remains unimproved for one week, 
nephrotomy or nephrectomy will probably be indicated. Oper¬ 
ation for hyperthyroidism should never be performed without 
first concluding the pregnancy. In valvular heart lesions, 
doubt is expressed as to whether the inevitable heart failure 
appears sooner in tlie majority of rvomen who have borne 
children than in those who have remained sterile. Neverthe¬ 
less, if compensation fails before the sixth month, pregnancy 
must bo terminated, and in labor the second stage is always 
to he shortened artificially. Induction of abortion or prema¬ 
ture labor in pulmonary tuberculosis is to be reserved for 
special cases, and the mother on no account is to nurse the 
baby. 

In like manner the authors have advanced the more recent 
ideas in respect to the management of abdominopelvic tumors 
in connection with child-bearing and of uterine displacements 
with gestation. When there is evidence of retained fetal 


products in septic abortion, the uterus is to be cleaned out at 
the earliest opportunity. The tampon is the most preferred 
method in the treatment of accidental hemorrhage. Version 
and the rubber bag are favored in placenta praovia. Cesarean 
section is reserved for only the most favorable cases, and 
those in which the implantation over the cervical canal is 
complete. 

Labor complicated by anomalies of the forces, of the genital 
passages and of the pelvis, and by malpresentation of the 
chiUb'or by abnormalities of the child and umbilical cord, and 
labor comiilicated by rupture of tlie genital canal comprise .a 
series of interesting chapters as conditions wliicb invariably 
lead to operative interference. Fever in the puerperium is 
considered at length and from all its various aspects. Sepa¬ 
rate chapters are devoted to such topics as the breast, ectopic 
gestation, and anesthesia and analgesia during the labor. 
Obstetric operations are gone into in every detail and are 
profusely illustrated. Aside from a few minor technical dif¬ 
ferences, such as delivery with forceps in the lateral position, 
these procedures are identical in performance with those 
familiar in American practice. A long chapter on diseases 
and injuries of the new-born and a briefer one devoted to 
infant feeding conclude the volume. 

At no time have the authors striven for brevity. The 
material fills a large volume and yet conciseness is evident on 
every page. Throughout, their -views are well formulated, 
either in parallel columns or in one, two, three order. This, 
indeed, is the feature of the work. As an e.xample, the condi¬ 
tions and indications for forceps extraction may be cited, or 
the treatment of eclampsia. Thus, while detail is abundant, 
verbosity is absent, and the volume gives rather the impres¬ 
sion of completeness and extreme care in preparation. 


Ax ELEMEXTAav Studv OP THE BiiAi-X. Based on Dissection of 
the Brain of Sheep. By Eben W. Fiske, A.M.. M.D. Cloth, Price, 
$1.25 net. Bp. 183, with 19-illustfations. New York: Macmillan 
Company. 1913. 


The preparation of an elementary text-book of neurology 
for premedical and other college students who have neither 
the biologic training nor the time for the mastery of the 
larger manuals adapted for advanced medical students is a 
peculiarly difficult task. The subject is intrinsically complex 
and difficult, and it is rendered still more so by a confused 
and cumbersome terminology and often by the failure of 
writers and teachers to clothe the anatomic detail with func¬ 
tional or any otlier meaning. Much of that which goes under 
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of no present or future value to the student. There is a real 
demand for a brief and very elementary introduction to the 
nervous system adapted for college students in zoology, physi¬ 
ology and psychology, and several small books of this char¬ 
acter have recently been published, none of which, however, 
is very satisfaetoi-y. Beginning students in this subject are 
usually at first lost in the bewildering complexity of mean¬ 
ingless anatomic detail, and fortunate indeed are those who 
find their way through these mazes to a point at which they 
can see the plan of the whole structure. This can be facili¬ 
tated onlj' by limiting the content of such an introduction to 
the most important fundamental facts and by presenting no 
anatomic details whose functional significance is not at once 
made clear. The choice of these details and the plan of 
presentation, moreover, must be made by a master of the 
entire field with a true sense of proportion of part with part 
and with a unifying motive always kept in mind. The labo¬ 
ratory student is apt to perform his manipulations, faith¬ 
fully following the directions, hut without giving thought to 
the meaning of the e.xercise until it is finished—if even'then. 
A beautifully finished dissection made in this spirit has little 
more pedagogic value to the student than the exercise of 
ca^-ing an effigy on a pipe howl. The teachers problem is to 
induce the student to keep his mind intent on the meanin" 
of the work with which his hands are engaged, and it must 
be admitted that he derives hut little aid in this from most 
of our manuals of dissection. 

Dr. J'ste’s little hook is in some respects admirahiv 
planued. It presents an account of the gro=s anatomy of the 
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brtiin of the sheep, with laboratory directions for its study, 

of phylogeny, embryology and W 
lions. Tl.ese matter.s are not very v-ell coordinated, however, 
and tl.e student will probably fail to carry away any but 
hazy notions of the actual working of the nervous system 
from the work as a whole. The physiologic and other 
e.vplanatory data appended to the anatomic sections are not 
always happily phrased, and the work is far from presenting 
(even when all dissections arc made as directed) a clear pic¬ 
ture of the brain ns a functioning organ. The descriptive 
part, moreover, is marred by many erroneous statements. The 
chajiters are illustrated by photographs of lower vertebrate 
bra ns taken from the Ziegler models, by a few simple 
sketches of embryologic stages of the human brain, and bj' a 
series of photographs of surface views, dissections and cross- 
sections of the brain of the sheep. The latter are worthy of 
(he highest praise and, with the accompanying simple key 
drawings, will prove verj' useful. 


Pa.tCTic.vr. B.vcTERioLooy, Micaonior.oov and SnnuM Thkiiapy 
Ofnnrc.u. a.vd ^-nTERiNAar). Text-Book for L.ohoratorv Use. By 
Dr. .V. Besyoi). TMnslatul ant] vVdaptetl from Fifth French Bditlon 
Ii'.' If. .T. Iiuteiiin.s. D.S.O., Jt.A., M.B.C.S., Ile.atli I’rofcssor of Com- 
p.ar.odvc rnthoIo<ry and Bacterlolo-y of Universllv of Durham. 
Cloth. Brice, .SJ0.50 net. Bp. 802, with 41G llJustrations. Now 
lors-: Loncnians, Green & Co., 1013. 


Tin's work has been designed purely as a laboratory guide, 
the one object constantly in vierr in its preparation haring 
been to make it a book which would both direct the beginner 
step by step and, at the same time, afford to the more skilled 
worker such assistance as would enable him to pursue his 
researches in a profitable direction. It is one of the most 
eomplcte and satisfactory laboratory' guides to microbiology 
with which we arc acquainted. The value to all types of 
students is much euhnuced by the avoidance of purely’ theo¬ 
retical discussions. The subject-matter is arranged in seven 
parts as follows: general technic, the pathogenic bacteria, 
the parasitic fungi, the pathogenic spirochetes, the protozoan 
jiarasites, the filterable viruses, and the application of bacteri- 
ologic methods to the c.xamination of water, sewage and air. 
Kach of these sections is subdivided into many groups, so that 
the mass of information given is enormous. Each bacterial 
species is minutely' discussed, the morphology, biologic prop¬ 
erties, detection and isolation of the organism and the tec’inic 
and results of animal inoculation being carefully' and fully 
outlined. The illustrations, both plain and colored, are excel¬ 
lent. 


JfAS.SAGn. Slamml Treatment, Bemodial yiovcments. History, 
Mode of Application and ElTtcts; Indications and Contva-Indica- 
tions. Bv Douplas Graham, M.D. With Oinptcr on .Wa.ss.ace of 
the Krc. hr Dr. A. D.arier, Fourth Edition. Cloth. Price. .?5 not. 
I’p. 574. with 75 iilustrations. Bhiladclphia ; J. B. Bippincott Com¬ 
pany. 1013. 

This is a comprehensive, scientific work of a man who has 
devoted his life to the subject, and who lias bis own ideas and 
knows how to express them. His knowledge of French, German 
and Italian has enabled him to review a great deal of the liter¬ 
ature on massage. What particularly makes the book readable 
is tlic fact that Graham always has an eye open for the humor¬ 
ous, and the fact that his humor sometimes is turned into 
sharp satire does not make it less easy to read. Particularly 
aood are the sections on the history of massage, on the mode of 
operation and on traumatic joint alfections. 


The nresent edition of this hand-book differs from the pre- 
? hccaiisc several chapters have been rewritten and 

f'"Others TCvi'Td. The last two chapters of the previous 

nre replw^pd by a new one on reproduction, develop- 
dition aic repla.^u uy „ eugenics are also 

jrieily • discussed. matter, has been conducted 

introduction of c V ^ instead of being 


Medicolegal 


JpUR. A. JI. 
Bcc. 13, lojs 


Defective Prosecution on Quarantine 
Statutes to Protect Public Health 
of Scarlatina 


Order—Powers Under 
—Judicial Notice 


(State vs. liaclcotoslci (Conn.), 86 Ail. Ji. 006} 

The Supreme Court of Errors of Connecticut reverses for 
error a judgment of eonviction, and orders a new trial for 
the defendant, who was charged with having violated an order 
of the health officer of the borough of Naugatuck quaraidin- 
ing hei and her two minor children as persons whom the 
health officer had reasonable grounds for helievin" to he 
infected with scarlatina or scarlet fever. 

The court say's that the information assumed to clmrge the 
crime provided for by Section 2552 of the General Statutes of 
Connecticut, for a violation of an order of the health oflicer 
made under Section 2549, reading “Any town, city, or bor¬ 
ough health officer or the hoard of health of a city or borough, 
may order any person whom they have reasonable grounds^o 
believe to be infected with any malignant, infectious or con¬ 
tagious disease, into confinement in a place to ba designated 
by them, there to remain so long as said health o.fficer or 
board shall judge necessary," Before a lawful order can he 
made under this statute, the health officer must have a reason¬ 
able belief that the person or persons ordered into confine¬ 
ment arc infected with a contagious disease. 

The proof failed to meet the charge inasmuch as the infor¬ 
mation charged a violation of an order quarantining the 
accused because the health officer had reasonable gromids to 
believe that she was infected with a contagions disease, 
whereas the record did not show that the accused was cither 
infected with that disease or that the health officer had reason¬ 
able grounds to believe sbe was so infected. There was 
therefore no basis for the charge that, if the jury found that 
the accused herself broke the quarantine by going aiu'oad, it 
was their duty to find her guilty. 

The state pointed out, with emphasis, the danger to the 
community' if one having been exposed to a contagious disease 
might not be quarantined by the health authorities. Lest 
such a want of power may be inferred from this decision, the 
court points out the source of power of the health oilicer to 
prevent the spread of contagious diseases by an order quarnn- 
tilling those who may have been exposed. 

This information did not charge the accused with violation 
of an order of confinement for having been e.xposed to a con¬ 
tagious disease. The statute on which it is based does not 
provide for or contemplate such an order. But that statute 
is only' one of a body’ of laws designed to protect ami pic- 
serve the public health. Such an object is a cliicf end of gov¬ 
ernment, and the legitimate e-xercise of the power of tl'c 


a govern- 

C* 


ite for,the accomplisbinent of such a purpose is iv 
iital duty which falls within the police power. Its origin 
ts in necessity'. The prevention of the spread of disease 
required either by express statutory' provision or I)}' fi'® 
•essary implication arising out of the imposition of suci 

rhe^Connecticut statute. Section 2531, as amended in lOOe, 
ested the health officer of the borough of Naugatuck ni 
omon with the iiealth officer of every city ami borough ot 
! state with “all powers necessary and proper for piC' 
ving the public health and preventing tlic spread of tlis- 
les therein.” Statutes whose object is the prolection am 
servation of the public health should receive a liberal 
istruction. The powers conferred by Section 2.j49, to pre- 
it the spread of contagious diseases, are not o.xchmjvo, .mj 
not limit the power conferred by Section 2 . 7 . 31 , as ‘'‘"’'’"'J 
r the spread of contagious diseases to orders relatmg u 1 . 

the person who has the disease or whom the heal h 
; reasonable grounds to believe to be ^ , i;,,,,,. 

jase. The power to make all reasonable health i g ‘ 
lading the quarantine of those who may ia\c jccii ■ 

vers conferred by Section 2531, as anicm i 
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of such uii order or regiilution ■would he ■within the peiuxltj 
of Section 255’2. 

The health oiBcers of the state are not only hound to make 
all neeessary and proper regulations to prevent the spread of 
disease, hut they are bound to exercise the highest diligence 
in enforcing these regulations. Common knowledge tells ns 
that contagious diseases may he communicated by those -ivlio 
have been exposed to the diseases. And it is the common 
practice for the health authorities to detain all such persons 
from goin" abroad so long as the danger of contagion is 
imminent from those ■who have been exposed. 

The court affirms the legality of reasonable quarantine 
regulations by the Xaugatuck borough health officers, designed 
to prevent persons infected with a contagious disease, or sus¬ 
pected by the health officer, on reasonable grounds, of either 
infection or exposure, from intercourse with other persons in 
the community. But the prosecution for violation of the 
regulations must be based on the order made. 

As no complaint ■u'as made of this order on the ground 
that no period of confinement was specified, the court assumes 
that the period intended by the order was the duration of 
the danger from the disease to he determined by the health 
officer. Such an order was a reasonable quarantine regula¬ 
tion. 

A mother who directly violates a lawful order of a 
health board, whether made under Section 2549 or not, or who 
knowingly permits her child for whose custody she has 
legally been made responsible to violate that order, is equally 
guilty of the offense whose penalty is prescribed bj’ Section 
2552. The jury might under the facts before them have found 
the existence of such an order. 

One instruction to the jury gave vise to the question 
whether there exists an experience or probability so general 
as to have resulted in a presumption of universal acceptance, 
in the absence of proof to the contrary, that when a child is 
abroad in violation of a quarantine order this is with the 
mother’s knowledge and consent, or whether there is any pol¬ 
icy or convenience of the law which has compelled the accept¬ 
ance of such a presumption. The court thinks that there is 
no policy of the law to rest this presumption on, and that 
experience proves the reverse of this assumption. A mother’s 
love for and care of her sick child is the general presumption 
of all people, of all times, and of every social rank. There 
is no presumption of law that the mother knew and consented 
to the violation of the quarantine order, and hence the trial 
court erred in charging that the state made out a priraa facie 
case against the mother by mere proof of the violation of 
the order by the children. Whether any inference was to 
be made of the mother’s knowledge and consent to the viola¬ 
tion of the quarantine order from the circumstances of this 
case was an inference of fact within the province of the 
jury. An inference which may or may not he drawn bv the 
jury is far different from a presumption of law which must 
he drawn until proof to the contrary is offered. 

The court was clearly right in taking judicial notice that 
scarlatina is an infectious or contagious disease. 

City without Right to Pollute River with Sewage 

(Attorncii-Gencral is. Citj/ of Grand Rapids (Mich ), lil V W R 
890) ' ' ■ 

The Supreme Court of Michigan says that this was a 
proceeding to declare and to abate and restrain the contin¬ 
uance of an alleged public nuisance which was claimed to 
rcsidt from acts of the city in conveying through artificial 
means its sewage into the Grand River, which flowed down 
the river and was cast on the lands below that city, and 
particularly on those lands which arc adjacent to and within 
the village of Grandvillc. In the court’s opinion the equities 
of the case were with the complainants, and the testimony 
made out a case of public nuisance. If the city in emptying 
its sewage into Grand River, as shown by the evidence, created 
a nuisance to the public or riparian proprietors below the 
city, the continuance or creation of that nuisance might prop¬ 
erly he restrained by injunction, aiid the attorney-general 
was a proper complainant. ' 


Undoubtedly the city has the right to make a reasonable 
use of the waters of the river as a riparian owner. But the 
court’s attention has not been called to any statute giving the 
city the right to use Grand River below its limits as a sewev 
for the purpose of carrying away its waste and refuse in an 
unreasonable manner; and, if it were attempted bj’ statute 
to give such a right, the statute would be unconstitutional, 
unless it first provided that the owners of property along 
the river should he compensated for damages to be first deter¬ 
mined by constitutional methods for destruction of such prop¬ 
erty rights. If the city creates, or threatens to create, a 
public nuisance, particularly outside of its corporate limits, 
it is subject to the same rules as would be a private individual, 
particularly when in the creating of such nuisance it acts 
not in a governmental but in a private capacity. 

There can be no prescriptive right, that is from long usage, 
to pollute a stream by the discharge of sewage in such a 
manner and to such an extent as to be injurious to the public 
health. Even assuming that a prescriptive right to foul a 
streiim ivith sewage can be acquired, such must be restricted 
to the limits of it when the period of prescription commenced; 
and if the pollution be substantially increased, whether grad¬ 
ually or suddenly, the court will interfere by injunction to 
prevent the wrongful excess; and, if it be impossible to 
separate the illegal excess from the legal user, the wrong¬ 
doer must bear the consequences of any restrictions necessary 
to prevent the excess, even if it unavoidably extends to the 
total prohibition of the user. 

No person is entitled on the ground of ancient custom to 
the privilege to collect a mass of sewage matter and pour it 
at one point into a stream in such a quantity that the river 
cannot dilute it on its passage down to the lower riparian 
proprietors, as the effect of such an act is to create an evil 
which must be illegal, being such as no custom can authorize. 
The general rule is that sewage cannot be cast into the 
stream to such an extent as to pollute it. Sewage cannot be 
thrown into the stream in such a way as to render the water 
foul and unfit for use. 

RHierefore the decree of the court below in favor of the 
defendants is reversed, and one entered for the complainants 
restraining the city, its boards, officials, servants and agents 
from continuing to discharge the sewage of the city into the 
Grand River, until the same shall have first been, by the use 
of a septic tank or tanks, so deodorized and purified as not 
to contain the foul, offensive or noxious matter (which it now 
contains) capable of injuring the complainants or their prop¬ 
erty, or causing a nuisance thereto; such injunction to become 
operative one^ year after the date of the settling of decree. 
The complainants will also recover of the defendant city their 
costs of both courts. 


Physicjan’s Liabihty—^Presumptions Do Not Relate Backward 

(Adams vs. Jtinger (loica), 139 X. IT. R. 1096) 

The Supreme Court of Iowa reverses for trial errors a 
judgment for alleged malpractice in the treatment of fracture 
of the neck of the femur of the plaintiff’s left leg, sustained 
January II. The defendant was immediately called, and 
arrived at the plaintiff’s house within an hour and a half of 
the time she received her injuries. He continued to treat the 
case until May 29. On June 5 the plaintiff’s husband called 
on the defendant and paid his bill, making no complaint. A 
roentgenoscopy, made June 24, disclosed the fact that the 
fracture bad not been reduced, that there was a non-union of 
the broken bones, and that one end of the bone had e.xtended 
up into the flesh for an inch or more, causing excruciating 
pain; but there was no testimony of any negligence on the 
part of the defendant in his original treatment, or in th° 
use of the appliances which he did in fact use. 

There was error in the instructions given to the jurv. If 
the court had in mind the thought that the defendant did 
not, in discharging the plaintiff, properly direct her as to the 

misplaced bones, he should have instructed the jurv that it 
could not allow for any pain or suffering occurring prffir to 
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the time that the defendant was found to be negligent. In c. • ^ 

other words, if, as the court instructed, the defendant Avas ■ SOCiety PrOCecdiU^S 

not negligent in his original treatment, he could not be held 

for any suffering endured by the plaintiff during the time 

this treatment continued, and, if held responsible for some- . , COMING MEETINGS 

thing oceurring after this treatment ceased, he should be 

l.dd liable oaly for .„cl. p.i„ .„d suffering, if ’any, „s „s„lM S "'Sl.'Jr 

fioni Ins negligence at that time, and not for what mi^ht have ^'<^stern Surgical Association, St. Louis, bee 19-20 ^ 

beginning. And, in any event, the _ 

plaintiff could not recover, unless she proved the nenliaenee 

charged in her petition, and lier damages must he limited to CHICAGO - PEDIATRIC SOCIETY 

such ns proximately arose from the negligence charged. Regular Meeting, held Rov. Sl;'t 9 is 

Presumptions do not ordinarily relate backward. A eondi- The President Dr FuAKr X Watt a • ti n. ■ 

tion, once shown, may be presumed to continue; but ordi- ’ ^ 

narily from a condition once found no presumption is indulged Report of Two Cases of Pachymeningitis Hemorrhagica 

that it has existed for any given time in the past. True, Dr. Grace Meios: This condition has been well recocfuized 

siieb piesnmptions sometimes^ arise in virtue of tlie nature m the adult for a long time, hut only recently as not uncom- 
ol the condition; but this arises from proof of other things mon in children, especially in infants. The onset is charnctor- 

in addition to present conditions, as its condition of per- feed by convulsions, vomiting and signs of acute iiipiiiiwitis 

maneiicy of progressiveness. In ISSI it was first suggested that the condition could hJ 

^ ^ , diagnosed during life. Finkelstein, in 1904, suggested that 
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(Xoricood vs. State (Texas), 158 S. W. R. 270) brst to mention the presence of retinal 

^ , „ „ . . hemorrhages. 

The Court of Criminal Appeals of To.vas .=ays that the The cause of pachymeningitis hemorrhagica has been vari- 
iiia.n contention in the court below of the appellant (defend- explained. The oIder^vriters, in dfsedbing Sre^mh- 

wi ’in iffer'tl'aT'’^?-? practicing medicine, ..,dults, ascribed it chiefly to tuberculosis fnd syphilis, 

1 as 1,1 effect, that, Mhile numerous patients were treated 11 , i,ut Huebner thinks that congenital syphilis is by far the 
be hospital of which he had charge, it belonged to a corpora- /^-equent cause; also chronic gastro-intestinal diseases, 

ion, and he was the more manager, employee and agent of Finkelstein, however, thinks that rickets is the most impor- 
the corporation in whatever was done m the way of treating predisposing cause. Hahn suggests that it is n niaiiife.s- 

patients, receiving pay therefor, etc. The court at his instance tation of the hemorrhagic diathesis. Virchow thinks that 
gave this special charge to the jury; “You are instructed the primary lesion is an inflammation of the dnni mater, 
that If you believe from the evidence tliat the treatment given ^II are agreed that it is apparently due to toxins, 
to Vinnie Spangler was given by the Norwood Institute, a The post-mortem findings are characteristic. The iiincr 
corporation, and not by the defendant, then, in that event, surface of the dura is covered with a membrane, most abiin- 
your verdict should be for tlie defendant, and you should dant on the convexity, but usually present ali over the dura, 
say by your verdict not guilty.” This special charge was it fg rather closely ndlierent, but can usually he peeled off 
not the law and should not have been given. Even if he was from tlie dura, leaving it quite smooth and ‘only somewhat 
an officer, agent, servant or employee of said corporation and thickened, with a few eccliymoses. Tlie membrane varies in 
committed the offense charged, even though purporting to act thickness from the most delicate cobweb-like membrane to a 
or acting for the corporation, he would bo guilty. Jlr. Bishop ypry thick connective-tissue layer. There are many layers, 
in his Criminal Law, in Section 892, says, An agent or serv- between them the hemorrhage occurs, spreading them 

ar.t Avlio, knowing the facts, does a criminal thing for his nnart so as to form a ba<r. into which there is often an 


or acting for the corporation, he would bo guilty. Jlr. Bishop ya-y thick connective-tissue layer. There are many layers, 
in his Criminal Law, in Section 892, says, An agent or serv- between them the hemorrhage occurs, spreading them 

ar.t Avlio, knowing the facts, does a criminal thing for his apart so as to form a hag, into which there is often an 
principal or master, is answerable to the criminal laAV pre- effusion of fluid, and then probably later lieniorrhages; at 
cisely as though be had proceeded self-moved, and for his least all stages are found with simply a j'ellow fluid or 
own personal benefit. And it is the same when with the like containing blood, or simply with blood-clots. The braia' 

1 nowledge he merely assists therein. Again, in Section 085, jfgelf shows no changes, except evidence of pressure, 

he says, “The authorities agree that there are in misdemeanor knoivn just what the effects of such a condition 

no accessories either in name or in the order of the proseeii- jjg on the brain in after-life. It is possible that some 

lion.” Mr. Branch in his Texas Criminal Law, Section 681, pfjj-ajyseg childhood may be due to this conditiem. 

lays down this rule: “There is no distinction between The spinal fluid in all the cases reported contained some Idood 

cipals and accomplices in niisdenieanors; a party Aviio ^ —very often only found microscopically; but sonietipies tbe 

be an accomplice if the offense was a felony is a principal .^y^g markedly hemorrhagic. 

if the offense is a misdemeanor. If defendant conies eit ler some cases no clinical sj'mptoms of any kind ate shown 

within the definition of an accomplice or a principal, he is a jjfe, but the condition is found post mortem. In 

principal in a misdemeanor.” Then there was a fatal variance ^ybieh do show symptoms there are two classes.- First, 

hetiveen the allegations and the proof in this ease in t la symptoms are those of hydrocephalus with recurring 

the allegations charged that the defendant did unlaAV u y Attacks simulating an acute meningitis, with coma, convu - 
treat a disease or disorder, to wit, did treat Vinnie Spangler gj^j^g^ vomiting, strabismus, opisthotonos and all the oilier 


^ s treated for consumption. ‘ —that is, the fontanel is large and bulging, the sutures 

yvas treated for consump^^^^_ —and there is often a hydrocephalic stare. Tins cninjgc- 

- - ■ ^-- ~~r nnw in the ment of the head is sometimes very sudden. The ino=t e ta 

Small-Pox.— Eleven of tlie thirteen patien acteristic findings are those of a choked disk and rctin. 

small-pox hospital of Chicago, qualifying for ° ^ ^ ’ hemorrhages, the latter being fairly diagnostic. 

::;e ioiii a “health ^-titute” b, , ig the Ending of fluid ^ oj 


pnme ironi a an tor aiagnosii?, v.* .- * 

as wicked, superstitious, useless, nasty, typical the fontanel, and this procedure is quite without dai„ 

n of personal rights.” This condition is typical j„„,eture of the 

nox has been well named the “poisoned ariou o central sinus, ivhich can easily he done by making t ic pim 

flfpiller” Those who want to escape these ^ Ze Tuie lateral angle of ?he fontanel. A w. h a 


- 
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goiiiii tlwoiigli the skin and soinowhat resistant dura tliore is 
a gush of fluid, under mild pressure. This fluid is quite 
characteristic, being composed of a briglit yellow or orange 
serous layer, and a layer of dark, chocolate-colored erythro¬ 
cytes. . These show evidence of having been long in the fluid. 
Tile erythrocytes settle at the bottom when the fluid stands, 
and there is no coagulation. 

In treatment, probably the most commonly used meastire is 
lumbar puncture, and this is proved to have good cll'ect 
because several patients who have been observed tbrougb tbe 
course of the disease and have died from some other diseases 
afterward have shown the trouble in the stage of resolution 
and cure. Finkelstein does not think that puncturing the 
fontanel does any permanent good. He advises the use of 
gelatin, and injects 20 c.c. of a 10 per cent, solution. Huebner 
uses the autisyphilitic treatment with the idea that most of 
the cases are syphilitic, and he has seen good eft'cets. 

Jily first case while not a definitely proved ease, was very 
suggestive of this condition. The baby was 3 months old, 
and was admitted with the diagnosis of hydrocephalus. There 
Avas no syphilitic or tuberculous history. The condition of the 
head had been present since birth, but had lately been getting 
averse. Examination shoaved a well-developed child; the head 
avas enlarged and the sutures separated; the eyes avere turned 
to the right and fixed. A few days later the right arm avas 
inverted and flexed, and not moved; later the left arm showed 
the same condition. For the first feav days the condition aa-as 
quite good, bait about three days after entrance an acute 
attack began, avith conanilsions, lasting one and a half min¬ 
utes, aa'ith tavitching of the right side of the face. Temper¬ 
ature aa-as 101 F. Stools aa-ere good at this time. Lumbar 
puncture shoaved fluid under a high pressure; there avere 7,000 
leukocytes to the cubic centimeter. Noguchi avas positia-e. 
There aa-as no evidence of syphilis. Reaction aa-as po.sitia-e 
for a condition of inflammation. The cultures and smears 
avere unsatisfactory. An organism avas seen avhich the pathoL 
ogist considered a contamination. It looked rather like an 
influenza bacillus. A tentative diagnosis of pachymeningitis 
was made, and puncture of the fontanel on the left side done 
because the symptoms avere so avell localised on the right side. 
The fluid avas obtained under quite mild pressure, was opal¬ 
escent and avith quite a mixture of blood, but avas not yelloav 
On standing, it coagulated and there avas a marked deposit 
of blood. It aa-as sterile. Spinal puncture made at the same 
time gave an opalescent fluid, avith a slight precipitate of 
blood. It avas seen only after having stood for taa-enty-four 
hours. The blood aa-as evidently thoroughly mixed avith the 
fluid. The leukocyte count aa-as 100 per cent. No cell count 
avas made, on account of the mixture avith blood. After this 
the child’s condition improved, but later it developed' nasal 
diphtheria and died. 

The second case avas undoubtedly one that could not be 
diagnosed during life. There avere no symptoms except 
enlargement of the head. The child avas 4 months old, and 
avas brought into the hospital, not on account of the condition 
of the head, but merely because of the failure to gain, vomit¬ 
ing and constipation. It had a history of gastrd-intestinal 
disturbance. The child avas small, emaciated and old-looking. 
The head avas very large and the face small; the anterior 
fontanel was 4 fingers in diameter. The coronal suture avas 
very avide: the other sutures aa-ere plainly palpable. The 
circumference of the head avas 41.2.5 cm. The neck avas not 
rigid. General examination avas entirely negative, except for 
the emaciation and for the finding of an enlarged spleen 
and enlarged lymph-nodes. The urine avas negative. The 
Wassermann reaction, both in blood and in spinal fluid, avas 
negative. Lumbar puncture was performed and 20 c.c. of fluid 
obtained—quite clear and under considerable pressure. The 
remarkable thing in the course of this case avas the decrease 
in the size of the head (from 41.25 cm. on entrance to 39 cm. 
at death), avhich began very soon after the lumbar puncture. 
M'hile in the hospital there was gradual loss in aa-ei<»ht, a-erv 
bad stools, and finally, taventy-four days later, duriim’ a-erv 
hot weather, the child died quite suddenly. The dia-mods was 
decomposition and internal hydrocephalus. " 


Post-mortem avas made thirty-six hours after death, and an 
examination only of the head made, and the condition of 
pacbYineiiingitis hemorrhagica shoavn. When the skull .cap 
avas taken off bloody fluid escaped, and ave found that the 
inner surface of the dura aa-as entirely covered aa-itli a mem¬ 
brane aa-hich avas in some places quite delicate and thin, and 
in others thick. It could be peeled off tbe dura, but avas 
rather firmly adherent in some places. The base of the brain 
avas also covered avith the same membrane. There avere a 
gi-eat many difl’erent layers to be distinguished, and in one 
place, oa-er'the left anterior portion, underneath the puncture, 
there aa-as about an ounce of bloody fluid. The brain itself 
aa-as soft and the surface quite negative. There aa-as a mod¬ 
erate degree of internal hydrocephalus present. IMicroscop- 
ically, the dura avas thickened and this membrane.shoaved all 
the difl'erent stages of granulation tissue and connectia-e tissue. 
In some places numerous large blood-a-cssels avere seen, and 
in other places ecchynioses. 

The Feeding of Five Hundred Inf ant-Welfare Babies 

Dr. R. A. Krost: The avork done at the conference noav is 
excecdinglj- gratifying, the former distrust shoavn by mothers 
has disappeared, and they noav follow our instructions quite 
faithfully in most cases. The gospel of regularity of feed¬ 
ings;, tli^ use of certified milk and the longer interval of 
feeding has spread, as evidenced by the number of neav cases. 
Individual milk prescriptions calling for certified milk arc 
given. They are prep.iicd by the nurse at the baby’s home 
until tbe mother can prepare them correctly. The feedings 
are made as simple as possible, using usually an ounce and a 
half of certified milk to the pound aa-cight of the child. The 
milk is diluted avith barley-avatcr in varying amounts, accord¬ 
ing to the child’s age, and to the diluent about 5 per cent, 
cane-sugar is added, although almost never is more than % 
ounce used. 1 think that 2 ounces is nearer the amount nec¬ 
essary to bring about a 4-ounce gain or more per aveek aa-ith 
the small amount of sugar used. Cane sugar is used because 
it is cheaper. In cases of diarrhea the babies avere put on 
sacclmrin-saveetencd barley-avater for from taventy-four to 
thirty-six hours; then diluted boiled skimmed milk avas used, 
then diluted avhole milk, and, lastly, sugar avas added. Early 
in the aa’ork I fed the babies on the four-hour intera-al plan, 
and later changed it to three because of the inability to feed 
the ordinary healthy baby enough food to satisfy its caloric 
needs by the four-hour feeding avithout using too concen¬ 
trated a food or too much sugar. Betaveen feedings a feav 
ounces of boiled avater avere given, if the infant cried. 

A mistake too often made in the cases of malnutrition and 
marasmus is a frequent change in food. A bab}- becomes 
ad.apted to its food; therefore, it is unavise to change it. 
The aveight may remain stationary for a time, or there may 
eaen be a slight loss, but ea-entuallj- there is a gain. In addi¬ 
tion to the milk, once a day ave gave the babies aged C 
months or over, and sometimes even younger babies, broths 
containing crumbled toast or farina. Probably the addition 
to the coaa-’s milk diet brought about its better digestion and 
assimilation. 

I haa-e used boiled milk for six months and found no bad 
effects from its use. Constipation is perhaps a little more 
frequent and persistent than on raav milk, but not much. 
There is little vomiting, less than on boiled milk, and less 
colic. The gains are about the same from week to aveek, 
but greater on boiled milk if folloaa-ed for months. 

There avere taventy-eight deaths from all causes in 5.475 
cases, a percentage of 5.8. In eighteen cases diarrhea or 
nutritional disturbance avas the cause. These diarrhea deaths 
occurred during July, August and September. 




Dr. Auiebt H. Beifeld; The most common causes of 
infant mortality are poverty, ignorance and ne-lect Simnlo 
mixtures should always be used. One of the most important 
points IS the training of the physician. He should learn th-it 
each component of breast-milk has a definite phvsiolomc 
aetion m digestion and nutrition, and he should be' able 'to 
mampiUate each one of the components so that he avill obtain 
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a result without having to rely on the complicated mixtures, 

etc. There are 

ecitnm faults which we are tending to fall into in this matter. 
One IS that we do not give enough fat in the food, and 
another that we are inclined to a rather slavish adherence to 
the malt-dextrose preparation. .Tust as the mother should 
he trained to develop a certain sense of independence in cariim 
for the baby and understanding how to control its fcedin<^^ 
so the baby’s intestine should he trained to endure the more’ 
actively fermenting sugars, such as cane-sugar or milk-su«ar, 
and if we per.=ist slavishly in the u=c of nmlt-de.vtrose prep¬ 
arations we are pampering the baby’s intestine. These things 
sboukl be used as therapeutic measures, as intended by the 
inventor. I endorse the early addition of foods in the feeding 
of these hottle-fed haliics. It has a striking effect, when we 
give a little portion of soup each day to the baby which has 
been fed solely on milk. I have seen several babies recently 
that have been brought from hospitals where they have been 
fed according to rule and regulation and the highest dictum 
of our scientific calling, and they were in a miserable condi¬ 
tion because they had had nothing to oat. 

One other point; We can get along very nicely without 
the use of Eiicdsfimilch by the administration of simple pro¬ 
tein, the dried oaseiii preparations. I recall two cases, with 
astonishingly striking results, in which, after three, four and 
live weeks of tlicsc slow losses in weiglit, the addition of a 
certain casein preparation brought about a gain in weight in 
two or three days. I think iliat we are inclined to be afraid 
of the amount of sugar used. It is neither a foreign body 
nor a poison. I think that just as wo should use a sugar 
which will train the baby’s intestine, we should use as liberal 
a supply as the coiidilioii demands. The outlook is very 
good in the liomc modification of milk. At first the mothers 
are a little hit slow, hut when they see the results they 
become entliusiastic. 

Du. H. P. Heumiiol?.: Dr. Krost thinks that very few cases 
of diarrhea are due to overfeeding. I should like to call 
attention to the large .'•cries of cases published by a pedia¬ 
trician in Bre.slaii. in which babies, given ns low as 50 and 
CO calorics per kilogram of weight, gained very rapidly. On 
questioning the mothers closely it was found that they were 
giving the babies additional food. Even though we have 
these mothers very niiieh under our control, still a great 
deal of food is given, frequently in excess of that which has 
been ordered. 

Du. Fuaxk X. Walls: Tliese results are particularly inter¬ 
esting, when We consider that only 3.S per cent, of these 
babies die. It is in striking contrast to the figures in our 
text-books as to the deatli-rate among artificially fed babies. 
"When we consider this low mortality at the coufeience, it 
would seem as if tlie death-rate mentioned comes in great 
part from the other large majority which are under the treat¬ 
ment of physicians who probably have not the training tliat 

the conference physicians have. 

The question of weaning babies is an important one. 1 
have found in private practice that great harm often comes 
from attempting to put a baby who has received only mother s 
milk for seven, eight or nine months, on other food. It will 
often refuse it for a week and become desperately ill. 

Du. Joseph Bbennemann: We are perhaps apt to over¬ 
look the striking results obtained with such 
That point should be emphasized When we of uhat 

the mortality ordinarily is, one is impressed with the fact 
tint the=e results are striking. Practical infant-feedmg can- 
b lir eel in a hospital-it is an ordinary proposition, 

i vLlijoHiy .1 .ip r’:" 

ought to be fed at home as much as pass b e, 

, Solutions in Acute Intoxication in Infants 


The Use of Dextrose 


In such eases, because of a severe 


dia^rhet LStvadministered by the subcutaneous 


Jocu. A. M A 
Ifnc. 13 , lOL! 

intravenous route. It hag been customarv to mve simnlr n 
sodium chlorid solution, isotonic with the blood or 
solution. Recently Kausch called attentio7to 
tage of giving sugar solution instead of a saline solution 
He used a 5 to 7 per cent, solution of dextrose, giving a liter 
either snbcutaneously or intravenously. The sugar is not 
oiilj well tolerated, but the worse the condition, the greater 
the sugar tolerance. In cases of cyclic vomiting, which are 
usually marked by an intense acidosis, saline-dextrose solu¬ 
tions by clysnia by the drop method have given good results 
It seems probable, therefore, that dextrose added to Eiivrer’s 
-solution should act beneficially in cases of acute -rastro- 
nitestinal intoxication marked by acidosis, extreme prostra¬ 
tion, vomiting, diarrhea and collapse. 

Onr routine method of treatment is to withhold all food 
for from twelve to twenty-four hours, giving merely water or 
tea by mouth, and stimulating the failing circulation by the 
use of eaffeiii, camphorated oil, brandy and saline solution 
subcutaneously. The demand for food" is great. All of the 
infant’s resources are being exhausted by the disease. The 
only route for placing food in the body is the subcutaneous or 
intravenous. In such cases dextrose is the ideal agont to 
use. It can he given subcutaneously, say 50 c.e. of per 
cent, sohilion, without liarni. Almost CO gm. have been given, 
with only a trace appearing in the mine. The most important 
thing to ascertain is whether the dextrose solution is indi¬ 
cated. whether it has any effect on the rapid loss of weight, 
and whether its presence in the tissues leads to edema. 
Finally, what are the effects on the clinical picture? 

The solution is prepared as follows: To 1,000 c.c. of freshly 
distilled water add dextrose, 60 gm.; sodium chlorid, 7.5; 
sodium bicarbonate, 0.2; calcium chlorid, 0.2, and potassium 
chlorid, 0.2. Filter and sterilize in flasks of about 100 c-c. 
capacity. The solution is given hypodermically, cither by 
gravity or by means of a large syringe, in doses of from 50 
to 200 c.c. It is injected under the skin of the abdomen or 
under the pectoral muscles. The smaller doses at shorter 
intervals are preferable. 

We have given the solution in about twenty eases, most 
of the patients being in extremis. In not a single instance 
was sugar found in the urine. Unfortunately, the stools 
were not e.xaminod for sugar, although it is probable that 
onlj' very small amounts of sugar left the body through that 
tract. It would appear, therefore, tliat the infant in a state 
of intoxication can tolerate from 4 to C gm. of sugar two or 
three times a day and completely utilize it. U hether or not 
concentrated solutions can be given with greater benefit is 
unknown. A study of the weight-charts shows that the 
water is retained better with the sugar than without it.^ so 
that the sugar solution is preferable to the salt solution. 
In several instances in which the to.vemia was intense 'the 
loss of -weight ivas comparatively slight, and at no time during 
the injection Avas there any palpable edema to e-xplaiii the 
maintenance of weight. In some instances the weight was 
greater at the time of death than on admission. In on j 
exceptional cases were the losses in weight such as one 
accustomed to see in these cases. In some cases of into.xica- 
tion there is apparently no effect from the use of 
solution. In the majority of cases, however, there was quit 
a definite improvement (1) in the tendency to come out o 
the coma; (2) in the improvement of the turgor. ' 

in the circulation. In one or two instances it seemed to 
the only thing that kept the infant alive. 

Discussrox 

Dn. J. H. Hess: Did yon notice the of tl.e ndmims- 

tration of dextrose on the acetone in the nrme? How ion. 
did yon keep these babies on the dextrose, on tiie 

Da. H. F. Helmholz: Usually we kept them ''77ted 
from about twelve to twenty-four “7,r'Snf/cA or 

them either on very minute 7"',,,,.e been 

breast-milk. The other routine J ,„l„. 

accustomed to doing. We kept up the u e of 
tions for longer-periods after- we « l We 

the feeding was carried on ju.st about ns 


or otherwise 
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could not obtain any urine until after giving the solution— 
and in one case it was twenty-four hours after. 

Dk. Ai-BEm H. Beifem; Did you find albumin hi almost, 
every case? It has seemed to me that an irritated kidnej 
sometimes holds back the salt and sugar, just as we hear of 
a diabetes being controlled by a nephritis. If you had a 
nephritis in eveiy case it might explain the absence of sugar 
in the urine. 

Dr. H. F. Helmholz; After we got further along, we 
obtained specimens of urine in which there was no albumin, 
but, as Dr. Beifeld undoubtedly knows, it is usually most 
severe. IVe found casts and albumin, but they did not seem 
to have any related function, nor did the retention of sugai 
seem to have any relation to the irritation of the kidney from 
the other cause. 


Current Medical Literature 


steadily, little bv little supplying the principles of organic 
nature which should enter into the foundations of onr social 
sciences and guide in the varied applications of natural science. 

11 Problems of the Adolescent.—^During the last eight 
months Lucas examined 123 p.itionts hetween the ages of 10 
and 20 years; 71 per cent., or 88, of these showed some evi¬ 
dence tliat adolescence had some relation to the condition for 
which they were brought in. The reasons for bringing tliese 
‘cases in was mainly mental examination. Physical examina¬ 
tion brought out the fact that over 39 per cent, of tliese 
individuals were normal; under p.ir, 30.8,0 per cent.; nervous, 
24.30 per cent; those having speech defects, 12 19 per cent; 
eye, 9.75 per cent.; ear, 4 per cent.; epilepsy, 5 per cent., and 
enuresis, 4.87 per cent.; also those having had previous con¬ 
vulsions, 6.5. Naturally, the greatest disturbance was in 
their volitional powers; a very large percentage being defec¬ 
tive or retarded (57.7 per cent,). 

12. See The Journal, Nov. I, p. 1028. 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

Archives of Ophthalmology, New York 
yoremher, XLII, yo. e, j)P. 5T1-GB1 

1 New Instruments for Measuring Visual-Field Defects. C. B. 

Walker, Boston. 

2 Some Forms of Retinal Tuberculosis. A. Knapp, New York. 

3 Discission of Crystalline Lens. E. Jackson, Denver. 

4 Clinical and Anatomic Report of Case of Congenital Dis- 

tichiasis. H. L. Begle, Detroit, Mich. 

5 Pathogenesis of Scleral Staphylom.a. A. F. Mattice. Seattle, 

Basil, 

G Weight of Infants' Lenses and Their Solids. C. A. Clapp, 
Baltimore. 

Arkansas Medical Society Journal, Little Rock 
yovemher, X, Xo. G, pp. I’/S-IGG 
T Skin Grafting. St. C. Cooper. Fort Smith. 

8 Phcnol-Petfolatum. S. S. B'acren. San Angelo, Texas. 

Boston Medical and Surgical Journal 
yovemler it, ChXlX, A’o, 22, pp. ttt-GlG 

9 •Clinical Value of Wassermann Reaction. A. Post. Boston. 

10 •Comp.irative Psychology In Relation to Medicine. II. M. 

Verkes, Cambridge. Mass. 

11 •Problems of Adolescent as Seen in Psychopathic Hospital 

Outpatient Department, Boston. IV. P. Lucas, San 
Francisco. 

12 •Transfusion by Means of Glass Cylinders. A. K. Kiropton, 

Boston. 

13 •Use of Bacterial Vaccines in Acute Septic Conditions of Oral 

Cavity Mot with by Dentist. L. S. Medalia, Boston. 

14 *000000 Control. J. .C. Bloodgood, Baltimore. 

15 'Effect of Nitrogenous Waste Products in Blood in Chronic 

Interstitial Nephritis. M. Seymour, Boston. 

IG Terminology of Medicine in Relation to Its Original Sources. 
S. Deland, Boston. 

9. Value of Wassermann Reaction.—Post suggests that the 
Wassermann reaction should he regarded as a symptom like 
other symptoms, and in relation to other symptoms, it will 
prove a wonderful help. To insist on calling it a test, confuses 
rather than aids. 

10. Comparative Psychology in Relation to Medicine,— 
Yerkes says tliere are no aspects of organic reaction which are 
not worthy of accurate iiieasnremeiits in a psychologic inves¬ 
tigation. The reflexive and the instinctive often prove to he 
quite as important as tlie impulse or voluntary. Comparative 
psychology deals with facts and principles which are of 
extreme importance to the physician; it deals with these 
facts in a systematic, quantitative, law-evoking manner which 
renders it immediately serviceable to medicine. 

The situation in Yerkes’ opinion is this; A science of con¬ 
scious behavior, introspective and quantitatively obsciwa- 
tionai, comparative and rigorous in its demands for verifi- 
.ability. is developing. Will those who are interested in medi¬ 
cal education make use of it or will they continue to permit 
students to grapple with the problems of human nature with¬ 
out systematic training in the methods of studying conscious 
behavior, .and without a good working knowledge of the facts 
and principles of human behavior?. It is a case of “heads I 
win. tails you lose,” for comparative psychology has roiicli to 
give and medicine mncli to gain, and whether or not students 
of medicine avail themselves of its assistance,,it will progress 


13. Bacterial Vaccines in Acute Septic Conditions of Mouth. 
—Medalia attempts to show by a citation of cases that vac¬ 
cine treatment is of value in acute septic dento-alveoJar 
abscesses—even the worst types of mandibular impacted third 
molar abscesses having apparently yielded well to this treat¬ 
ment. Snell cases with septic apic.il abscesses, especially the 
deep-seated ones or the so-called blind abscesses, acute and 
subacute, have been greatly benefited by tbe vaccine method 
of treatment. Medalia believes that there is a big field for 
vaccine treatment in acute and subacute deuto-alveolar abscess 


cases and its wide-spread use will save considerable suffering 
and loss of teeth to the patient, and annoyance to the dentist. 

14. Abstracted in The Journal, December 6. p. 2100. 

15. Nitrogenous Waste Products in Blood in Chronic Inter¬ 
stitial Nephritis.—The effect of high and of low proteid diet 
on patients suffering from chronic interstitial nephritis, rvitli 
increased arterial tension was studied by Seymour. Pourieen 
patients were selected, eneb case having an arterial liyper- 
tension, persistent low gravity urine, with small amounts of 
albumen, and rare Iiyaline c.asts. For five days the patients, 
were given the regular hospital diet, whiA contained about 
CO grams of proteid. At the end of this period the proteid 
content of the diet was increased and this diet maintained 
for seven days. By tive sixth day they were given about 180 
grams of proteid daily. During the next period of eight days, 
the proteid was reduced, so that they were given very small 
amounts, the daily average for this period being about 12 
grams. 


The nitrogen content of the blood was measured at the end 
of the normal hospital diet period, and at the end of the high 
and of the low proteid diet periods. Urinary nitrogen deter¬ 
minations were made daily, except on the days when the 
phenoisniphonephthalein tests were made. These latter were 
made five times during the course of the experiment. Out of 
the fourteen cases, eight showed an increase in the nitrogen 
content of tlie blood at the end of the high proteid period. Of 
these eight cases showing a nitrogen increase, six had edema 
of the face with puffiness of the eye-lids, .and complained of 
nausea and headache. All of tliese patients vomited, and in 
each case refused food at the end of the sixth day. Two of 
the patients who showed the greatest increase in the Wood 
nitrogen, had more marked symptoms than those showin"- a 
more moderate one. Two eases showing an increase in the 
nitrogen, had no symptoms. 


the blood, one had only edema of the face, two Iiad'nausei 
and vomiting with slight edema of. the face, two were drowsy 
dull, and complained of headache. One patient .showin'r m 
nitrogen increase, had no symptoms. Two showed a siinpl 
irregularity, three no change, and one patient showed a lower 
mg m the blood-pressure. There seemed to he no relatioi 
between the arterial tension and the low proteid diet dnrin' 
the eight-day period the diet continued. In some cases then 
was an irregularity, in some a rise, and in others a fall in tin 
pressure;-even though the-nitrogen content of the blood wa 
greatly diminished in every instance. 
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Bulletin of Johns Hopkins Hospital, Baltimore 
ICorcmhcr. XXJV, Xo. Zys, pp. 327-302 
IT *ExpprimontaI niul Cllnicnl Study of Value of rhenoltotra- 
clilorphttialoln as Test for IJoiiafIc Function. L. G Itown- 
To »rr nixl A. L. Bloorniiold, r.nltimoro. 

18 Tests for IlepaUc Function and Disease under Experimental 
Conditions. G. H. Whij.ple, T. C. FoiglUal and A. 11. CJark, 
Jialtlmorc. 

10 ‘Te.st for Hepatic injury: Blood Lipase. 

Baltiinore. 


G. 11. Whipple, 


Joua. A. M. A 
Uec. 13, 1913 

Indiana State Medical Association Journal, Fort Wavne 
XovemVer, ri, Xo. n, pp. J,33-530 ' 

° D. 

Journal of Cutaneous Diseases, New York 
XovemVer, XXXI, Xo. 11 , pp. 7D9-S7J, 

Besearch Studies in Psoriasis. J. F. Shambere- T A 
A. 1. Ringcr and G. W. Raiaiss, PhlladSphW; 


31 

32 


17. Value of Phenoltetrachloiphthalein as Test for Hepatic 
Function.—However, the constant findings in lienltli, tlie 
decreased output in liver disease, the analogy between tlie 
otreet of anemia and myocardial insufficiency on kidney and 
liver function as indicated by the sulphonephthalein and the 
tctrachlorphthalein tests, the results of the test in experi¬ 
mental liver lesions, and the established value of suljdiono- 
phthalein, based on the same principle as the test in kidney 
diseases, the authors believe, all indicate that the excretion 
of tetraehlorphtlialein will be useful in the estimation of the 
functional capacity of the liver. 

IS. Test for Hepatic Function. — This test, the authors 
believe, promises much in the study of derangements of tin 
hepatie parenchyma, physiologic and anatomic. Its great 
value is that it may give some quantitative values concerning 
liver injury, and for this reason, with accumulated experience, 
may be of value to the clinician. 

10. Test for Hepatic Injury.—A study of the lipase of the 
blood, Whipple says, will show a definite rise above normal 
in practically all cases of eclampsia, liver injury with necrosis 
due to poisons, intoxications or infections, acute yellow atro¬ 
phy, cholangitis and abscess of liver with considerable destruc¬ 
tion of liver tissue. Cirrhosis of the liver may show a suh- 
noi’inal lipasej it may react to liver injury hy a rise in blood 
lipase, but this point will require more study. 

Bulletin of Medical and Chirurgical Faculty of Maryland, 
Baltimore 

Xovcmlcr, VI, Xo. 5, pp. 71-90 

. 20 Cooperative Health Work. C. II. Jones, Baltimore. 

21 Non-Bastcurlzod Milk of Baltimore. J. II. Sowell, Baltimore. 

Canadian Medical Association Journal, Toronto 
Xovemher, Ill, Xo. 11, pp. 031-1020 

22 Thomas Sydenham, the English Hippocrates (1024-1030). 

W. J. Fischer, Waterloo, Ontario. 

23 Some Psychiatric Problems from General Practitioner’s Stand¬ 

point. C. S. JlcVicar, Toronto. 

2'1 *Relationshlp between Tumors Proper (Blastomas) and Hyper- 

blasto'is. J. G. Adanii, Montrc.al. 

23 Huntington’s Chorea. G. A. Shannon, Sparta, Ontario. 

20 Diseases of Thyroid Viewed from Standpoint of Surgeon. 

A. J. Ochsner, Chicago. 

24. Tumors Proper and Hyperblastosis.—Whatever be the 
essential cause of the autonomous blastomas, Adanii states, 
we have in these hyperblastoses a group of diffuse ovei-growths 
which by analogy must be regarded as due to disturbances of 
metabolic equilibrium; which, further, in their simple non- 
malic'nant stages ab least, may possibly be combated eventu¬ 
ally “(certainly not to-day) along the lines of organotherapy. 
Every transition is observable in this series between tlie 
development of overgrowths of fully differentiated t'ssne, non- 
niali-nant grades of anaplasia, and diffuse malignant infiltra¬ 
tive “growths. This suggests strongly that the causation of 
malimiancy is not to be sought for in the entry and action 
of external agencies, b«t in stimulation of the growth pioper 
” ° V changes in what Adami terms tissue 

■ -'^study, the more we become 

ir’s'criiv the fact that the mmiber of coiiditioiis of liyper- 
ii^b-cu _ . eoiisider- 
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34 *I 


35 
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ties of specific tissues by 
oquilibiiuni. The more we 
inipr 

■ 3 wlietner iLimj.,ie ., - - 

considerable ,as to deserve separate consideration 


btastosis, .vhether «.■ 


able, so 

Collado Medicine, Denver 
XovemW, X, Xo. 11, PP- 323-358 

and Their Concomitant Correlated His- 
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Bile-Tract Infection^ 

cases. 

Rorntgcnoscopy 


Angioma Serpiginosum (Infective Angioma of Hutchinson 1 
with Report of Very Extensive Case. F. Wise, Non YoGc ’ 

Journal of Infectious Diseases, Chicago 

A'oremher, X/II, Xo. 3, pp. 351-523 

^ Infectious Aboi- 

doTpliia ^ II- Hardenborgh. Pni.-a- 

Production in Jlqnlceys of Antibodies for Human Corpuscles. 
L. Iloktoen, Chicago. 

♦Some Experimental tVorlc on Use of Methyiene-BJue and .Ulied 
of Tuberculosis. L. JI. He Witt, Chicago. 
Meat E.xtract Jlcdia on Fermentative 
•J-..,- Activity of streptococci. J. Broadhurst, Ithaca, N. Y. 

oi Influence o£ SU'jcflnin, Caffein, Chloral, Antipyrin, Cholesterol 

OO T, ’7”^ Gactic Acid on Phagocytosis. A. Arkin, Chicago. 

oo RcJatJre Constancy of .Ammonia I'roduction by Certain Bnc- 

no ivl D‘'y and A. W. Walker, Chicago. 

3J *C,ase in Which hiisiform B-aciliiis Was Isolated from Blo«l- 

,Stream. \y. p. Larson and M. Barron, ^Minneapolis. 

40 Fusiform Bacilli: Cultural Characteristics. C. Krumwiedo and 

J. S. Pratt, New York. 

41 *Hi/rercntiation of Fecal Streptococci by Their Fermentativo 

Reactions in Carbohydrate illedia. C. A. Fuller and V I 

Armstrong. Madison, tVis. 

-±2 Spirociiaeta Siiis; Its Significance ns Pathogenic Organism. 

\\. E, King- .and G. L. Hoffm.ann, Detroit. 

43 »Ahtigcnic Properties of Constituents of Pneumonic Exudate. 

C. C. Hartman, Pittsburgh. 

44 Lesions Produced by Bacillus Proteus. Wh P. Larson and 

E. T. Bell, Minneapolis. 

34. Production in Monkeys ot Antibodies for Human Cor¬ 
puscles.—In the course of certain experinients on measles and 
other diseases in the monkey the opportunity was used by 
Hektoen to follow the development in the monkey of anti¬ 
bodies to hunian blood-corpuscles. His observations were 
made on live monkeys (Macacus rhesusj injected with liiiman 
blood. The forms of antibodj' action detected were aggliitiim- 
tion and, in one ease, opsoiiifieation. The agglutinative mix¬ 
tures were in quantity 0.0 c.c.; of this, 0.2 c.e. was a 5 por 
ceiit. suspension of washed human corpuscles, the rest, mon¬ 
key serum and salt solution. The opsonic mixtures were 
made in the same way with the addition of washed monkey 
leukocytes obtained from exudates produced by the injection 
of suspensions of aleuronat into the pleural cavity, ttie total 
quantity^ here also being O.C c c. The smears were made aftei- 
aii incubation of 37 C. for,one hour. 

There was no pliagocj-tosis in similar mixtures in which 
human leukocytes were substituted for leukocytes from the 
monkey. The heated serum of tliese monkeys in qiiaiititirs 
of 0.2 c.c., coiiiplemeiited either with fresh monkey serum or 
witli guinea-pig serum (0.0125 c.c.), did not cause any lysis 
of hunian corpuscles (0,2 c.c. of a 5 per cent, suspension). 
Ao tests for precipitin were made. 

The results of these observations as interjirctcd by Hektoen 
indicate that in the monkey, injections of luniiaii blood stimu¬ 
late the formation of agglutinin and opsonin for human cor¬ 
puscles, these antibodies describing the same sort of a curve, 
though of small range, as other antibodies after the injection 
of a single dose of antigen. If we may judge from just one 
or two instances, the injection of moiikej's with comp.aratn-cly 
small quantities of hiim.-in Wood gives a larger re.sponse than 
injections of laige quantities. Hektoen suggests that the fact 
that monkeys respond in this way to human blood might lie 
taken advantage of in differentiating between liumari 
monkey blood, but self-evidently this would be po-.sible only 
under very special conditions, so that the iiictliod would seem 
to have an extremely limited practical signifiennee. 

35. Methylene Blue in Tuberculosis.—It was 
DeWitt that methylene blue will penetrate the tuboij J ' 
the living tubercle bacillus, and in some cases ki 1 I* ‘ 

iiitro and in others lessen its virulence > J 

the culture media, a relatively small perc-entag of nw^ ' ' 
blue.will inhibit the growth of the human tube ele bnulhH- 
DeWitt says that methylene ■ bine lodid is no 
tlian the chlorid and has less bactericidal power ami im 
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ortater tlieiapeiitic value. The new methylene blues used are 
tavious 'modifications of the metliylene blue molecule and have 
in tlie main no advantage over methylene blue. New methy¬ 
lene blue GG, however, showed some effect in the one ease in 
which it was used therapeutically and it, with other o.vygeii 
derivatives of methylene blue, will be given further tests. 

Selenium blue and tellurium blue are new blue dyes in 
which the sulphur of the methylene blue molecule is replaced 
by selenium and by tellurium. They are‘weaker and less 
stable dyes than methylene blue and more toxic and less 
bactericidal than that dye. They penetrate the tubercle and 
are reduced in it and can be reoxidized; they stain the living 
tubercle bacillus, but more faintly than does methj’lene blue. 
In fact, they behave in all respects as weaker editions of 
methylene blue and have no advantage over it. Neither 
methylene blue nor any of the allied dyes tested by DeWitt 
had much therapeutic influence over experimental tuberculosis 
of the guinea-pig. While methylene blue seems for many 
reasons a favorable starting-point for tuberculosis chemo¬ 
therapy, the author says that other modifications of it and 
probably many others must be tried before we can claim to 
have found a specific for this disease. 

30. Effect of Meat Media on Streptococci.—Inasmuch as the 
fermentative activities of streptococci vary greatl)’ with the 
use of meat or of meat extract in making the special media, 
Broadhurst suggests that all workers should state definitely 
whether meat or meat extract media were used throughout 
such investigations. Qualitative results, estimated with lit¬ 
mus as an indicator, are not comparable with quantitative 
ones, with phenolphthalein as an indicator, if meat extract is 
used in making the special media. 

37. Chemical Substances and Phagocytosis. — From the 
results' of experiments recorded in the literature and the 
results Arkin has obtained it appears that the effect of chemi¬ 
cal substances on phagocytosis varies with their chemical con¬ 
stitution and their pharmacologic action. Alcohol, chloro¬ 
form, ether, chloral, morphin and potassium cyanid depress 
phagocytosis t'li vitro. The substances all have an inhibitory 
effect on oxidation, to which their action on phagocytosis is 
in all probability due. 

That oxidative processes play a role in phagocytosis is defi¬ 
nitely shown by the fact that sodium iodoxyhenzoate, which 
is an organic peroxid and owes its pharmacologic action as 
well as germicidal action to the presence of physiologically 
active oxygen attached to the iodin atom in its molecule, has 


•which have been studied in vivo have also had a favorable 
action, namely, salvarsan, calcium chlorid, quinin, colloidal 
metals (platinum, silver, gold, copper), mercuric chlorid in 
weak solutions, sodium iodoxyhenzoate and cholesterol m col¬ 
loidal suspension. Hence the action of a chemical substance 
on phagocytosis in vitro is a good index of the effect of that 
substance when used in vivo. 

Arkin points out that the effects of an agent on the pioc- 
esses of immunity should be considered carefully xvhen ihe 
use of that agent seems indicated in infectious diseases. Ths 
possibility of a combined therapy, consisting of the use of 
immune serums or vaccines together with certain drugs, eug- 
gests itself in the ease of drugs xvhich have themselves a 
stimulating effect on phagocytosis. The drugs may act as 
leukostimulants, or increase the production of antibodies,-or- 
combine with the antibodies to render them more active. 

39. Fusiform Bacillus Isolated from Blood-Stream. — The 
authors claim that this is the first case on record in wliich 
the fusiform bacillus has been isolated from the blood-stream. 

41. Differentiation of Fecal Streptococci.—From the results 
of the experiments cited by Fuller and Armstrong it appears 
that streptococci producing a high acidity in dextrose me4ia 
are in general characteristic of human excreta. These strains 
which produce between 3.5 per cent, and 4.0 per cent, acidity 
in this medium are relatively abundant in human excreta. 
Dextrose fermenting, strains are less abundant in the excreta 
of the horse and cow, and produce an acidity considerably 
less than that of the human strains. 

Streptococci fermenting mannite are present in human feces 
in targe numbers but are almost entirely lacking in the 
excreta of the horse and the cow. Strains fermenting dex¬ 
trose, lactose and mannite (Andrewes and Border’s S. fecalis) 
comprise 65 per cent, of the cultures isolated from human 
stools, while only 1 per cent, of the strains from the horse 
and 2 per cent, of those from the cow are of this type. 
Streptococci fermenting lactose are comparatively rare in 
horse dung. Streptococci fermenting rafilnose are abundant 
only in cow dung. Sixty-four per cent, of the strains isolated 
from this source ferment dextrose, lactose and raffinose 
(Andrewes and Border’s S. salivarim), 2 per cent, ferment 
lactose and raffinose, and 4 per cent, dextrose and raffinose. 
Streptococci of the salivarious type were not observed- in 
human e.xcreta, and comprisdd but 4 per cent, of the straihs 
isolated from horse dung. 


a marked stimulating effect on the phagocytosis of strep- 43. Properties of Pneumonic Exudate.—Hartman found that 


tococci and staphylococci in vitro. The action appears to be the addition of fatty substances and leukocytic extracts -co 


on the opsonin of the serum, which is rendered more active. 
Likewise strychnin and certain colloidal metals which have a 
stimulating effect on oxidative processes stimulate phago¬ 
cytosis to a marked degree. The beneficial effects of improved 
oxygenation of the blood in infectious diseases may be due 
in part to the stimulating action on phagocytosis. Further¬ 
more, substances which have a depressing effect on oxidations, 
as potassium cyanid, chloroform, ether, morphin, germicides, 
etc., have a distinct detrimental effect on phagocytosis as 
well as other immune reactions. 

Caffein and the antipyretics which are more inert drugs 
have little, if any, action on phagocytosis. They have no 
known effect on oxidations in the body. The salts are mostly 
injurious to phagocytosis, to an extent depending on their 
toxicity, their ability to effect an exchange of ions rvith the 
firi.ts in the cells, and their ability to combine with the opso- 
nins. Those substances which depress phagocytosis in vitro 
have been found, when studied in vivo, to have a detrimental 
effect on the immunity reactions; e. g., the anesthetics 
chloral, morphin, some salts and the antiseptics. The sub- 
stanecs which have been found to stimulate phagocytosis at 
all arc calcium, magne.rium and mercuric ehlorids;' quinin; 
colloidal metals; peptone in dilute solution; nucleic acid; a 
few other leukostimulants such as staphylolvsin in weak solu¬ 
tion, potassium iodid, and perhaps alcohol; strychnin sul¬ 
phate and nitrate; sodium iodoxyhenzoate; salvarsan and 
other arsenic compounds; and possibly certain colloidal sus¬ 
pensions of cholesterol. It is interesting that all of these 


fibrin does not increase its antigenic power. Leukocytic 
extracts, leukocyte residues, fatty substances from pneumonic 
exudates and from leukocytes (pus eells) cause non-specific 
binding of complement in the presence of some serums regard¬ 
less of the reaction to the-Nogudii test. Some specimens of 
pneumonic fibrin are themselves hemolytic. Fatty substances 
from pneumonic lungs and from leukocytes are hemolytic, but 
not anticomplementary in small quantities. 

Normal fibrin and the non-hemolytic pneumonic fibrin, 
human serum, normal as well as pneumonic, inhibit the 
hemolysis induced by these fatty substances. The inhibitive 


- -- '—niiuuuii pre- 

eipitated by carbon dioxid. The four fractions of the fatty 
substances from pneumonic lungs and from leukocytes simii- 
late those used as syphilitic antigen studied by Noguchi and 
Bionfenbrenner in their hemolytic, anticomp'lementary and 
antigenic powers. Tlie leukocytic extracts vary to a consid¬ 
erable degree in their hemolytic, anticomplementary and anti¬ 
genic properties. They do not serve as complement. Tire 
residues of leukocytes kept in glycerol are hemoivtie and tlie 
hemolytie principles may be extracted by and demonstrated 
in alcohol. Extracts of leukocytes from patients with pneu¬ 
monia are more strongly antigenic than tliose from pus-cells 
The hemo ytic substances associated with some pneumonia 
fibrin can be removed by alcohol, the alcoholic extract proving 
hemo j tic. The antieomplementary power of normal ffbrin U 
greatly iiiereiised by the addition of the fattv substances us-'d 
in the experiments. - “ 
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45. Application of Drugs to Temperature Centers _The 

e.xperimenls dcscrihecl by Barbour and Wing show that the 
lieat-rcguluting centers of the brain are directiv susceptible 
to specific ncuropharmacoiogie action. Besides the hvper- 
theriuiae n'hich have previously been produced by stimulation 
of tlie region of the corpus striatum directly with, puncture, 
electricity, cold and corrosive poisons, analogous stimulation 
with calVein and botatctrahydronaphtylamin can bo demon¬ 
strated. Besides direct depression of this region by lieat, one 
may obtain an analogous depression with chloral, aritip’yrin, 
quinin and under certain conditions epinephrin. Injected into 
the general circulation the minimal dose of chloral h.vdrate 
which causes a distinct temperature decrease is aliout 20 m«. 
per kilo animal. The chief factor appears to be muscular rest. 

The minimal dose of antipyrin to cause a distinct fall <n 
body temjierature 'is about (iO mg. per kilo. Tliroc Inindrod 
mg. is necessary to cause marked respiratory increa.se. Given 
into the region of the caudate nucleus (and lateral ventricle), 
chloral hydrate in doses as small as C mg. i>cr kilo or over 
gives a distinct temperature decrease. Hyperpnea and vaso¬ 
dilation seem to he importniit factors. Antipyriu in doses of 
20 mg. per kilo and more gives a definite fall in body temper¬ 
ature with hyperpnea which appears to be the chief factor. 
Peripheral vasodilation, if present after this method, is very 
transitory. Strong alcohol, 25 per cent, or 95 per cent., in 
the lateral ventricle raises the body temperature as corrosir'es 
do. Five per cent, alcohol appears to have the opposite effect. 
Quinin hydrochlorid injected into the general circulation in 
doses of about 2 mg. per kilo gave a slow temperature fall 
of not more than 0.25 degrees. Doses ranging from 0 C to 
5.0 mg. injected directly into the brain gave falls of from 0.6 
to 1.1 degrees with either vasodilation or hyperpnea or both. 
Epinephrin introduced into the brain of rabbits on winter diet 
always gave a fall in temperature in doses 1.01 and 0.1 mg. 
per kilo. No external cause wfts apparent. Caffein in doses 
of O.G to 1.2 mg. per kilo intracerebrally raises the body tem¬ 
perature usually 0,5 degree or more. Vasoconstriction and 
dilation of the pupils arc noted, and sometimes signs of 
marked excitement. Similar doses in the general circulation 
have little or no effect on the body temperature. Beta- 
tctrahydronaphtyJamin in the general circulation caused 
entirely without symptoms a rise of 0.5 degree within three 
Jiours after a dose of 0.02 gram. The same dose in the brain 
of a somewhat larger rabbit caused in an hour a rise of 1.1 
dem-ce with all the characteristic symptoms of this drug 
followed hy convulsions and death. 

46 Paradoxical Action of Anripyiin. — Rabbits normally 
respond to antipyrin, in doses of 0.1 to 1 gm. (sometimes as 
low as 0.00 gm.) per kilo animal, by a fall in body tempera¬ 
ture with marked peripheral vasodilation, and, where the dose 
is above 0..3 gm., with liyperpnea. Doses in the neighborhood 
of 1 <nu. per kilo may cause fatal convulsions. The cerebrum 
and corpus striatum \veve removed by Barbour and Demmg 
from eigliteen rabbits. In nine of these cases, being those 
exhibiting as a rule the fewest anatomic complications, a 
subnormal body temperature (32.5 to 37.5 degrees the morn- 

imr after operation) resulted. The remammg nine annua s 

(besides two of the fust mentioned nine, for the fust aO i 
da^s after operation) behaved essentially like normal ammals. 

Irkal 'iiiu'iular aistnrbniites, fcriliberal yasoeonatnction and 
* • I'nii Thpir tcnmcrature condition was not due to 

slow respiration. Then p disturbance of central 

cold, starvation or 

heat (per kilo) antipyrin they showed 

a a .aU, and a oan- 


.Tocn. A. M. A 
Bec. 13, lOis 

spicnons absence of the vasodilation nsiially seen after the 
dang as ,,dl a. of tl,e )„-p=rp..sa rtiol k ™ d 

f.on, ths larger doses ,viO,l„ H,|s jlosele ,lim,e4 

in evidence,, bordering, with the larger doses, on tonic and 
come convulsions. Animals comjdetely decerebrated, inehid- 
ing^corpora striata and optic tbabimi, gave a temperature of 
.f. to 32.5 degrees on the morning after operation. 

Antipyrin in doses below 0.33 gm. per kilo had no effect on 
these animals. ‘ Fonr-tenths gni. and above ahvavs gave a 
definite temperature rise. 'Neither vasodilation ‘ nor liirii 
respiratory rates were scon. Muscle stiffness or -tetanic 
spasms were noted. The authors conclude that the reversed 
effect of antipyrin on body temperature in these case's is due 
to tlic normal heat-producing property of the drug. This 
property is brought into prominence bj' operative impairment 
of the lieat-dissipating meciianism as well as of certain nor¬ 
mal inbibitory infiiiences which the higher centers exorcise 
over tile processes of heat production. 

47. Gastro-Intestinal Absorption of Drugs. — Hanzlik and 
Collins found that the quantitative absorption of alcohol from 
the gastro-intestinal tracts of cats and dogs is practically 
identical. The absorption of alcohol from the stomach and 
small intestine of cats and dogs is about the same; from the 
colon about a fifth higher. The extent of the absorbing area 
does not markedly' influence the. intestinal absorption of alco¬ 
hol, TJic absorption of alcohol is scarcely inlliienccd by the 
concentration of the alcohol, although a 10 per cent, solution 
is absorbed soniewliat better than 5, 50 and 95 per cent, solu¬ 
tions. The absorption of alcohol from the intestine of cats 
and dogs is practically arrested at the end of half an hour 
after injection. The inhibitory eft'ect is of a local nature, 
since the presence of alcohol in one loop does not inhibit the 
absorption from adjoining loops. Under certain conditions 
inhibition may occur s.vstemically. The intravenous injection 
of alcohol inhibits its absorption from the intestine. Inhibi¬ 
tion of the absorption is not due to ree.veretion. The per¬ 
centage absorption of alcohol remains practically constant 
within wide variations of the systemic blood-pressnre. 
Changes in the local circulation influence the intestinal absorp¬ 
tion of alcohol. Injury to the intestinal mucosa lessens the' 
absorption of alcohol. 

The inhibition of the intestinal absorption of alcohol after 
intravenous injection is due to a slowing of the circulation 
in the intestine; no such change is demonstrable after local 
application of the alcoliol. Such lipoidal substances as olive 
oil, cholesterin, lecithin, soap, bile salts and bile decreased the 
absorption of alcoliol from the intestine of cats and dogs. 
The absorption of alcohol from the intestine after death avei- 
aged 17.0 per cent; from the stomach 27.1 per cent. Local 
“narcosis” of the intestine, and changes in the concentration 
of alcohol are not concerned in the inhibition of ahsoiptioii. 
The authors conclude that the arrest of absorption is due to 
a retention or “binding” of a certain quantity of alcohol Ip 
the intestinal tissues. 
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Medical Record, New York 
Novemher 29. LXXXIV, No. 22. pp. BCr-JOlZ 
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Jliddl^-Aged H'om.an. Wlint Can be Done to 

51 ^MeSsm lf^Imm\mhfin*BxpclZ I- I>wln. 

Mortmr avpUnce-“ .'Ib^talncrs. K. I. Donn.sberry, 

of Female Breast: Keport of Case of Admo- 
® fibromm W. E. Ilartsliorn, Ne-n' Haven, Conn. 

51 Immunity in Experimental Cancer. -Levin’s stuT.es 
lead him to believe that Bashford’s theory Sc 

o,.t;A-p-tissue scaffolding has no general application ^ 

organ in-^tead of subcutaneously. In this case tiie i^ ^ 

step is 
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the inoculated cells immediately hegin to ptolifcvatc and 
invade diffusely the normal tissue'. 

On, .the other hand, in an immune animal the tumor cells 
inoculated into an organ do not grow but die and are invaded 
by an extensive connective-tissue stroma like any other oead 
foreign body. Consequently, the immune organism does not 
lack^the capacity to form' connective-tissue scaffolding, and 
such an incapacity can no more be considered of a general 
importance in the elucidation of the phenomenon of immunity 
in e.vperimental cancer than the lack of specific chemical food. 
Levin found that the inocnlahle tumors of the white^ mice 
and rats, as a general rule, grow just as well whei\ inocu¬ 
lated into a parenchymatous organ as when inoculated sub¬ 
cutaneously. On the other hand, an animal resistant to a 
subcutaneous inoculation also resists an inoculation into an 
organ. 

In his experiments with the Flexner-Jobling adenocarcinoma 
of the white rat. Levin noticed that while the tumor grows 
when inoculated subcutaneously or into any other organ in a 
large percentage of animals used, it does not grow when inoc- 
' ulated into a normal testicle. But when a testicle is treated 
previous to the inoculation cither with an emulsion of Schar- 
lach E in oil or an emulsion of ether in water, there takes 
place in the organ an inflammation accompanied with a pro¬ 
liferation of the intertubular connective-tissue, and then the 
inoculation of the same tumor into the organ becomes Buc- 
cessful. The failure of the growth of the tumor in the normal 
testicle is not due to a general condition of the organism, but 
to a local action of the testicle on the tumor cells. The per¬ 
centage of animals which are generally resistant to a sub¬ 
cutaneous inoculation is very small, and all the animals used 
for the inoculation into the testicle could not have been 
resistant to the growth of the tumor. Xor is it due to the 
mechanical influence of the tunica interfering with the expan¬ 
sion of the organ by the growing tumor, nor to the lack of 
specific food in the organism of the host. Investigations have 
shown that other inoculable tumors grow well in the testicle. 
The mecUanisra of this local resistance can be due only to an 
inhibitor}' action on the cells of this tumor of the cells of 
the tubules of the testicle. This investigation shows also 
that it is possible to render the same testicle artificially sus¬ 
ceptible to the growth of the tumor. 

In another more recent investigation Levin found again a 
striking proof of the possibility of a certain organ reacting 
differently toward the growth of an inoculable tumor than 
the rest of the organism. He repeated Lffilenhuth’s experi¬ 
ments with the difference that the second inoculation was 
done not subcutaneously but into an organ. The results 
obtained coincided well with the results of Uhlenhuth. He 
then varied the e.xperiments so that the second inoculation 
was not done in one organ, but in two organs—liver and 
spleen—simultaneously. The residts obtained were quite 
une.xpected. tVhen the operation was radical and the sub¬ 
cutaneous tumor did not recur, then the secondary inocula¬ 
tion was not successful in any organ. On the other hand, 
when the operated subcutaneous tufflOr recurred then in a 
certain number of cases the secondary inoculation succeeded 
in both organs; in another series of experiments the secondary 
inoculation succeeded in one organ and failed in another. All 
these experiments show conclusively that the phenomena of 
immunity in experimental cancer cannot be explained bv spe- 
cific food relationship. There must exist a certain as vet 
unknown kind of an active inhibitory influence of the organ¬ 
ism of the liost on the cancer cells. 
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Chenilcal Factors as Cause of Sterilitv in Female. 
St. Louis. 

rcrincphrltis. TI. Jacobson, St. Louis. 
Tulurculous Epididymitis with Report of Ca«;e 
ment by Injections of Trvpsin. II. M. Youn" 
Some FrimUlve Facts in Tsvebiatry S*'’ 
Si)rin^:fiold. 

Rectnl Vini:. R. H. Barnes, St. Louis. 
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New York State Journal of Medicine, New York 
XofCmhcy, XHI, Xo. 11, pp. SCJ-C2C 
02 Present- Oblig.ntions ot Physicians ItCRUrding Syphilis, Both 
as to Patients and Public. E. IT. Riiggles. Itochostcr. 

03 ‘Pain and Other Clinical Manifestations of Myocarditis. A. 

04 Accidental'Wounds in Hernia Surgery. tV. B. De Garmo, 

05 Twentv-Poiir Cases of Tumor of Bladder and Conclusions as 
to Appropriate Methods of Treatraont. P. M. I ilclier, 
Brooklyn. , 

00 Social Pediatrics, I. S. ITilc, New York. 

07 Unman Serum Treatment for Hemorrhagic Diseases of New- 
Born Infants. J. E, B'cleh, New I'ork. 

OS Some Moot Questions in Medical Education and Students 
Ideals. H. L. Eisner, Syracuse. 

09 Indications for Labyrinth Operation. F. Whiting, New York. 

70 Central Laceration of Perineum. A. G. Swift, Syracuse. 

71 Importance of Ophthalmologic Examinations in Immigrants. 

M. Cohen, New York. 

72 Certain Neglected -\spects of Problem of Infant Mortality. 

P. Van Ingen. Nea- York. 

73 sCardiac and Arterial Decompensation—Prevention and Treat¬ 

ment. L. F. Bishop. New York. 

74 Central Scotoma and Blind Spot Anomalies; Their Clinical 

Significance. P. Fridcnbcrg, New York. 

75 Dysmenorrhea. J. H. Carstens, Detroit. 

63 and 73. Abstracted in The Jodknai., May 10, pp. 1483 
and 1484. 


Old Dominion Journal of Medicine and Surgery, Richmond, Va. 

Xoremher, A'P//. Xo. .?, pp. 274-252 

7C Bccdticnlion of Disturbed Locomotion. A. Gordon, Phila- 

delphi.a. 

77 Solid Tumors of Submaxtllary Gland. A. G. Brenizer, Char¬ 

lotte. N. C. 

78 Warning against Non-Scientific Diet Systems. M. J. E.irpas, 

IVasIiington, D. C. 

Pennsylvania Medical Journal, Athens 
November, XTli, No. 2. pp. 85-lCB 

79 *Infiucnce of Disease on Civilization. V. C. Vaughan, Ann 

Arbor. Mich. 

80 Relation of Physician to Public Health Problems. J. D. Heard, 

Pittsburgh. 

81 Tuberculosis Crusade. H. R. M. Landis, Pbilndclpbia. 

82 *SociaI Service and Physician. His Obligation and His Oppor- 

tunlt.v. J. C. Gittings. Philadelphia. 

83 Practical .Application of Social Service to Dispensary and 

Hospital Work. F. H. Klacr, Philadelphia. ' 

84 Infant Mortality. C. A. Fife, Philadelphia. 

85 »Carc of Defectives. J. M. Murdock. Phii.'idelphia. 

8C Ludwig's Angina or Submaxiilary Cellulitis with Extension to 

Floor of Mouth and Pharynx, .T. T. Thomas, Philadelphia. 

87 Treatment ot Hernia. ,T. B. Cornett, Phiiadelphla. 

88 Diagnostic Evidence of Gastric and Duodenal Ulcer as Shown 

by Boentgen Rays. G. E. Pfahler, Philadelphia. 

79. Influence of Disease on Civilization.—Vaughan concludes 
as follows: In the future the training of the medical man 
must be developed largely with a view to his broader rela¬ 
tions to the public. His proper function must be to prevent, 
rather than cure disease. The physician’s duties are to 
become more and more largely official, in the sense that his 
services are to be rendered to the community, and not exclu¬ 
sively to the individual. Vaughan is quite sure tliat the time 
will come when people will go to the physician to find out 
whether they are really well or not, and not wait until they 
know they are ill. They will go for examination and advice, 
rather than for treatment. Ultimately the time will come 
when every one will be examined twice, or oftener, each year, 
and no two consecutive examinations will be made bv the 
same physician. A record will be kept of each examination, 
and when the individual ultimately dies a careful autopsy 
will be held in every instance. At'first these things will be 
voluntarily done by intelligent people and, later, others, seeing 
its advantage will adopt the rule. Finally, it will be com^- 
pulsory with all, and will result in great good to tlm whole. 
The value of a custom of this kind in case of many of the 
infectious diseases, both to the individual and to the public" 
is evident. * ’ 


iS'^. iaocial Service Appliea to Dispensary and Hospital Work 
—Social sen-ice work in Klaer's opinion has come to stav 
It has already regenerated outpatient departments so tha 
this phase of hospital activity will soon take a position eqna 
to that of the ward as a source of studv or research and ' 
much more important place than the ward in the Vine n‘ 
preventive medicine. It must, however, alwavs rest on am 
be closely allied to the medical side of the work, and 'Iher 
must always be the closest cooperation between plivsicians am 
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social workers, if both are to work for the best interests of the 
patient, ^iccurnte diagnosis of medical conditions is absolutely 


Joi:i!..A. .M. A. 
13, 1913 

^'oweyer, does not frequently happen. Wlien infection 
essential to elTectivc social service work. The gra7lnaTe”*mirse tXrciilosis”oran7 seat of lesions, and thus 

will find a large lield in certain special lines of social service a secondary infeeti 7'“" 

but even in these lines she must acquire the social service intestinal route Catar 5!”of *7 

point of view, either by study or e.vpericnce. In many phases the passage of the tnherele i 'll "ot favor 

of the work the nurses’ training may be regarded as hardly of a moro constant, and Z ar^frlieJ^r/’ic wS^^^ 

spread infection of the bowel, and in this way facilitates dis¬ 
semination. Healthy rabbits apparently cannot he infected by 
the ingestion of large amounts of the human tubercle bacillus. 
Habbits just recovered from intestinal catarrh developed luher- 
culosis after tlie ingestion of Jiiiinan tubercle bacilii. With 
the human type of organism a local lesion, though always 
present, may be slight in comparison with the diseased foci 
Ill the mesenteric glands. It would seem that the best means 
of combating the spread of bovine infection in childhood— 
until tuberculosis of cattle is eradicated—is in the avoidance 
of everything likely to cause intestinal catarrh. 


necessary. 

Physicians cannot afl'ord to overlook this gi-eat auxiliary 
to hospital or outpatient treatment cither in large or small 
hospitals. It is the department which makes elfeclivc the 
physicians’ ideas and instruction and will bring about cures, 
where, without its help, failure is bound to follow. It will,' 
moreover, be the department through which hospital efriciency 
may be checked up. and thus set or raise the general standards 
of this work. 

85. Care of Defectives.—Sterilixation, IMurdock says, is at 
best a partial remedy, as in all probability only those in the 
scale .so low in mentality that the likelihood of parenthood is 
extremely improbable would be reached. Steriliration is not 
actually operative in one of the eight states that have passed 
sterilization laws. Sterilization would not be a safe and 
etleetive substitute for permanent segregation and control, and 
it is to this permanent segregation and control that we must 
look as the rational policy for controlling feeble-minded. 

Tennessee State Medical Association Journal, Nashville 
Xovemher, TY. .Vo. 7. /)/>. 2,1,1-200 
Sn Ccrcbro'-plnal Meningitis: Symptoms and Diagnosis. A. E. 
Thayer, Mobile. .Via. 

00 Epidemic of t'ercbrospinnl Meningitis In Institution. T. 
VVenver. Nashville. 

01 ‘Bacteriology and Pathology of Cerebrospinal Meningitis. IV. 

Ditterer, Nashville. , 

02 Tonsillrctoniy and Tonsillar Hemorrhage. II. McKinne.v, 
Memphis. 

03 Surgical Thcoric,? of Intestinal Stasis. R. .V. Barr, Nashville. 

ni. Abstracted in The Jouhnal April 10, p. 1240. 
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Vermont Medical Monthly, Burlington 
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ritultrin. E. J. MelvUIo, St. Albans. 


FOREIGN 


IlelEron, 


Single 


Titles marked with an asterisk (•) are abstracted below, 
ense reports and trials of new drugs are usuallj* omitted, 

. Annals of Tropical Medicine and Parasitology, London 
Xovemher, VJI, Xo, 3, pp, So9-i~9 

1 Development of Unman Tr.vjianosomo in Gut of Storaoxys 

Nigra. J. M'. S. Macfie. 

2 Case of Lon Loa. IV. Rogers. . t- t n \v 

3 Rcc.^nt Experimental Rcseavcli on BlacUwater Fcvci. J. D. u. 

H 11 

4 Flctitious Native Disease (Isigwcbodhbi). G. A. P. Ross. 

5 Vomiting Sickness in Jamaica. II. Scidelm. 


British Journal of Children’s Diseases, London 
Xovemher, X, Xo, 119, PP. J,81-528 



Special Reference 
C. Scarlatinal Infection 


isolated 


__ _ 'The fact that 

typical bacillus diphtlieriae from the scarhitinally infectious 
“primary” cases in 25 per cent, of instances, but only m 
7 per cent, of those cases of scarlet fever whose return from 
hospital had not produced return cases, and m / per cent, 
is? among normal schooiehildreii, he thinks -e- to 


9 

10 

11 


13 

14 


British Medical Journal, London 
Xovemher 15, II, Xo. 275.0, pp. 1259-18!i0 
Dogenei'iition of Neuron in Light of Recent Research. F. iV. 
Molt. 

Relation of Internal .Secretions to Female Characteristics and 
Functions in Health and Disease. IV. B. Bell. 

Epidemic Cervical Adenitis. J. G. .Sharp. 

12 •Treatment of Gonorrheal Epididymitis by Bier’s Method. A. 
C. IVilson. 

Dysentery. S. R. Douglas. 

Diagnosis and Treatment of Epidemic Bacillary Dysentery. 
J. G. M'illmore. 

IS Morphology of Intestinal Amebac of Man. C. M. Il'enyon. 

1C Causes of Inyaliding from Tropics. G. B. Price. 

17 .Some Recent Ob-oryations on Sprue. J. Cantlic. 

18 1‘hlehotomus Foyer and Dengue. C. Birt.- 

10 Filariasis. G. C. Low. 

12. Treatment of Gonorrheal Epididymitis.—In applying 
passive congestion to a testicle for the treatment of gononheal 
epididymitis, IVilson uses a strip of lint 1% iiiclies wide, a 
fine piece of rubber tubing and a pair of Spsncer Wells for¬ 
ceps. Tile cord on the afl’ected side is encircled Just aborc 
the testicle bj’ tlie strip of lint, which is contimied round 
between the two testicles along tlie iiiediaii raphe of the scro¬ 
tum. Oyer tlie lint is applied the rubber tubing, wbicb is tigbt- 
ened to the required extent and secured by artery forceps. (The 
required extent being such tliat no pain results after the 
application; instead, tlie patients describe a comfortable warm¬ 
ing sensation with immediate relief of pain.) Pain after 
application implies that the tubing is too tightly applied, and 
suggests that it should be loosened. A few moments after 
adjustment the enclosed tissues assume a purple color resem- 
b’.iiig a ripe plum. Tlie treatment is applied for an hour tlie 
first day. wliere possible, increasing daily up to eight liouis. 
But in some very acute cases half an hour will be ail that 
the patient can stand at first. Where practicable, boweyer, 
Wilson says it will be found that the duration of disease is 
in inyerse ratio to the length of daily application of treatment. 
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Glasgow Medical Journal 
xovemher. LXXX, Xo. 5, pp. 321-309 
Byzantine Meiiicino: Finlayson Jlemorial Lectuic. T. C. 
‘Allbutt. 

Dilatation of Stomach. A. E. Jlaylavd. , , i ,y 

Treatment of Hemoptysis in Pulmonary Tuberculosis. J. u. 
Allan. 

Indian Medical Gazette, Calcutta 
Octoher, XLriII, Xo. 10, pp. 377-'iI0 
Some Vses of Modified Purin-Frec Diet. A. Hooton- , 

Relapsing Fryer in Chitral with Account of Success.iiI Animai 
inocal.ttloas. C. II. Smith and G. F. Graham. .vhftp 
Delayed Chloroform Poisoning. D. Munro and 
Fse of Soopolamin-Morphin and Atropin in Preicntln„ SliotK 
during Chloroform Anesthesia. J. J. t'- 11111111 . 

Intestinal Obstrocticin and Siuryy. L. 

1^ Syphilis a Factor in Blackaater I-cyert A. ”• 

Some Excisions of Thyroid, ^ 

Hospital, Nepal (KhatmundiD. S. C. Das Gupta. 


Case of Myeloeythemia. B. Das. 

Use of Chionanthiis Virginiana Diseases of Llier. 
Round Worms and Pregnancy. T- G. b. noa. 

Journal of State Medicine, London 
Xovemher. XXI, Xo. It, PP- 
Lighting in Industrial Occupations. L. 
Sporotricho.sis. . 


F. Rmix. 


Ga-.er. 


Goiigerot. 
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37 

38 

39 


Salvarsnn and Neosalvnrsan in Treatment o£ Syptiills. T. B. 

CUol'ct'a Elective Culture Medium. A. Dioudonne and K. 

Baortlilein. , ,, , 

Eve-Strain among Naval Ratings. A. TMiltelegge. 

School Manning, with Special Rclorence to Prevention ot 
Consumption. S. Barwiso. . 

Value :of Autoclave in Sterilization of Anhydrous Oily Suh- 
stances. H. Bulloch. 


Lancet, London 

Xovemher la, JI, Xo. hlOi, PP. 13B'l-lii!> 

•to Degeneration of Neuron in Light of Recent Research. P. W. 
Mott. 

•tl Gonorrhea Phylacogen. L- Harrison. 

42 .Small Kpidcniic of Foliomyelilhs. P. B. Roth. 

43 Outbreak of Acute Anterior Poliomyelitis at AVest Ivlrby. G. 

•lubb. 

44 T\vo Cases of Ascites Treated hv Jlultiple Paracentesis and by 

Femoral Drainage. W. G. Nash. 

45 ‘Polyvalent Tuberculin and Types ot Temperature Reaction; 

New Technic. If. Sutherland. 

40 Tubal Gestation Continuing to Sixth Month after Rupture at 
Sixth Week. R. Nairn. 

47 ‘Diagnostic Value of Abderhalden’s Method in Carcinoma. R. 
St. L. Brockman. 

4S Five Cases of Porocephaliasis in Sian from Southern Nigeria. 
1. W. S. Slacfie and J. E. L. Johnston. 

45. Polyvalent Tnberctilin and Types of Temperature Reac¬ 
tion.—A rise of temperature, even of half a degree Pahrenheit • 
above the mean, occurring within seventy-two hours of an 
injection of tuherculin, Sutherland maintains, is to be regarded 
as a reaction. A rise of temperature reaching its ma.vimuni 
within twenty-four hours of an injection is an immediate 
reaction, and may occur four hours after the injection. A 
rise of temperature reacliing its maximum within forty-eight 
hours of the injection is a delayed reaction. A rise of tem¬ 
perature reaching its maximum within seventy-two hours of 
tile injection is a progressive reaction. In tlicir order of 
severity these types of temperature reaction are ns foliowa; 

(a) immediate reaction ivith a fall by crisis—increase dose; 

(b) delayed reaction with a fail by crisis—repeat dose; (c) 
immediate reaction w’itli a fall by lysis—reduce dose by one- 
fifth; (d) progi’essive reaction witii a faJ! by crisis—reduce 
dose to one-tenth; (e) progressive reaction with a fall by 
lysis—stop tuberculin. 

47. Abderhalden’s Method in Carcinoma.—Tliere is, in Brock¬ 
man’s opinion, sufficient evidence to show that the blood of 
persons suffering from carcinoma contains a substance absent 
in the blood of all others, and that this substance has a pro¬ 
teolytic action on the carcinoma tissue only. There are also 
several factors which point to its being of tlie nature of a 
ferment. If the serum from a patient is left to get stale it 
becomes inactive, but the addition of a trace of fresh human 
serum will activate it again. The reaction takes place best 
at 37 C. At room temperature the reaction does, not occur, 
wliile lieating the serum to 55 C. for five minutes inactivates 
it beyond recall. If, then, as is maintained, this substance 
is of a protective nature, It would be natural to expect to 
find it present in larger quantities in patients who were in 
good general liealth. The results of these tests point strongly 
to sneh being tlie case. Brockman has noticed throughout the 
wiiole series that a patient with a growth of the tongue or of 
tlie breast who is in good general condition will .give an 
intensity of coloration in twelve hours w'hich a patient in a 
low state of hcaltli would fail to give in twenty-four hours. 


J. 


Annaies de I’lnstitut Pasteur, Paris 
October, XXVII, Xo. 10, pp. "S7-S0S 
Vaccination with SensUized Virus against Sheen-Pox 
Briar4 and A. Boquet. 

rntliilant (Jlnltni Fever in .iigiers in 2P12. J. Seiournant 
Acute Epidemic PoliomyelltiB. II. (Etat refractaUe et nvo- 
prlt'teS microhicldes dii serum.) C. Kling and C. Levaditi 
See editorial p. 1904. 

AssiniUation of Snccharo.se hy pacterln of the B Subtilis 
Group. (Fermentation butyletjeglycolique.) M LemoiKne 
.Vctlon of Bile on Pneumococci. C. Truehe, L. Cotoni and a’ 
Raphael. ' ' 

Archives Generales de Chirurgie, Paris 
oefoper, r//, ,Vo. 10, pp. 11S3-I1S0 
r.4 ‘P.Mn .and the Surseon. (La doulcur en chirurgie.) L. Picoud 
r,j Dislocation of the Wrist. (Lcs luxations doAales ^ Vestrt 
mite suponeure dcs metac.arpicns d.ans leur.s articulations 
avoc le enrpe.) M. Bergasse and M. Gullmain 
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Spontanrous Dislocation In 
spcnlanees vralcs clans la 
les arthrites cn gendral.) 


Joint Disease. (Les luxations 
tuberciiio?c articuiaire ct dans 
P. Bcrtein. 


54. Pain from the Surgical Standpoint.--Pic(]ue comments 
on the comparatively slight attentioii paid to pain by the 
surgeon, urging that study of the pain is liable to prove tt 
useful guide in various ways. He states that he knows of only 
one article on pain written by a surgeon in recent years. 
Richet, the physiologist, to whom a ISiobcl prize has been 
awarded, deeiaves tliat tbe (opacity for feeling pain is more 
developed in proportion to the development of the mind, 
and lie regards pain as tlie fundamental element in human 
progress. Picque defines pain as generally merely the special 
perception of some peripheral organic trouiile. As a. rule, 
the comparatively insignificant lesions are the ones that 
induce the severest pains. By comparing the subjective w'ith 
tlie objective findings it is possible to determine to wliat 
extent tlie mind participates in causing the pain. Cham- 
pionniere lias warned that the surgeon in his examination may 
create pain for the first time, and that once thus inaugurated, 
the pain may persist indefinitely. The questions of the physi¬ 
cian arc liable likewise to call pain into existence or first 
cause a realization of existing slight pain. 

Archives de Medecine des Bnfants, Paris 
Xovemher, XTl, Xo. 11, pp. 801-SS0 

57 ‘Uremia in Cliildion. (Sienific.ution cliniiiue de I'azotfimie chez 

lcs enfants.) P. NobCcourt. 

58 Radioscopy of Tracheobronchial Lymph-Nodes in Children. 

B'Oclshitz and Paschetta. 

59 The IntraUerninl Reaction to Injection ot Scrum, (La rdnetion 

s&rlijnc intvaentanec.) 3. MicViiels. 


57. Uremia in Children.—NobScourt declares that the pedi¬ 
atrist sliould apply in his practice the various means of inves¬ 
tigation used for adults but he should heivare of applying 
to a child the conclusions drawn from the responses in adults. 
Uremia, for instance, in older children as with adults, is a 
consequence of nephritis. But the highest proportions of urea 
in cln'idren in his experience were found with acute and trail-' 
sient nepliritis. The prognosis is less favovable when the urea 
is mild but persisting, this clironie character suggesting a 
profound and progressive lesion in the kidney. In' infants 
and young children nephritis is less often responsible for 
the uremia; it appears in acute gastro-intestinal disturbance 
and hroncliopneumonia. High azotemia, unless briefly tran¬ 
sient, seems to be the chemical substratum, he says, of athrep- 
sia. The discovery of urea persisting in the cerebrospinal 
fluid, even in a low percentage, indicates a grave prognosis. 
Urea up to 0.5, 0.7, 1 or 3 gm. was found in the cerebro¬ 
spinal fluid of eleven out of eighteen infants with athrepsia; 
the proportion varied, but the findings were coii.stantly posi¬ 
tive till death. A'ecropsy revealed no signs of tuberculosis or 
syphilis, while in another series of tubercnlous or syphilitie 
infants, some with pneumonia or digestive -trouble, tbe urea, 
content was constantly normal or below. The atbrepsic babies 
present the uremic syndrome similar to that in adults: gastro¬ 
intestinal disturbances, lack of appetite, progressive emacia¬ 
tion and torpor. Uremia in infants may be accompanied hr 
symptoms on the part of the nervous system suggesting 
meningitis but differing in that the gaze is not so fixed and 
there is myosis instead of tiie mydriasis of meningitis. .A 
negative tuberculin reaction also speaks against meningitis. 




OctolJer i/X-Vr//, Xo. S/, jip. 209-222 
CO ‘Training the Muscles ot the Ear in Treatment of Deafoes 
(Da traitemcnt de la surdite par la gymnastique .auriculai 
et les exercises acoustiques.) H. Fernet. 

October 21, Xo. 32, pp. 223-283 
Cl Sexual Perversions a Form of Dl.se.a.se. (Inversion sevnel 
et pathologic mental.) P. Ladame and Magnam 
October SS, Xo. 33, pp. 284-323 
02 Epileptic Myoclonus. Four Cases. Oddo and Corsv. 

Treatment of Deafness by'Exercisii 
the Muscles of the Ear.—femet ascribes the benefit fro 
exercising an organ to the consequent improved circulation ar 
better nourishment, enabling it to throw off traces of pr 
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ceding disease, and to the better adaptation to its function 
jirogressivcly acquired by practice, imt, above all, to the 
training of tl.e auxiliary organs wliicli sustain and reenforce 
the Jagging organ. 

iMiiictional reeducation based on these principles has been 
snecessfully applied in Ireatnienl of the infirmities in chronic 
rboumalisni and tabes, but the prospects arc still move promis¬ 
ing in training tbe, bearing in case of encroaching deafness 
ill the elderly or after otitis media. The muscles of the outer 
car and middle ear and of tlie custachiun luho arc generally 
supposed to be beyond tiio control of the will, hut children 
can frequently voluntarily move tlie ears and part of the 
scalp and some become quite expert at it. Fernet thinks that 
this faculty is lost .simply from lack of exevciso in adults, 
lint if it can bo acquired anew the imiseJcs of the internal 
car, which pvohably share in tiie movement of the outer 
mnselc.s, will bo effectually exercised. All the above muscles 
arc innervated by the facialis nerve, which explains their 
concerted action. Even if only one of the above nniselcs c.in 
be exercised, tbe benefit will extend throughout the whole 
group of muscles as olliers contract with it. IVhcri only one 
car is deaf, the individual generally uses tlie good car exclu¬ 
sively. leaving the deaf car to atrophy and the spark of 
hearing left soon dies out; if the car were sj-steniatically 
trained to listen the spark might be kept alive and grow 
brigbler. 

The exercises of the musclos may he done in tlirce series, 
those of the face, then the scalp and auricle, and lastly, those 
of the cu.staeliian tube. The first series i.s mainly by grimaces 
of the face, contracting in turn tlie muscles of the lips, nos¬ 
trils, eyelids, doing the exercises slowly and repeating them, 
aiming to reach the ear. Medical men knowing the anatomy 
of the parts can train their muscles very effeetunll}' in this 
way; other.s need a monitor to sliow them how. With a little 
training one can learn to move the scalp; cspceially if it is 
loosened with a little massage beforeiiand. The frontal and 
then the occipital muscles can he contracted alternatel.v, 
forcing the top of the scalp back and forth, and then the 
muscles above, bebind and in front of tbe ear. A scries of 
'these exercises gives one an unmistakable impression that 
' tlie depths of the ear are roused from tlieir torpor and that 
the .sound whves have better access. The muscles of tbe 
custachian tube arc exercised by a kind of swallowing move¬ 
ment witli simultaneous contraction of the muscles of the 
upper pharynx and velum. A deep inspiration followed by an 
abrupt expiration tiirough the nose ventilates tlie tube, and 
otiicr excrci.ses aid m training tbe mnscles of the tube a=> 
tlie^' move in concert with adjacent mnscles. 

The bearing proper should be exercised and trained. Listen 
with the deaf ear. tbe ear that bears most defectively; listen 
the harder with it because it is sliding down into deafness. 
Fernet’s methods have proved very useful in many cases, 
especially in those in which tlie trouble in hearing is connected 
with transmission of sound waves by the middle ear-thc 
most common cause of deafness. Physicians partienlarly need 
«ood hearing, and instead of accepting deafness with the 
fatalism of the oriental, they should rouse up and fight it. 

Presse Medicale, Paris 
TCorcmher -b A'-VL Ac. 90, pp. SSt-OO!, 

Diaano..ds from Plccvatmus in Uic Oastvo-Intcs- 

A. DcsMoiiJJero. 
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tii’ii! Tract. R’- Goiffon. 

The .\ntigen in the U'asserinnnn Reaction. 


05 ‘PatUolosic 


Eevtie de Gynecologie, Paris 
XX!, Xo. /(, PP- 2o7-S.TS 
Anatomy of Tumors in the Bi-eiiat. 
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breast. Only three were found free from-cancerous dc-encra- 
tion. The tumor was an epithelioma in fifty-two of tl.e 
seventy-five eases, including twenty-five with pr’eceding cystic 
dnsense, and three 'vvith tuberculosis. ^ 

Archiv ffir klinische Chirurgie, Berlin 

O/f. ,Yo. J,, pp. SGl-nos. rAi. 1 t Uulexca Dec. S, p gi09 

% n'" GeWmeivirvu-gie.) A. StkOa 

es ‘ITasiic Ojjcmtion on the Ksoplinga.s. A. Stiefla. 

TubercuUn in Surgical Tuber- 

Appendicoctomy; 30S C.-iscs. V. Zander. 

Expcrioncc.s with Pantopon-Scopolamin Genera! Anesthesia 
Ai. JNcntwig. 

Patent Omphaiomoscnfcric Duct. K. E. Veit. 

RtJoloKy of Caput Ob.stipum. K. E. Veit 
Taborciilosis of the Barsas in the Uip. (Tubcrimlosc der 
Scbleimbeutel der liuffgegcnd.) .T, Reciter 
75 •Invagination of the Intestine in Children. .1, Becker 
.0 iranmntic Dislocation of the Hip Joint in Children. E 
HoeiinKe. 
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Traumatic Centra! Dislocation of Head of Femur. 
Loepp. 


W. R. 


07. Surgery of the Brain.—Stieda describes in detail the 
case of a girl of o from whose brain a tumor as large as a 
hen’s egg and weighing 125 gm. was removed over a year ago, 
7'he symptoms improved remarkably or subsidetr entirely. 
This case and .several others he reports teach the necessity 
for ojierating for brain tumors at two sittings .and nniieV 
local anesthesia, never tamponing or draining; if a plastic oper¬ 
ation is necessary, fascia from the thigh is the best materia! 
for the purpose. Severe bleeding can be arrested easily .and 
promptly by pressing with scraps of muscle. The case of 
a yomyg woman is described who has very little disturbances 
of any kind to sliow at present, eight years after a partial 
operation on a ghoma in the left central lobe near the center 
for the arm. As the growth was not circumscribed, it could 
not bo entirely removed; a piece 2x3 cm. was cut out. The 
tumor has evidently retrogressed during the eight years .since 
to a remarkable extent. 

()8. Plastic Operation on the Esophagus.—The young-woman 
in the ease described drank sulphuric .acid with suicidal intent, 
and Stieda gives an illustrated description of the technic with 
which he later provided her with a new esopliagiis, made 
from a skin flap and connected with the stomach by a stout 
rulihcr tube, pushed np tight into the lower end of the new 
esophagus. 

7fl- Invagination of the Intestine in Children.—Becker reports 
twelve cases he lias encountered in the last ten years, nil 
chronic but four. In the four acute cases the children were 
from 5 months to nearly 4 years old and three died. The 
only ciiiid that recovered was the only one treated by rectal 
injections alone. In the eight chronic cases, that is, with 
invagination for more than fir'e days, five of the children 
died. His experience has convinced him that the proliforation 
of bacteria and production of toxins in the invagin-atod intes¬ 
tine are wli.at reduces the resisting powers to such a low ebh. 
Tlie aim in treatment should he to get rid of this source of 
intoxication as soon as possible, and this is best accomplished, 
he thinks, bj' resection of the invaginated portion, followed 
by cntero-aiiastoniosis. The earlier the operation is done the 
better the results with oliildren over a year old. 


Beitrage zur klinischen Chirurgie, Tubingen 
September, DXXXVI. Xon. 2-3, pp. 

Operative Tre.atmenr for Disturb.anee of Vision ivJfh .'Uei’plf- 
.'^kiill. (GrunUIagcn unci MethoUen der oper.ativen Reiuuid' 
lung del- Sohstorarigen I'cim TiirmsehiideJ,) II. Sdilofrei'. 
AtlvanWgos of Ligation of Ileocolic Vein wifh Mesenteric 
Premia after Appendicitis; Right Cases. H. Braun, 
Soiitavy, Non-Parasitic Cyst in Liver: Thirtieth Case oa_ 
Record. E. Sonot-ag-. , . „ „ 

SI ♦Stoffers Operation for Spastic Paralysis. E. Biinusehiih. 

8^ Suture of Stah-Wound of Heart; Two Cases, (htleiiverlet-amt, 
des Herzens dutch Herzn.aht gehcilt.) A. ^psfkolh. 

8S *To Avoid Disturbances in Circulation after of J ■ 

Artevv. IZivkuiatlonsstdrunKen an der unteren ^ 

■ mterhindnng der Arteri.a Blaea communis and du 
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Tre.atmcnt of I.arices or I/Cjr tlccr.s. live 


'Spiral Incision in 

«.SS. ’«.p, .« r—Sf ,E's, SS; 

(Lasehcstlmmung von Iremdkorpern nut in 
ROntgcDVcrfahrens.) L. V. Holst. 
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End-to-End Suture of Vessels by Technic that Enlarges the 
Lumen. (Eine das Lumen der Gefiissannstomose erwcl- 
ternde Methode dor Vcnennnht.) X. Dobrowolskajn. . 
Chan-es in Blood and Blood-l'roducing Organs after Atopnta- 
tions and Exarticulations; Experimental Research. t\. 


SS ‘Thvmus and Thvroid in their Reciprocal Relation to Exoph¬ 
thalmic Goiter. (Thymus und SSchilddrilse In ihren xvcch- 
selseitigen Beziehungen zum Jlorbus Basedowii.) iV. Cnpelle 
and U. B.a.vcr. 


81. Operation on Peripheral Motor Nerves for Spastic Paral¬ 
ysis.—Bundscinih has applied in three cases Stoffcl's method 
of tveakening the contracted nniscle by severing certain of its 
nerve fibers. The stretch innervated by these fibers ceases to 
be contracted after tliey have been divided, and flaccid paral¬ 
ysis of tliis stretcli takes the place of the former contraetiire. 
Tile muscle by tliis means loses its c.vcessive nervous energy 
and tiie norma] balance betrveen it and the antagonist miisele 
is restored. Biindschuli’s patients vere 3 and 12 years old, 
uith Little's disease or paralysis from early encephalitis. 
In two of the children the results are liighly satisfactory but 
in tlie otlier tlie triceps surae was evidently not weafeoned quite 
enough, and tliere is still some contracture of the foot which 
it is proposed to correct later. He emphasizes that the after¬ 
care most be regarded as of equal importance with the oper¬ 
ation. Intelligent cooperation on the part of the family is 
indispensable. 

83. Ligation of Iliac Artery.—Strauss relates a case in 
which gangrene developed in the leg after ligation of the 
external iliac artery under aseptic conditions and with no 
complications; the artery had required ligating on account 
of its tearing from traction of adhesions during an operation 
for inguinal hernia in a man of 70. He says that this occurs 
so rarely after ligation of the external iliac, in comparison 
with ligation of the common iliac artery, that the former 
deserves the preference in all possible cases. The ability to 
bear ligation without gangrene depends on tlie functional 
capacity of the heart, and this should be carefully estimated 
beforehand. Korotkow’s test has proved very useful for this 
wlien considering an operation for aneurysm: He compresses 
the artery above the aneurysm and determines the blool- 
pres.sure with the manometer applied below, to the toes, for 
instance. This permits estimation of the force of the collat¬ 
eral circulation and thus warns of a predisposition to gangrene 
in case it is found low. If compression is applied above and 
below the lesion, thus excluding this stretch from the circu¬ 
lation, the blood-pressure at the toes will be appro.vimately 
wliat it would he after the stretch of artery had been resected. 

84. Spiral Incision for Varices.—Eav.cli says that the results 
in two of ids five cases were most excellent; there has been 
no recurrence during the years since of the e.xtensive varices 
and torpid ulcers with elephantiasic changes in the skin. 
Botli these patients had been previously treated by other 
measures, including operative, but without result, and both 
had their earning capacity restored in two and a haif and 
tliree and a half months, by the spiral incision. In the otlier 
cases the complete procedure could not be applied and the 
results were less perfect, but full earning capacity was 
regained in seven to twelve weeks. Tlie operation is" severe 
and necessarily accompanied by considerable loss of blood 
so that it is indicated only in the extremelv rebellious eases 
of varicose enlargement of veins. Rauch cites in conclusion 
the surprisingly favorable results found by Geinitz on a recent 
ree.vamiiiation of six patients on whom he had performed the 
spiral operation nearly two years before. 

SS. The Thymus and Thyroid in Their Reciprocal Relation 
to Exophthalmic Goiter.—This long article is accompanied hv 
six large charts showing the minute results of the investma'- 
tioiis reported, besides five pages of schematic represeiitatTon 
of conditions in a miniber of clinical cases. The data pre- 
-ented seem to show that the thymus and thyroid in exopli- 
thalniie goiter work in harmony to a certain' extent, but in 
other points they work against each other. The writers 
Capellc and Bayer, were tlie first to call attention, to the 
possibility that a thymectomy may have as favorable -in 
inlhieiice as thyroidectomy in certain cases of evophthafmic 
goiter. Tliey report a new case of this kind: A woman of •■>7 


developed the symptoms of Basedow’s disease in a severe 
form; palpitations, tremor, diarrhea witli vomiting, loss of 
24 pounds in three months, the Imir falling out, the menses 
suspended, and the neck growing a very little larger. There 
was only slight tendency to protrusion of the eyeballs, but 
they had a peculiar stare. Tlie thyroid sliowed remarkably 
slight changes and the severity of the clinical symptoms 
in comparison with the almost entirely normal aspect of the 
thyroid suggested that the tliymus niiglit be responsible for 
tlic syndrome. Roentgenoscopy and palpation rendered a per¬ 
sisting thymus almost certain, and it was removed.. Prompt 
improvement followed; the woman gained G jiouiids in three 
u'eeks, mcnstriiatioii became normal, the pulse dropped from 
130 to 95, ami the condition now, five months later, may be 
regarded as practically normal. The thymus was not mate¬ 
rially enlarged but showed some hyperplasia of the medulla, 
less of the cortex, while the content in eosinophil cells was 
high. 

Tlie tables of the metabolic findings in a number of typical 
cases confirm the assumption that the thymus and thyroid may 
both be incriminated in Basedow's disease, and that the symp¬ 
toms vary as one or the other predominates in the production 
of symptom.s. Tlie data presented seem to show that the 
predominance of symptoms for which the sympathetic nerv'oiis 
system is responsible points to tlie thyroid as chiefly to blame, 
while the predominance of vagus symptoms points to the 
thymus. In dubious cases the simpler operation, thyroidec¬ 
tomy, should bo done, but if symptoms persist the thymus 
should be resected also. In a case with much e.xoplithalmos, 
much excited lieart action, with tendency to fluctuations of 
temperature and tropiiic disturbances, tlie trouble can be 
referred to the thyroid. On the otlier hand, in cases witli 
only slight protrusion of tlie eyeballs, with pronounced sub¬ 
jective lieart disturbances but the pulse not altered to corre¬ 
spond, with sweats, diarrhea and dyspepsia dominating the 
clinical picture, the blood modified according to the Kocher 
type, and there is an area of dulness over the thymus region- 
and a tendency to myasthenia—this clinical picture incrimi¬ 
nates the thymus, and thymectomy should be done first if 
the thyroid shows no changes proportional to the severity of 
tlie Basedow picture. They have operated in three cases on 
these presumptions, and two of the patients were prac.tically 
cured; the third died from cardiac paralysis lialf an hour after 
the operation. They report further trials of organ therapy, 
thymus and ovary tissue, but their experiences have been 
too few for conclusive judgment. 

They report furtlier some experiments with injection of 
epiiiephriii in Basedow patients to determine whether the 
sympathetic or vagus nerves were predominantly involved; 
tlie findings are compared with those in healthy persons. They’ 
gave a subcutaneous injection of 0 001 gm. epineplirin and 
repeated in half an hour. A response with profuse sweating, 
palpitation and tremor was always obtained in the severe 
cases, as also polyuria and glycosuria. yVhen the sweating, 
polyuria and glycosuria are extremely pronounced, the sym¬ 
pathetic system is mainly involved. The blood changes also 
under the epineplirin. Tlie condition returns to normal more 
promptly in the sympathetic system cases; the lack of repair 
seems to characterize the vagus eases. 
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89. Cerebellum Tumors.—Oppenhcim and Borcliardt recently 
demonstrated a robust young man of 22 in apparently good 
bcalth, except that vision in one eye is reduced somewhat and 
when the eyes arc shut there is slight staggering. Fifteen 
months before they had removed a fibrosarcoma from the 
vermiform process of the cerebellum; it was not circumscribed 
and considerable portions of the process had to be cut out. 
The part left was vigorously cauterized. Two previous 
attempts during the preceding six weeks hud had to be inter¬ 
rupted on account of collapse, and after the main operation 
artificial respiration had to be kept up with brief intervals 
through the day and next night. The respiration stopped at 
times completely and then alternated with Cheync-Stokes 
with persisting tracheal rfilcs; the pulse kept good. After 
twenty-four hours the respiration proceeded naturally once 
more but thou the heart repeatedly seemed to be failing. This 
was successfully combatted with camphor and cafTein. The 
two-hour operation was done under local anesthesia, with a 
few whilfs of other at times when the patient complained of 
discomfort from the position of his head, equally favor¬ 

able outcome is reported in the case of a child of 7 who had 
a tumor the size of a walnut removed from the right hemi¬ 
sphere of the cerebellum. It had already entailed total amau¬ 
rosis Eighteen months after the operation the girl is not 
onlv in perfect general health but vision has returned so 
she can count fingers at half a meter. This is the only case 
of restoration of vision which Oppenhcim has encountered. 

90. Acquired Deformity of the Upper Femur.-Axlianseii 
rrives an illustrated description of some eases of tumefaction 
fn the upper femur of various origins. The trouble uas a 
fibrous oJtitis in sonic cases; it was restricted 
one site and was of several years’ standing, up to twenty 
years in one case. Operative measures seem indicated in suci 
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J7 Cosmetic Dermatology. III. (Pigmentanomalien: Ephelidcs, 
Lentlgincs, Chloasma, Vitiligo.) E. Kron-aycr. 

98 Early Stage of Atrophic Alopecia. (Pseudopelade Broeq.) 

W. II. DreuW. 

99 ‘Ilypercmla Treatment of Inflammatory Processes in the Urin¬ 

ary Passages. E. K. W. Frank. 

100 Functions of tho Prostate. .T. Jacohsohn. 

101 ‘Indirect Kndiothcrapy for Enlarged Prostate. J. .Tacobsohn. 

102 Calcium and Magnesia in Therapeutics; Experimental 

Kc.search. M. Kochmann. 

10.3 Pneumonia and Cardiac Defects. 0. Keller. 

10-t Bile Culture Jledium for Diphtheria Bacilli. (Erfahrungen 
mlt dem Gallc-Diphthcricn-ihrboden nach v. Drigalski und 
Biernst.) F. C. R. Schulz. 

105 Treatment of Trachoma. (Zur Behandlung der schweren Kiir- 
nerkrankheit.) Rau. 

IOC Blood-Findings in Exanthematous Typhus. (Iliimatologische 
Diagnose dcs Flecktyphiis.) M. Rahinowitsch. 

107 Child Dabor. (Die hygienische Seile der gewerblichen Kindcr- 
arbeit.) W. Ilanauer. 


99. Hyperemia in Treatment of Disease in the Urinary Pas¬ 
sages.—Frank refers in particular to inflammation with infil¬ 
tration, and saj's that nothing loosens up the tissues and pro¬ 
motes absorption so efl’cctnally as the application of local 
heat. For several years he has been working to perfect appli¬ 
ances to induce local hyperemia, and here gives an illustrated 
description of a number of them. They are connected with an 
ordinary electric-light wire with a thermometer to regulate 
the heat. Patients bear without discomfort a temperature of 
55 C. in the urethra, and the catheter can be left in place at 
this temperature for twenty-five or thirty minutes. The 
relief of pain is marked, and he states that under all cir¬ 
cumstances a warm catheter can be introduced nnicli easier 
than one at ordinary temperature. He has found that sonic 
patients otherwise requiring local anesthesia before the cathe¬ 
ter can be introduced readily bear the introduction of a 
catheter heated to 30 or 40 C., and the dilatation can be car¬ 
ried much farther with heated catheters. lie was one of the 
first to recognize the advantages of ’'•Vporenne tiea ■ 

ment for urologic practice, and five years expeiience i . 
erfirmed £ fmportance. The appliances descr bed adapt it 
?ol- various organl and the pathologic changes retrogress immh 
• lit- hp fleelares more certainly and more completol} 

merit of tlie pfiits, 

101. Enlargement of the Prostate.-Jacobsohn argues that 
the nrostate and seminal vesicles are cooperatne oig , - 
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108. Intestinal Auto-Intoxication.—Eoos regards the toxins 
piodujed by bacteria in the intestines as the ones responsible 
for the symptoms of what we call intestinal auto-intoxication. 
He says that Strassburger found that a fifth of the dry sub¬ 
stance of the stool is often composed of bacteria, and in patho¬ 
logic conditions without much diarrhea the amount may be 
more than twice this. Eoos used lactic acid bacilli in treat¬ 
ment of rebellious constipation before MetchnikofT published 
bis works on the subject, and he states that the benefit from 
this has long been known empirically; acid fruits, vegetables 
or milk containing lactic acid and lactic bacilli have been 
found particularly wholesome for ages in all parts of the 
world. Peoples that consume much milk are generally excep¬ 
tionally robust and long-lived. Jlilk becomes acid during 
lactic acid fermentation, while meat under the same condition 
putrefies; sugar protects organic substances against putrefac¬ 
tion. White cheese has a marked effect in reducing putrefac¬ 
tion in the intestine; Baumann presented evidence that the 
ethereal sulphates—products of intestinal putrefaction—arc 
materially reduced when white cheese is.eaten. Pure casein 
docs not have this property. The white cheese probably takes 
the milk sugar with it into the lower parts of the bowel. 
Eoos remarks that Jlctehnikoff's new treatment with the 
peptolytic glycobactcriiim, to be taken with considerable 
potato, forms a new method of treatment which is closely 
analogous to a dish very popular in Eoos’ countrj’, namely, 
boiled potatoes with sour milk-sauce (gesottciie Kartoffeln 
mit Saucrmilch). Here again, he exclaims, as so often hap¬ 
pens, observation and experience, empiricism, have long pre¬ 
ceded the scientific explanation of the facts observed. 

Abnormal bacterial transformations in the intestines may 
be combated by regulation of the diet, but it must not be 
forgotten that the putrefaction maj- occur not so much in the 
food particles in the intestine as in the serous fluid poured 
out from the intestinal walls, which is particularly liable to 
putrefy easily. Dieting would not affect this; astringents 
should be given the preference, but the main reliance should 
be on copious injections, washing out from the bowel the 
putrefying substances. Diastatie ferments may be useful with 
fermentation dyspepsia and insufficiency of ferment produc¬ 
tion. Ordinary sour milk is useful also, but yoghurt is more 
effectual as the lactic acid bacilli in the latter are more 
resistant and produce more of the lactic acid. In conclusion 
he remarks that sourkraut may owe its reputation for wliole- 
someness to the lactic acid carried with it into the lower 
bowel; possibly a regular course of sourkraut might be useful 
in some cases. 


110. Abderhalden’s Serodiagnosis in Internal Medicine._ 

Bauer reviews the literature on this subject to date, all the 
evidence tending to confirm the existence of specific ferments, 
digesting certain organ tissues. At the same time it must not be 
forgotten that in most cases the ferments are not absolutely 
specific but tend to be polyvalent. A kind of codi-^estion 
(ilHahhau) may occur like the coagglutination in serology 
It is only a question of time, however, when the technic will 
be perfected to avoid these group reactions. At present we 
are only at the beginning of the harvest to be reaped from 
Abderbalden’s method. 


112. Covered Perforation of the Stomach.-Schnitzler reports 
two cases recently observed in which the syndrome indicated 
perforation of a gastric ulcer but then the symptoms subsided 
and there was recovery in the clinical sense althou-h roent 
g-noscopy revealed the presence of an unmistable bori.m ulcer 
He warns that operative treatment should never be deferred 
or omitted in these cases; the perforation is liable to cause 
serious trouble anew at any moment. Both his patients were 

young women and in the first case the opening had become 
plugged by the pancreas. uceome 

114. Radial Paresis from Lead-Poisoning.-Zondek reports 
a few t\pical cases to call attention to the difficultv in ■ 
the hand backwanl on the wrist, which he noticed in a 
cases as the first sign of load-poisoning.™ 
hand was abnormally weak, but otherwise the LiMitlm! 


caused no disturbance. He gives illustrations, and remarks 
that tliis radial paresis may prove useful in differentiation. 


Miinchener medizinische Wochenschrift 
KovemVer .}, LX, No. 4 .), pp. 2.}.)f-Z.19C 

117 ‘Pre.ssure on the Brain with Certain Bye Affections. II. (Hiilie 

(les Ilirndruckes bei eiuigen .Vugenkrankheiten.) L. Heine. 

118 lofliieneo of .Vititude on the Biood. (Physiologische Wirkiin- 

gen dcs Ildhcnklimas auf das Biut iind ihfe Deutung.) K. 
BiirKcr. 

110 The Spirocliefa Pnliida in Syphili.s of the Central Nervous Sys¬ 
tem. JI. Vcr.sd. . 

120 Ph.v.sicnl and Biologic Laws of Radio-Activity. (Grundlagen 

dcr Strahienwirkung radioaktiver Substanzen, hes. dcs Meso- 
tlioriums und der Ersatz derseiben durch Rdntgcnstrahlen.) 
C. Miiller. 

121 •Abderhaiden's Serodiagnosis in Slentai Diseases. (Bedeutiing 

dcs Abderhaldenschen Dialysicrvcrfahrens fiir die psychiatri- 
sche Diagnostik.) B. Beyer. 

122 Parasite of Exantbematous Typhus. (Uchcr den Fiecktyphus- 

orregor.) M. Rabinowitsch. 

123 •Diagnosis and Treatment of Non-Tuberculous Disease of the 

Apex. Litzner. 

124 ‘Operative Treatment of Acute Pancreatitis. A. Hofmann. 

12.7 Movements of Chest Walls during Rc.spiration. (Bewegung 

des Brustkorhes hei der Atmung.) A. Keil. 

120 ‘Moving Air In Treatment of Granulating Wounds. A. Heisler. 

127 Connection of Nervous S.vstem with Motor Functioning of the 

Stomach. G. v. Bergmann. 

128 ‘The Physician and the Tailor. (Die Ilohe Schule fiir Aerzte 

und Ifranke. IX.) M. Nassauer. 


lit. me pressure in the Cerebrospinal Fluid with Eye Dis¬ 
ease.—Heine called attention some time ago to the increase 
in the pressure of the cerebrospinal fluid as a sign of other¬ 
wise latent irritation of the meninges with certain affections 
of the eye, such as keratitis, herpes of the cornea, etc. He 
shows by a few examples that a scrap of iron in the eye, 
contusion or other injury or affection is liable to increase 
the pressure on tlie brain, the headache, vertigo and other 
signs of abnormal pressure keeping up for weeks in .some 
cases. In others there may be no signs of abnormal pressure. 
His experience confirms the assumption that a psychic element 
plays a large part in the syndrome. 

121. Abderhalden’s Serodiagnosis in Psychiatry._Bever’s 

findings in fourteen cases confirm the possibility of utiUzincr 
the specific reactions in differentiating between dementia 
praecox and other mental affections, and excluding simulation 
In the SIX cases of dementia praecox, testicle or ovary and 
cortex tissue was digested at every test, while the re^onse 
was constancy negative in the manic-depressive easel in 
simple syphilis, etc. 

123. Non-Tuberculous Disease of the Apex.—Litzner writes 
from the Eehburg sanatorium to describe a number of cases 
in which an apical process had simulated tuberculosis He 
shows that a whole series of physiologic and patholoic 
changes may occur in the apex which have nothing to do wHh 
tuberculosis. H ith a process due to inhalation of dust the 
percussion and-auscultation findings and possibly cough ng 
up of blood are not as a rule accompanied by fever and thf 
general health does not suffer so much as with tubereulosis 
In one of the eases the influenza bacillus was found constantly 
m the sputum but never tubercle bacilli, and the tuberculin 
test was constantly negative. This patient harl Boo ■ i 
treatment for tuberculosis for nearly'f yeaVand duHnrth: 
>ear since she has had liemorrhage from* the lun^s +h ° 

duliiess oi^r a tumor wbil 

tube^ 

fluid Hee from albumin-but with^.:;:fsa^^eoScnt. '’™^'“^"• 

outcome Tn'a^easT of‘a‘succe.ssful 

intended to excise the neerf I>a'I 

desisted on account of uneoiitronrbTe\?emtr]^ge'’aH^^^^^^^^^^ 
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cutting the gluuil across after separating the capsule over the 
anterior aspect of the pancreas, lie iulds that with 
pancreatitis there is a strip of tenderness running across the 
alidonien, tlie pain on pressure being equally acute ail .along 
tins strip eorrespouding to the outline of tlie pancreas from 
the epigastrium to the spleen, along the left costal arch. 

12(5. Hot-Air or Moving-Air in Treatment of Large Wounds. 
—Ileislcv has no apparatus to apply the douche of hot-air 
which Beigoat extols as particularly useful in promoting the 
healing of extensive granulating .surfaces. To secure a *simi- 
lar action on the wound, lie has his patients expose the limh 
to the stream of air blown from an ordinary electric fan or 
other ventilator. Tlie current of briskly moving air dries up 
(he wound rapidly and bcaling proceeds with remarkable 
promptness. The moving air answers all the purpose.s app.ir- 
ontly of a sujierhoatcd air-douche; it proved particularly use¬ 
ful in hastening the healing of rebellions leg ulcers and dis¬ 
charging eczema. 

12S. The Physician and the Tailor.—In this ninth instal¬ 
ment of wliat Xas.sauer'calls “The lligh-School for Physicians 
and Patients,” he desorihes a doctor’s experience in collecting 
his hill for delivering a priniipara of 40. Delivery had been 
di/ncult and tedious, and some lacerations required suturing 
which he attended to at once. The elderly tissues did not 
hold the sutures rvell. and he told the woman to come to Itim 
later to have a stitch taken. When his hill was rendered, 
the liusband, a tailor, sent tlie monej’ for only half the 
amount of the bill, with a line saying “You overrate j'our 
work and you overrate my means. I had to have my wife’s 
laceration sutured by Dr. Elbogen and 1 deduct the amount of 
bis bill. The workman must pay for any damage be does.” 
The physician wasted no thought on the writer of the note, 
but be imagined be could boar Dr. Eibogen’s words as ho 
repaired the laceration: "A tear of this kind is liable to 
happen to any one, but I have been very fortunate and have 
never had any in my practice. Why did not the obstetrician 
finish bis work? perhaps he did not happen to liavc the neces¬ 
sary instruments with him. But the tear is bad now, and 
must be attended to at once. Come to the office and we’ll 
liavo it fixed up in no time.” “Elbogen’s words were balm to 
the tailor’s sordid soul," Nassauer concludes, “and their two 
hearts beat as one.” 

Therapie der Gegenwart, Berlin 
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120 ‘Physical Measure.s in Treatment ot Joint Di.scnse. (Die pliysl- 
kalisclio Therapie dor Gclenkkrnnkhelten.) P. Lazarus. 

130 Experience with 11 '' T 5 D Borgmann. 

131 ‘Treatment of Tahc ■ ■ . ■ j. ponani. 

132 ‘Pertussis and Its ■ ■ ' ■' > '' • '' Ochscnlus. 

129. Physical Measures in .Treatment of Joint Disease.— 
Lazaras discusses the various physical measures that can be 
applied in treatment of acute and chronic arthritis, and 
describes the preferable technic. In chronic joint affections 
external treatment is generally more effectual than internal, 
contrary to what is observed with acute infectious polyarthri¬ 
tis. He says in conclusion that the results of physical meas¬ 
ures often‘surpass those with drugs, and the genera] practi¬ 
tioner can apply them with simple procedures if only he will 
practice the proper technic. Physical lueasiires ’'ave another 
important advantage in that tXey are applied by the P HS'ca" 
himself, and thus more intSuike relations develop betueen 
the physician and the patient Wn when he merely gives a 
nrescription to be filled by a dru&ist. The physical measuie 
Sioiild not be restricted to the hoWals and sanatonums but 

nassive bypcreiiiia, massage, nias§;(^ i-ko 

enrv bath ionization and radi^ctive applications^ _ 
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be and generally arc aggravated by a kind of Heixlieimer 
acute reaction, but if the patients are warned of this beforehand 
and told that.the treatment will rouse up the disease thej 
bear with equanimity the aggravation and in a day or so tl,‘e 
symptoms .subside and great improvement becomes manifest 
In a recent case a tabetic had suffered so long and intenselv 
from gastric crises that an opening liad been made into the 
)nte.stine to permit him to be fed. As the crises still per. 
sisted, the Pdrster operation was contemplated. Donath was 
then consulted and he gave him neosalvarsan, about 2.55 trni 
ill four doses in the course of a month. After each infusion 
a soycre gastric crisis followed for several hours hut it then 
subsided, and as the patient could eat he gained rajiidly in 
weiglit and strength and for nearly three months to date" has 
had no further crises. Another patient with gmmnatous 
meningomi’elitis, scarcely able to ivalk, had complete para¬ 
plegia develop the day after an intravenous injection of 0..3 
gm. ncdsalvar.saii. The paraplegia improved after a few davs 
and by the end of the second week the dose could be repeated 
and the improvement has been progressive since; the patient 
can noiv walk normally. Donath warns that certain patients 
are unable to bear mercury, and this has to he dropped. He 
.states that Jic has had no mishap in the more than 3.000 
infusions lie has made. The untmvard by-effects reported in 
the early days of the .salvarsan era were due to lack of care 
in regard to the smallness of the first doses, strict asepsis, 
niasterj’ of the technic and e.xclusion from this treatment of 
persons with much degenerated important organs. He adds 
that cleetrieitj', hydrotherapy, massage and Frenkel’s method 
of reeducating the muscles are seldom needed when the anti- 
syphilis treatment can be vigorously apjilied, but they may 
prove useful wlien this is impossible. 

132. Whooping-Cough.—Oclisenius was impressed with the 
fact that whooping-cough in its early stages presents merely 
the picture of infection of the upper air passages, pharyngitis 
with or without coryza. Aiming to prevent the spread of the 
infection downward, he paints the throat with a 2 per cent, 
solution of silver nitrate and in eighty-four of the ninety-five 
children to whom he has applied this measure in a thorough 
fashion, the effect was most e.xeellent. The caustic action not 
only prevents secretion of mucus and thus wards off eougliing 
spasms from irritation, but it has a most valuable effect on 
the child by suggestion. In the few cases in which this treat¬ 
ment .seemed to fail, the children were all types of the exuda¬ 
tive diathesis. He makes the application on alternate days, 
for infants every day at first, plus hj’drogen dioxid. The 
result of the treatment ivas that by the end of the week the 
number of spasms was about the same but they were much 
less severe and there was much less secretion, and gradually 
the spasms became merelj’ an ordinary cough. 
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Importance of a Constitutional Predisposition to MorWditj'. 
(Bedeutung konstltutioncllcr Alomente.) J. Bartel. 

134 *Opei'nt!ve Treatment of Gastric Ulcer at a Distance from tlie 

Pylorus. A. Brenner. , ^ n 

135 Acidity of the Blood with Osteomalacia. J. Xovak and u 

13G ‘El^Dfc^Accidents. (Bedeutung der Art ou^,^"tonsltnt elek- 
trischcr Starkstrome bei Binwirkung auf den lierkorpcr.) 

Preezfng’ol'Limbs in Military Campaigns. (Erfricrnngcn ira 
Kriege.) v. Massari and G. Kronenfols. r..nm,i- 

Forolgu Bodies in Air Passages; Two Cases, (/nr Hcmil 
kiirperextraktioD .nus den Luftwegen.) E. Paul. 

Benzol in Leukcraln ; Two Cases. A. Krokiewica. 


137 


138 

130 


134 Gastro-Enterostomy or Resection for Gastric Ulcer. 
Brenner states that among the 32C gastro-enterostom.es done 
since 1896 in his service, 07 were for a gastric ulcer a so 

Ten in this group died during or 


since 1896 

distance from the pylorus. .- o . , 

soon after the operation (pneumonia, 3; 

kidney disease and one from perio 


In t!.e no 


the .others from heart or . 
ration of the ulcer a week after the operation). 

_p +„ .m+o r,i ner cent, arc permanently ctirco. 

itly cured among 18 surviving 
ite has been only 55 per 
thus seen to give cncoiiraging 
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and durable results: on the other hand, resection does not 
protect a~.iiust recurrenee of the ulcer and against cancer, 
rvhile the operation makes sueh demands on the vitality that 
the immediate mortality in the 25 cases rvas 28 per cent. 

13G. Electric Accidents.—Jellinek reviews former experi¬ 
mental research by others and some recent work in this line 
by himself, the conclusions all pointing to the amperage as 
directly responsible for the elTcct on respiration and circula¬ 
tion. The voltage and wattage are far subordinate factors in 
the outcome. 

Zeitschrift fiir klinische Medizin, Berlin 
Lxxrill. .Tos. 3-t, p;i. 20O-SG9. Last inilcsal Sept. 13, p. 909 

140 Oversaturated Solutions of Uric .\cid in 'the Body. (Untor- 

sucUungen iiber die iibersiittigtcn Liisungen dor Harns.aiirc 
and iiirer Salze.) E. KoUler. 

141 Biologic -Iction of Thorium X. V. Salle and A. v. uomarus. 
ll"* The Epihephrln Content of the Adrenals in Thorium X Intoxi¬ 
cation. (Zur Frage des .Idrenalingchalts der Xebennicren 
bei Tliorlum X-Intoxikationen.) V. Salle and E. Apolant. 

143 The Blood-Pressure after Injections of Thorium X: Experi¬ 

mental Research. (Biutdruck nach Thorium X-Injektionen.) 
W. Sudhoif and E. Wild. 

144 Disappearance of Uric Acid from the Blood in ■ tlie Gouty 

after Treatment with Radio-.Active Substances. F. Gudzent. 

145 The Share of the Nervous System in the Regulation of the 

Bodv Temperature. (Die nervbse Regulierune der Kiirper- 
temperatur; Eollc der Nebenniere.) A. Dublin and P. 
Fleischmann. 

146 The Fat-Splitting Ferments in the Blood-Serum. (Fettspal- 

tende Fermente im mcnschlichen Blutscrum. ihre Abhiingig- 
keit von krankhaften, namentlich kachoktischen Zustiinden, 
ihre Fnabhiingigkeit von der histologlschcn Zusammen- 
setzung des Blutes.) L. Caro. 

147 Di.abetes Insipidus. C. Socin. 

14S ‘Dessons Learned from Roentgen Examination of 1.200 Stom¬ 
achs. (Klinische Erfahrungen fiber die Leistungen, die 
Grenzen und die Fehlerquellen bei der Bontgendiagnose der 
geschwurigen und krebsigen Veriinderungen des Magens.) 
L. Sciiiiller. 

140 Progressive Dystrophy of the Muscles; Death from Paralysis 
of the Diaphragm. C. Braunwarth. 

148. Roentgen Examination of the Stomach.—SeliUlIer writes 
from the hospital at Diisseldorf that Roentgen examination 
of the stomach in 1,200 cases has confirmed the great value 
of this means of investigation in malignant disease, hut that 
it is of little use for diagnosis of gastric ulcer. It shows up 
an .indurated, perforated ulcer, but tliis type is rare; it also 
shows the sequels of an ulcer, hut to date, he declares, the 
Roentgen rays have not helped at all in the diagnosis of a 
recent ulcer and in tlie overwhelming majority of cases of 
chronic nicer. With cancer, however, it instructivelr supple¬ 
ments the clinical examination and the history of the case. 
In all his experience the Roentgen findings were never normal 
in a case with a history of stomach trouble for some time 


150. Differential Pressure by Way of the Nose. Zaaijer 
reports from Korteweg’s surgical clinic at Leyden a remark¬ 
ably simple and effectual tccliuic for maintaining positive 
pressure in tlie lungs during operations on the esophagus. 
Tlie large apparatus for differential pressure are complicated 
and expensive, and the lilcltzcr-Auer technic for intrachoal 
insufilation is sometimes difficult to realize. He has experi¬ 
mented only on dogs, but he found his method so practical 
and efiectual that lie thinks it is applicable for the clinic. A 
rubber tube was intioduced for a few centimeters in each 
nostril, the size of the tube such that it fits firmlj in place. 
It is casilv introduced over a catheter. By connecting these 
tubes with’ the oxygen tank and introducing a water safety- 
valve between the tank and the nostril, tlie lungs can he kept 
pumped full of air even with the chest open; the animal con¬ 
tinues to breathe tranquilly. Even when the mouth is open, 
the breathing proceeds tranquilly, only a little more oxygen 
is required. He thus kept the animal for five minutes in 
tranquil general anesthesia with free access of air to each 
side of tlie chest, with his mouth open and with a catlmter 
introduced into tlie esophagus. He found in tests on himself 
and on an anesthetized patient that respiration proceeded 
practically normally with open mouth. He did not force the 
positive pressure above 6 cm. water. The pharynx closes up, 
the intrapharyngeal pressure forcing, the soft palate down¬ 
ward and the epiglottis forward. Only intermittently was it 
possible for air to escape through some narrow slit. He adds 
that the oxygen-chloroform mixture may be passed through 
warm water as witli the Jleltzer technic. 

151. Liquid Paraffin as Dressing for Wounds.—Chrysospathes 
found paraffin oil an effectual dressing for sores of all. kinds, 
and reports here that he applied it in treatment of wounds 
in the Balkan War in 020 cases and the wound healed over in 
a remarkably short time with a few rare exceptions. Even 
gaping wounds with exposed bones began to heal at once.' 
The results were even better when he added about 2 - per 
cent, iodoform with particularly severe suppuration. If the 
gauze sticks, it can be detached by pouring a little more of- 
the oil on it or hydrogen dioxid. He expatiates on the advan¬ 
tages of this simple method of treatment, which does-away 
with all salve and time-stealing procedures. In some of his 
eases the temperature dropped to normal each time after 
application of the paraffin, but rose again when the oil was 
suspended. He has been using this method for some years, 
having found it so effectual for sterilizing catheters and 
healing bed-sores. 


and actual cancer. On the other hand, tlie trouble never 
proved to be cancer wlien with the history of stomach 
trouble for some time roentgenoscopy showed apparently 
normal conditions in the stomach. Absolute certainty can 
be expected only with positive findings, as an incipient cancer 
may give no sign of its presence. He lays tlie principal 
stress on roentgenoscopy, showing the peristalsis and mova- 
biiity of the stomach, viewing it from different points. Roent¬ 
genograms are far less instructive. He adds tliat beginning 
cancerous degeneration of an old ulcer seldom shows con¬ 
clusively on Roentgen examination. With this exception, 
normal .findings enable malignant disease to be e.xcluded and 
the patient reassured. When tlie ordinary means of investi¬ 
gation are supplemented by roentgenoscopy, we get as com¬ 
plete and accurate an estimate of conditions in the stomach 
as was attainable formerly only by an exploratory laparotomy. 
Tlie various points liable to prove misleading are discussed in 
detail with about a hundred small skiagrams to illustrate 
the various instructive types encountered in bismuth work. 


1.70 

ir.i 

1.72 


Zentralblatt fiir .Chirurgie, Leipsic 

lioremher S, XL, Xo, 45 , pp. 1737-I7CS 
•Di(rerenti.al rressiiro Maintained Throupli the Nose tor Gen- 
Zviljer” (^asale Eeberdrucknarkose.) J. H. 


•Liiinid I’araffin in Treatment 
<.‘ln orfol}:roichos clnfacbcs, 
iK'hjMniUinssniUtcl.) J. G. 
OiKiratlon for Consjenital 
Krciitcr. 


of \N'oun(ls; 020 Cases. (Teller 
im Balkanlcrleg* orprobtes Wand- 
Chrysospatbes. 

Dlrerticnlum in the Bladder. 


Zentralblatt fiir Gynakologie, Leipsic 

Xovemher 8, XXXVII, Xo. 45, pp. I645-X676 

153 *Retrogression of Bladder Changes under Radiotherapy of 

Cancer of Uterine Cervix. (RUckbildung dor Blasenveriln- 
derungen bei bestrahltcn Collumkarzlnomen.) W, Slgwhrt. 

154 *ExtTaperitoneal Cesarean Section and Pubiotomr. (Extra-- 

peritonealer Kaiserschnitt und Beckenspaltung.) ‘ W. Weibel. 


153. Radiotherapy of Cancer of the Uterine Cervix.—Sig- 
wart gives some cystoscope views of the interior of the bladder 
taken before and after Roentgen treatment of a cancer in 
the uterine cervix. They show tlie remarkable retrogression 
of the bladder changes as the uterine growth subsided under 
the Roentgen treatment. 


404. ivxtrapentoneal Cesarean Section and Pubiotomy.— 
Weibel states that extraperitoneal cesarean section has been 
applied in sixty-seven cases during the last five vears' at 
Wertheim’s clinic at Vienna; during this period pubiotomy 
has been done thirty-nine times and symphyseotomy not once. 
In the sixty-seven extraperitoneal cesarean sections, all but' 
two of the children were delivered alive; in one ease-the 
mother had become very much asphyxiated during the opera¬ 
tion and in the other case the fetal heart sound had grown 
abnormally weak before any inteiwention. Tlie niortalitv 
in the sLxtv-seven cases was 3 per cent, and none in the'la.st 
senes of fifty-two women succumbed. One of the thirtv-nine 
women, requiring pubiotomy died from thrombophlebitis 

He thinks that the 
mortality,of. 8 per cent, among the children for both opera- 
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tious is encouragingly low. The 3 per cent, mortality among 
the mothers occurred while the method was still in its 
tentative stage. 


Zentralblatt fiir innere Medizin, Leipsic 
Xorewher 8, A'A'A'/r, .Yo. ^5, pp. 1121-llH 
l.l.') ‘Atroiiliy of Intestinal JIucosa with Pernicious Anemia. It. v. 
Llppmann. 

l.'O Quantitative neterminatlon of Indican in the Urine. (Ilarn- 
Indilninbestlmmung.) D. Natonek. 

Id.'). Atrophy of the Intestinal Mucosa in Pernicious Anemia, 
—^I.,ippmann has heen in ves,ligating the normal relations 
between the apparent and the real functional capacity of the 
stomach, lie describes the method by which he determined 
the comparative weight of the nnisculature and the stomach 
and the intestine. In a typical case of pernicious anemia 
he found that the proportion between the mucosa and the 
musculature in the small intestine was as 100 to 108; for 
the large intestine as 100 and 403. These findings exclude 
the assumption that atrophy of the mucosa is a constant 
accompaniment of pernicious anemia. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
Xovrmhcr 2, XXXIV, Xo. ISl, pp. 13C,l-iaS2 
157 Plastic Induration of tlic Penis. F. Cinquemani. 


Policlinico. Rome 
Ocioher 2C, A'A, ,Yo. 43, pp. 

IS ‘rwSSa 

Xorcmhcy 2, Xo. .}}, PP. 13S,i-lCi20 
irn Mvclold Leukemia vith Eye Symptoms. (Caso di louccmia 
mlcloVna con una partlcolare manlfcstazlone oculare.) L. 

IGl Epidemic of Undulant (JIalta) Fever in Ital.v. O. Golinl. 

158. Infantile Scorbutus.—Spolverini reports three cases to 
show the difficulty of difl'erentiating the true cause for the 
disturbances in the incomplete forms of scorbutus m infants 
There was no swelling of the gums or thickening of the shafts 
of ttie long bones in his cases to suggest Barlow’s disease: 
the children merely grew paler and restless, vlunm„ . 
inndinfr to be takcii up and carried, tiring easily, sweatin,,, 

parlicul».lv In "”<> "f '“’‘'"’’'i 

chavirtListic about the .yn.ploms, b..t tl,« uoakuoss anJ 

'inemia persisted miinnueiiccd by ordinal} mean . • • 

anemia peisisrcu children kept very quiet, with 

-to'£ 

Riforma Medica, Naples 

Oclohcr '\°si^/m?rproccsso di amputazionc 

1 A*? * Amputation of tlic Bica^ t Tansini. 

,03 

,04 Si cnlSofod 

,^0 .B.SbS'“S™.ao WS,.. ana C. U. Bu.a.nc C- 

mcnced (Metodo rapidissimo per la color 

M S!5. '*■ 

4. nf the Breast.— Tansini’s technic for radi- 

,02. Orcast was described in The 

cal 3 1012 p. 899. He thinks it should be 

Journal, Maich -4, 1 operation is possible 

given the possibility of recurrence in the skin, 

as it does away vitl P shown to be a most 

Avhich his experience prevm months or years after 

common- type technics a cancer lump appears in 

the operation with “^lier tcch^^^ lyniph-node is much 

the skin, Italy he says. Others besides him- 

“ «ne-H.b.e..o puy 


for this confidence in the skin. After Tansini has extensively 
removed the skin he covers the' v.ast defect left by twisting a 
large flap around from the back, the farthest possible from the 
skin near the site.of the eancer. His method is thus not 
essentially a plastic operation, but he has to do an extensive 
plastic operation to conclude his thorough removal of the 
cancer and tissues liable to recurrence. His method has the 
incidental advantage that it does away ivith the linear scar 
in the axilla which is liable to shrivel and interfere with the 
use of the arm. 

1C5. Azurophil Lymphocytes in Infectious Diseases.—Mon- 
dolfo found granulations taking azure stain in the lymphatic 
cells in all the infectious diseases studied but not with any 
degree of constancy or intensity of staining. On the other 
band, they proved invariably constant and strongly azurophil 
in measles—possibly a fact of diagnostic importance. 

ICC. Benzol in Leukemia.—In the four cases of leukemia 
reported, little if any benefit was realized from the benzol. 

1C7. Improved Stain for Tubercle Bacilli.—Mori reg.ards the 
technic he describes as the best yet proposed, not only for’ its 
rapid action and reliability, but for the beauty of the residts. 
It is a modification of Ziehl’s first method, ditfering by the 
formula of the fuchsin stain, and by the fact that all can be 
used cold, and that no sediment develops on standing. The 
carbol-fuehsin solution is made- with 0.5 gm. fuchsin, 10 c.e. 
absolute alcohol, 2.5 gm. phenol and 100 c.c. distilled water. 
Tlie fuchsin is dissolved in the alcohol, the phenol is then 
added, and then the water is stirred in a little at a time, 
and the mixture is then set aside for twenty-four hours 
.and then filtered. DifTerentiation is done with a 1 per cent, 
solution of sulphuric acid, and the contrast staining with a 
1 to 4,000 solution of methylene blue. Each fluid is applied 
in turn for ten or fifteen minutes, washing in water between. 


Meditsinskoe Obozrienie, Moscow 
LAAA', Xo. 12j pp. -i-lOG 

1C8 Effect of Jlothcr's Illne.ss on Health of Nursing 

(Kormlcnie bolnimi materiami grudlu svoik dietlc.) I. A. 
Zaetseff. „ , , 

109 Stenosis of Pylorus in Children: Case of Pylorospasin m 
Eight-Months’ Infant and in Girl of Twelve. P. Y. Ivuskoff. 

170 Interpretation of Palpation Findings at the .Vppcndix. (lai- 

patsic cherveohraznago otrostka.) M. M. lliczanoff. _ 

171 Sixth Edition of Russian Pharmacopeia. S. I. Chirvmski. 

172 Pharmacologic Study of Epinephrln. (Ilyperncphrmum.) 

A. Smirnoff. 

Hospitalstidende, Copenhagen 
Xovcmiicr 5, LVI, Xo. 1,5, pp. 1325-13’,S 

173 *Tul)crous Sclerosis of the Brain. (Den tuhei'iise Iljcrncs- 

klerose) 0. Keller and H. Scharling. Commenced in 
No. 44. 

173. Tuberous Sclerosis of the Brain.—Keller and ScharliivT 
report nine cases of this affection with necropsy in four; the 
other patients are still living. All are idiots and all but two 
are epileptic and all but two have the characteristic adenoma 
sebaceum which usually seems to be associated with this con¬ 
genital disease. Necropsy revealed other tumors m internal 
or<^ans in some. There was no history of inherited taint 
except possibly in two cases. Two were not epileptics; only 
one case is on record'with the typical affection not accom¬ 
panied by epilepsy. It commenced before the child was a 
year old in all these cases. In the twenty-five cases i ) 
have found on record with necropsy, including their own our. 
a neuropathic predisposition was evident in only 48 per ecu., 
epilepsy in 88 per cent.; adenoma sebaceum ^ 

tumors in the kidneys in 76.3 per f'';, a 

ventricles in 45 per cent., and tuberous sclerosis m the 

in 100 per cent. 

Nordiskt mediciniskt Arkiv, Stockholm 
Tin inicrnal Medicine, Xo. 1. Last ,,Lm 

m Slipo of Uie inlerlor Si??'," K Nirilm-on. 

*** Menschen.) "J* of the Air in tlie 

holms biografer.) E. Levin. 
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TEEATMENT OF PNEUMONIA WITH PAE- 
TIALLY AUTOLYZED PNEUMOCOCCI* 

E. C. ROSENOW, 1M.D. 

AND 

L. HEKTOE’N, JI.D. 

CllICAGO 

Eosenow lias shown that when virulent pneumococci are 
suspended in physiologic salt solution the substance or 
substances on which their resistance to phagocytosis and 
virulence depend pass into solution.^ The soluble part 
or “virulin” at a certain stage of autolysis is highly toxic 
and has little immunizing action, while the insoluble 
remnants have well-marked antigenic properties and 
practically no toxic effects. The soluble toxic part has 
been found to interfere with the formation of antibodies 
following injections of the non-toxic insoluble remnants. 
The protective value against experimental pneumococcus 
infections of detoxicated pneumococci has been found to 
be greater than that of heat-killed pneumococci." For 
these reasons it seemed advisable to determine, if possi¬ 
ble, whether or not the injection of virulent pneumococci, 
from which the readily soluble and toxic parts have been 
removed, would have any influence on the course and 
death-rate of lobar pneumonia. 


PREPARATION OF ANTIGENS 


The antigens or vaccines used during the winter of 
1911, eight in all, were prepared from twenty-four-hour 
cultures of highly virulent pneumococci grown chiefly in 
ascites-dextrose broth. The broth was prepared from 
meat infusion, rendered sugar free, and then 0.2 per 
cent, dextrose was added and ascites fluid in the propor¬ 
tion of one part in ten. After centrifugation the pneu¬ 
mococci were suspended in 0.5 per cent, phenol in sodium 
chloi'id solution and placed at 37 C. (98.6 F.) for twenty- 
four hours. This was repeated once or twice, until prac¬ 
tically all the organisms had become Gram-negative and 
cosinophilous. Three of the antigens were prepared in 
the Same way from the washed pneumococci which had 
grown in the peritoneal cavity of guinea-pigs. The anti¬ 
gens used during 1912 and 1913 were prepared from a 
large number of strains of highly virulent pneumococci 
which had grown both in the peritoneal cavity of guinea- 
pigs and in ascites-dextrose broth. The growth equiva¬ 
lent to that of approximately 150 c.c. of broth was sus- 


• From the Memorial Institute for Infectious Diseases, Chicap 

1. Rosenow, E. C.; numan Pneumococcal Opsonin and Antio 

sonic Substance in Virulent Pneumococci, Jour. Infect Dis 190 
Iv, 2So; .abstr.. The .lounNWi. A. >1. A.. July G, 1907. p.'sT Tcbisi 
vltch and Yourevltch (Ann. tie I'lnst. Pasteur, 190S xxll Cl 
made the same discovery. ’ ’ 

2. See preliminary note by Rosenow, E. C.; Antolvsls of Pne 
mococcl and the Effect of the Injection of .\utolvzcd 'Pneiimococ 
The JOLnx.in A M. A., June 11. 1910. p. 1943 i Immunization 

• Sept. 7. 1912. p. 795; Mechanism of Int< 
Anaphylaxis and In Pneumococcus InO 
■ mat. Cong. Ilyg. and Demog., 1912 , u, 3 ; 


pended in 30 c.c. sodium chlorid solution at 37 C. under 
ether. In the case of the antigen used in 1912 the cocci 
were removed bj'' centrifugation at the end of forty-eight 
hours and resuspended in sodium chlorid solution under 
ether. This was repeated twice. The disintegration was 
then marked and all the cocci had become Gram-negative. 
The antigen used during the winter of 1913 was prepared 
bj' suspending the pneumococci in sodium chlorid solu¬ 
tion under ether at 37 C. until 7 c.c. of the suspension 
were no longer toxic for guinea-pigs when injected intra¬ 
venously; that is, for about sevent 3 ^-two hours. The • 
organisms at this time had nearly all become Gram¬ 
negative. The sterility of the final product was deter¬ 
mined by making both aerobic and anaerobic cultures on 
blood-agar. Some care must he exercised not to cany 
the process too far, because then all antigenic powers may 
be lost; experiments indicate that the best time to inter¬ 
rupt the lysis is when almost all the cocci have lost their 
affinity for the Gram stain. Standardized suspensions 
are used from the beginning of the extraction, and the 
final suspension represents about 20 billion pneumococci 
per cubic centimeter. This is kept in the ice-chest. 

The dose used during the winter of 1911 varied from 
10 to 20 billion. The injections were given subcutane¬ 
ously daily until the temperature reached normal. Dur¬ 
ing the second period, 1912, only one injection of 
approximately 20 billion was given as soon as the diag¬ 
nosis was established, while during the past winter from 
10 to 15 billion were given daily until the temperature 
reached normal. Only slight tenderness follows the 
injection and there is little local and no general reac¬ 
tion noticeable. 

THE TREATMENT OF CASES 

The cases treated may be considered in three classes; 
the cases treated outside of the hospital, the uncontrolled 
cases in the hpspital and those controlled by alternate 
untreated cases. 

The results in the thirty cases occurring in the prac¬ 
tice of physicians outside of the hospital were better than 
those obtained in the more unfavorable cases in the hospi¬ 
tal. Of the 30 patients, three died. One of these showed a 
large number of influenza bacilli in the sputum, together 
with pneumococci and streptococci; the second patient 
had a high grade of emphysema, due to a bronchial 
asthma of long standing, and the third death occurred in 
an alcoholic aged 58 who had a chronic myocarditis. 
Injections were begun in the fatal eases on the fifth 
second and fifth day, respectively; in the patients wlm 
recovered, on the first or second day in seven, on tlie 
tiiird day in eight, on the fourth day in five and on the 
fifth, sixth and seventh days in six; while in four cases 
the exact time of onset could not be ascertained The 
ages ranged from 19 to 58 years. The results as deter¬ 
mined by observation at the bedside when the treatment 
was begun within forty-eight hours of the onset often 
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.Gcmed stnkjug: tliero was usually a rise of about a 
legice JJ] eiuperaiure iu a fo,r liours, then tlie tempera- 
Inie would nsually drop jnarlcedl.y, to remain one or two 
degiecs lower ilie follounng day, and if now the in-jection 
was repeated, a normal temperature was often reached in 
three, four or five days after tlie onset. Wlien the iniec- 
lons wore gjven in tliree or Jour days after tlie onset the 
beneficial effect was less evident, while if^begun still later 
tlierc ivas no apparent improvement. Harmful effects 
Jiave not been observed in any of the cases. 

The second group, consisting of thirt 3 '-five cases, 
occurred in the Cook County Hospital during November 
and December, 1910. They were treated in the same 
manner as the cases just mentioned. Nine of these 
patients died, a death-rate of 25.7 per cent. The injec¬ 
tions in the fatal cases were begun on the second day in 
only one case, on the third day in two, and in the remain¬ 
ing on the fourth, fifth and sixth days. One of these cases 
was found to be stroptococens pneumonia, in the other 
pneumonia developed during puerperal sepsis, and one 
patient had delirium tremens. Three others were bad 
alcoholics. The treatment in the cases with recovery was 
begun on the second day in two, on the third in three, 
on the fourth in three, and on the fifth, sixth, seventh 
and eighth dai's in the rest. The ages in this group 
ranged between 18 and 70 years. 

ITe come now to the consideration of the third and 
largest group. The good effect of the early injections 
often seemed convincing, but because pneumonia is so 
variable in its course some sort of control is desirable. 
In order to do this most effectively we used the statistical 
method. Every second pneumonia patient in the order 
admitted to the Cook County Hospital of Chicago during 
January, February and-March of 1911, 1912 and 1913, 
the height of eaeh pneumonia season, was injected sub¬ 
cutaneously with detoxicated pneumococci at the same 
time as lie received the usual routine treatment given to 
all patients with pneumonia, which was not modified in 
any way whatsoever. There was no selection practiced at 
all—every second pneumonia patient was injected, the 
uninjected serving as the control group. We are deeply 
indebted to the phj'sieians of the hospital for their will¬ 
ing cooperation and encouragement. Altogether there 
are 294 cases for consideration in this group, 146 receiv¬ 
ing the injections and 148 constituting the controls. Of 
the control group fifty-six died, a death-rate of 37.8 per 
cent. Of the injected gi'oup thirty-four died, a death- 
rate of 23.3 per cent., a total lowering of the death- 
rate of 14.0 per cent, in the injected group. 

TABLE 1.—DEATH-RATE IN THE TRE.-VTED AND UNTREATED 
PNEUAIONI.'I CASES BY YEARS 


NOSENOIV AND HEKTOEN jora a m \ 

Dec. 2o/ibl3 

of the whole adult male population of Chicago nnnv 
of them using alcoliol excessively, ^ 

In Table 2 the death-rate is given by decennk] 
periods. It shows a consistently lower death-rate in the 

ovppnM ^ unmjected eases in eaeh period 

except between the ages of 61 and 70 years. Here the 
mortahty is slightly higher m the treated cases i but only 
four were treated with two deaths, whereas in the con¬ 
trols tliere were eleven cases with five deaths.' 


Year 

Treated 

Untreated 

Total 

No. 

No. 

Died 

1 

Death- 

Rate 

Total 

No. 

No. 

Died 

Death- 

Rate 

1 

1011. 

. 

I 

51 

40 ! 
40 

10 

11 

7 

31% 

24 go 
14.3% 

50 

48 

50 

23 

10 

16 

50% 

31.2% 

32% 

1013. 


table 2.—^ANALYSIS OP THE RESULTS BY 


AGB-PERIODS 


Dcccnnin) 

I’eriods 


1-20 

2L:tO 

31-10 

41-.-,0 

ni-cui 

Gl-70 


Treated 


Total 

No. 


21 

30 

4.3 

23 

14 

4 

14 G 


No. 

Died 


0 

7 
11 

8 
G 
2 

34 


De.oth- 

Rate 


0 % 
18 % 
2.1.3% 
32 % 
42.8% 
50 % 

23,3% 


Untreated 


Total 

No. 


17 
36 
34 
32 

18 
11 

148 


No. 

Died 


2 

8 

14 

14 

13 

5 

56 


Dcatb- 

Rato 


11.4 % 

22.2 % 
41.1 % 
43.7 % 
72 % 

45.45% 

57.5 % 


Table 1 


shows that tlie mortality-rate was lower m the 


mjeeted than in the nninjated or “”*1“ 
eak ot Hie three pnenmoma ^aEons. The OTtavorawe 

class of cases 


The incidence of complications and sequelae seems 
about the same in both groups, and the attack terminated 
by crisis of those that recovered in 71 per cent, of the 
injected and in 65 per cent, of the iminjected group. 
There is a tendency to earlier crisis in the injected group, 
especially in the cases in wliieh there was a chance to 
begin the injections early. Thus during 1911 and 1913 
when this point was studied, the injections were begun 
on the first or second da 3 '' in all but two of tlm twenty-one 
cases in which crisis occiirred on the si.xth day or earlier. 

Further analysis of the cases shows that the average 
age of the injected patients is 34 years while that for 
the uninjected patients is 36 years. The average age of 
the injected patients who died is 42.3 years, that of the 
uninjeeted patients 'U'ho died is 42.9. 

According to the facts obtained there were seventy- 
two bad alcoholics in the uninjected group and of these 
twenty died; there were seventy-three bad alcoholics in 
the injected group and of these twenty-six died. 

The average duration of illness before entrance to the 
hospital in the control group is 4.3 days; of the control 
fatal cases 4.4 da 3 -s; of the injected cases 3.9 days, and 
of the injected fatal cases 4.3 da 3 's. The first injoetion 
in nearly all cases was given the day after admission. 
This makes the average time of the first injection about 
the fifth day of the disease—necessaril}- a disadvantage 
in an}' form of treatment of pneumonia and jiarticularly 
for the one under consideration. 

CONCLUSIONS 

In view of the fact that the mortality is consistent!} 
lower in the injected cases eaeh year, that 'the average 
time of the first injection was late (approxira.ateiy the 
fifth day), and that the type of cases treated is ol tlie 
worst kind, nearly one-half of the patients being liai 
alcoholics, the conclusion that this method of treatment 
of pneumonia is of value seems warranted, . 

The results obtained in tbe series outside of the losp 
tab in which the injections were begun earlier, ® 

that by the early administration antiaen bettei 


of the antigen _ 

+i„.AP mipumonia seasons, Tue umavuitn/icE results can be secured. Further observations loquire ie 

each of the Jgaling with is well illustrated cooperation of physicians who are m position to „ 

pinss of cases thav „ Tt injections at the earliest moment. 

122 South Michigjin Avenue—5803 tl’’aslungton Avenue ^ 


pneumoma m are’of the leas! 

“afhlToil; hygienLlly and econo^callj 


3. Tbe .iBtiffes er raccive is -^minR ”o send ^recordi 

free on application to pbyslcians who arc willing to 

of tbe cases. 
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ENTEEICOID EEYEE—EEBEIS 
Ei^TEBICOIDBS 

TlIESiL4>r, M.D. 

PIIlI^J^DElPinA 


Tlirou^^li an nnnsual coincidence I had nnder obsorva- 

closely, could not with justice he so designated. 

rA.sF 1—S M., a married woman, aged 40, a native of 

ne Jej;jwd„ 

Hospital on Aug. B compla.nni^ ot^^ 

nausea. Twelve 


' -nTirintT the last few vears I have seen a nnmber of g^gpitai on Aug. u, lai.:.,-n . _ 

During . resembled typhoid fever but been suflering for three weeks. 

S“a.pS S:» «■“ :r,srr: 

^ ■‘■■*1 II . x; rtrtPfto , 


many w^U UttmutM^ fever. I ain 

siireEiat every pliysieian in active practice sees cases of 
fever that impress him in the beginning as typhoid 
and if he comlnits himself to this diagnosis he is often 
mucli embarrassed to find that fje 
for it to be tvphoid fever or that the case does not „i\e 
the laboratory reactions of that disease. I am, of course 
uot referring to certain widely different infections that 
mav assume a tvphoid type, such as ulcerative endo¬ 
carditis, miliary "and caseous tuberculosis, meningitis, 

'"^^One of these tvphoid-like infections has already been 
established as a clinical entity, namely paratyphoid fever 
But it has seemed to me from observation and a penisal 
of some recent literature that in addition to paratyplioid 
fever there are other febrile affections that at present 
are either included under the head of typhoid fever or 
are as yet “without a local habitation and a name. I he 
reco<^nition of paratyphoid fever has come as a welcome 
escape from a perplexing dilemma, for it helps to explain 
a number of otherwise puzzling facts. It explains the 
occurrence of second attacks of typhoid fever. Host of 
the literature on this subject antedates the discovery of 
the paratyphoid bacillus. Inasmuch as typhoid fever 
does not protect against paratyphoid fever, a person may 
have the two diseases at different times. The observer 
not familiar with the facts and not making the differ¬ 
ential clinical tests takes it for granted that the two 
attacks are both typhoid fever, I would, of course, not 
deny the possibility of typhoid recurrence, but I believe 
that the newer studies will show its great infrequency. 
Another disturbing factor for which we now have a 
fairly satisfactorj' explanation is the observation that a 
goodly proportion of persons vaccinated against typhoid 
feyer later developed a typhoid-like infection. lYithout 
careful laboratory study the inference would have been 
drawn that vaccination against typhoid was not as com¬ 
pletely protective as its advocates had claimed. But 
when it is found that the disease attacking the vaccinated 
persons is not typhoid but paratyphoid fever, then our 
confidence in vaccination returns, though it is chastened 
by the thought that its protection is too specific and too 
limited. Hence we must approve the suggestion of 
Colonel Firtld that vaccination in the future should be 
done both against typhoid and against paratyphoid fever. 
I may add, however, that I have seen two cases in which, 
despite antityphoid vaccination made seciindum artem, 
a febrile disease developed three months later which by 
the ordinary clinical and laboratory tests seemed to be 
true typhoid. One of the cases= ended fatally and at 
necropsy typhoid ulcers were found. 

• Kcfid boforo tbc Section in Medicine of tbo College of Physi¬ 
cians of rhlindclphia, Oct. 2S, 1012. 

1. rirth : Jour. Hoy. Army Med. Corps, 1912, Xo. 19, p, 15T. 

2. Since tbc foregoing was written the organism Isolated Irons 
tlio fatal case bus been carcfull.v studied by Dr. K- R Meyer, of the 
Slate IJyestoch S.anitavy Hoard, with the most interesting result 
tiiat, though belonging to the typhoid group, it proved to be neither 
the ordlnar.v typhoid nor the paratyphoid bacillus. 


".^.otprfrmn a wellOU t,ue luiiu, uui/-- 

« r well-water was beginning to have an oh.,sive 
™lor Her temperature was somewbat irregular, ran^in 
between 09 and 102 F. with occasional drops { 

Tlie fever persisted from her admission on August 17 unt l 

S”,oX h, .».% iLirty a.y.. "»a •• 

two weeks prior to admission her disease lasted altogether 
six weeks Tlivougbout her stay in the hospital the patient 
made no complaint. She had no diarrhea, no delirium, no 

To., .pots, » p.lP.We T"*"- T'" S ”l" 

were neaative. The leukocytes were 5,400, the led ecus 
4,320,000; the hemoglobin 75 per cent. Recovery uas com 

plete. 

C.VSE 2.-G. H., a lawyer, single, aged 41 hmther of a 
plivsician, entered the Jewish Hospital Sept 5, 91.-, 

ha'ving been ill a week. Nine years previously he 
an attack of typhoid fever lasting-three months. Physical 
examination was entirely negative. There was no 
ment of tlie spleen, no roseola. The leukocytes number d 
7 400. The lYidal test and blood-culture gave negative 
results. The temperature remained elevated for ten days 
after admission, reaching 102 F. as its highest. Decline was 
by lysis. , 

Case 3.—M. R., a single woman; aged 57, a seamstress by 
occupation, was admitted to tlie Jewish Hospital on Sept. 7, 
1912, with a history of having been ill five weeks with fever, 
diarrhea and occasional vomiting. In July, 1911, she iiad, 
accordinc- to her statement, an attack of typhoid fever. The 
house in wliich she had lived had very had drainage. Pliysical 
examination showed a few doubtful rose spots; the spleen was 
not demonstrably enlarged; at both pulmonary bases fine 
crackling rOles could he heard. A curious feature was the 
presence of a pulse of the water-hammer type without any 
manifest aortic insufficiency. The temperature oscillated con¬ 
siderably, rarely sinking to normal and reaching as its highest 
point 104 F. It declined gradually and became normal on 
September 20, exactly two weeks after admission. If these 
two weeks are added to the five she was ill before coming to 
the hospital, there is a total duration of seven weeks. The 
blood showed 5,400 leukocytes. The Widal reaction was 
negative on September 9 and positive on September 29. The 
blood-culture was negative and a culture of the feces showed 
the colon bacillus and a staphylococcus. A culture of the 
urine was made but unfortunately became contaminated. 

Case 4.—M. J., aged 23, is the wife of a surgeon in the 
Hiiited State Navy. Her medical history 'is interesting. 
Wherever she has lived, and she has lived in many places, 
she seems to have fallen a victim to tlie indigenous disease. 
At the age of 8, while residing at Fort Myer, she had an 
attack of dysentery, another while in Cuba, and a third while 
in the Philippine Islands. In the last place she also had two 
attacks of dengue. In January of this year (1912) she received 
a series of three injections of typhoid vaccine.’ In July she 
had an operation for dilatation and enrettement. She was taken 
ill on August 1 with general malaise and headache. On August 
8 she got a thorough wetting which was followed bj- headache 
and severe pains throughout the body. She entered the uni¬ 
versity hospital on August 15, with a temperature of 104 F. 
When I saw her for the first time, she was bright and alert, 

3. Accorains to Colonel Firtli, Xl.njor Russell, Spooner, ana 
others, the nntityphoia vaccination protects for at least thirty 
months. 
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but iircforrcd to Icoc]) lior oyea covered u-itli a folded Injulker- 
cliief. llcr face was Ihisbcd and around the eyes there was 
a ujglit of erythema, llcavt and Jungs presented nothin'' 
abnormal. TJie si>]ccn was not palpable. Over the legs there 
were numerous ernst.s. the remains of an eruption of dermatitis 
hoipetiforinis, from attacks of wliich the patient had snflered 
for many years. There Avas considerable cough Avith scanty 
ovpectoiatioii, in Avliich some micro-organisms in chains and 
short cncapsnlalcd Gram-negaliA'e and also Gram-positiA'e dip- 
lococci Averc found. Tubercle bacilli AA’crc not present. The 
leukocytes avcic T.700. witli a nojjnal differential count. The 
urine g;\vc doubtful diaro reaction. TJie Widal test AA-as nega¬ 
tive in the beginning, doubtful on August 10, negative *on 
Aitgust 21) and on September 2. On September 2 the patient 
Iiad two chills a half-hour apart Avithout SAVcals. headache 
or nansea. 'I ho next day the leukocytes Averc 1C,C00. Blood- 
culluro gaA'c negative results and Iavo examinations of the 
stools for typhoid bacilli Avere likcAvisc negatiA'e, only the Bacil¬ 
lus p!/ocijaiicus and the colon baeillns being found. All tests 
for tlie paratyphoid organi.sm avcic also negatiA’C. Eigblecn 
days after admission, or nearly fiA'e Aveeks after the beginning 
of the illness, a feAv roso-coloi-ed spots appeared on the abdomen. 
'The temperature througliont aaus somewhat irregular—from 
101 to 104 F. during the first Aveok, afterward between 99 and 
101 F., then again botAveen 101 and 104 F. It reached normal 
September 14. exactly thirty days after the patient’s entrance 
into the hospital. 

RKlirAIiKS 

I ihiiik I can say quite tlefiuitcly tliat the disease in 
these four patients Avas not typhoid fever, although for 
Avant of a better name it iras so entered in the liospital 
records. As to the iiossibility of its bai'ing been para¬ 
typhoid fever, there is no clear evidence either one way 
or the other iu the first three, while in the fourth all 
the knoAvn tests for paratyphoid fever proved negative. 
The etiology thus remains obscure; and so it Avill retuain 
'in many other cases of like nature until we have more 
accurate diagnostic tests. Progress will he made in this 
confused field as soon as the fact is recognized that 
there are organisms allied to the typhoid hacillus that 
are capable "of producing typhoid-like febrile diseases. 
By means of cultural and serologic tests it is now com- 
paratively easy to separate from typhoid fever a disease 
formerly confounded with it called paratAqdioid fever, 
blit further refinement of our biologic metliods Avill, I 
am sure, reveal still other types of infection. Even now it 
is possible to separate paratyphoid fever into two sub- 
varieties one due to the paratyphoid bacillus A, an 
organism closely allied to the true typhoid bacillus, and 
” due to the so-called paratyphoid bacillus B.* 

The typhoid bacillus is almost exclusively a human 
parasite. This is also true of the Eacilh/s paraii/phosus 
4 The paratyphoid bacillus B, on the other liand, has 
a wide distribution in the lower animals, especially m 
those servincr for human food. While generally a harm¬ 
less saprophyte, it may, like the human colon bacillus, 
become pathogenic under certain conditions cansuv 
various forms of animal diseases The mea<- 
animals may then in turn be harmful to man. 
that this fonn of food infection is at the bottom of many 
obscure cases that at the present time f f 
classified or are ivrongly designated as ^JP^^oid fevei. 

■ q\vo principal types of organisms liavc been iouncl as 
ihe cause of food poisoning—the Gartner type (type o 

B Ivue Both of these are represented m nature b) man} 
filmcief ThoV'e foimcl in the flesh of d.aeeeed nm- 
mlti, bnt some. gWkllj flic paintyplioiflBjr^ 


*^0 
one 


The meat of such 
I belieA'e 


also 


JoDn, A. jr. A. 
Di:c. 20, lOi:; 

in animals that are apparently well. Moreover, the meat 
of healthy animals may in the slaughter-house or in the 
hutchcr-shop become contaminated through contact with 
paits of diseased animals. Among the meats used for 
lood, veal seems to be the chief purveyor of infection 
but many meat products, poultry—especially goose—fish' 
lobster, oysters, milk, eggs and cheese may carry the 
germs.® “ ■' 

Much interest attaches to the Bacilh/s siitpesiifer a 
common pathogenic parasite of liogs. It is erroneouslv 
called tile bacillus of hog oholeia; the latter disease is 
due to an invisible virus ivith which the bacillus seems 
always to be closely associated. On account of its 
ubiquity, the Bacilhis svipesiifer is an important organ¬ 
ism, though the CAact role it plaj's in human pathology, 
if it plays any, is still unknown. Morphologieall}', it is 
inclistinguisjiable from the paratyphoid bacillus. 

Another interesting though little understood point in 
the epidemiolop- of this group of infections is the e.\'is- 
tencG of typhoid-like organisms in animals not used for 
slaughter, such as mice, rats, parrots, canary birds, 
rabbits and guinea-pigs. Loeffler, iu a I'ery fatal epizootic 
among mice characterized by gastro-enteritis, isolated an 
organism, the Bacilhis typM mwhm. that is A’irtually 
ideptical ivith the paratyphoid organism. ISTocard, in 
parrots dying of an epidemic enteritis, found the 
so-called psittacosis bacillus, which likeivise has nearlv 
all tile cliaracteristics of the paratyphoid bacillus B. 
Cases of transmission® of the psittacosis bacilhis from 
parrots to human beings have been reported from France 
and Germany. Another organism not distinguishable 
fiom the paratyphoid bacillus was foimcl by Mori in 
cats dying of acute enteritis. Since animal parasite.s 
may easily he conveyed from the lower animals to man, 
it is not surprising that bacterial infection from one 
to the other, even Avhen the animals are not used for 
slaugliter, al,«o readily occurs. It is probable that infec¬ 
tion is brouglit about more often through meat and 
other animal food products than through the medium 
of domestic pels and rodents. In obscure cases, how- 
CA'cr, all those possible sources should be taken into con- 
sideiation. 

Tiie symptoms of infection naturally I’ary widely 
depending on the virulence of the organism and the 
susceptibility of the host. Some of the to.vins of the 
paialyphoid group are exceedingly poAverful, causing a 
pionipt and liolent toxic gastro-enteritis. As they arc 
thoimostabile the cooking process does not lessen their 
toxicity. Many cases of so-called ptomain poisoning 
and cholera morbus probabl}' liave such an origin. 

Instead of causing a pronounced local inflammation, 
the organisms may bring about a general disease in Avhifh 
the local manifestations are but of slight moment. This 
is the typhoid type of the infection and the oim that 
causes most of the diagnostic difficulties. Tlic disease 
may last a short time or may be prolonged for Aveeks. 
Many and varied are the diagnoses made in protracted 
cases. Eelapses are rarer in paratyphoid forms tlian m 
true typhoid fever. 

I thouglit it Avonld be eonimnient, eA'cn though n 
might not help to clarify the subjecfiif there were a tcnii 
to designate all the diseases that resemble hut ate not 
true typhoid fever and that are due to micro-organism^ 

saiisnKc-pol'ionlnK I'l Ciit! 


0 . It ronj- not nmiss to say that , ,- v.,v„rinm- 

diiTerent c.'iusc, n.nnely, to 

Tbe symptoms produced by tbis on; 


case in wliicb a Avoman Avbo 


4. For vAnUnown rcas 
ftorinan.A' seoni to be uA'o 
O- y and in InCia the 


phoAus A plays tbe major role. 


to a AA’bolIy 
tlAc Bacillus botidintfg. 
lesoATible tlioso of atropin-poisomn 

(> Drewes reports .an inteA-D.sting m ""—f " Vin (nrestl 

aAou. r)-... bad 

I'lircbascd tbo parrot was a paratyphoid cauici. 
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KEWEL-L ELY BURNS, A.B., jM.D, 

First Assistant Physician, State Sanatorium 
ItOBTU BEADING, MASS. 

Hemoptysis of knoB-n pulmonary origin in tuberculosis 
is now treated at North Reading in a rather original man¬ 
ner. The plan in use was selected lor its superiority 


of the large paratiT^ioid family. As the word “;^phoid- 
0 d ” thou-hkpressive is not euphonious, I avail myself 
S the Buglestion made by Dr. H. A Hare in discnssing 
this paper and propose the name entericoid fevei.. 

Up to the present paratyplioM is the best known of the 
entericoid fevers. In time, as I intimated we 
learn to distinguish others—by agglutination and absorp¬ 
tion tests," by cultural methods, particularly cultuie 

on sugar mediums, and by animal inoculation. « 

The knowledge that there are many other modes ot ^ elimination of various forms 

infection aside from those known to convey typhoid of treatment. ■ , 

—that meat and meat products, poultr}, aggS; a le a < Many methods commonly employed to cope Butli pul- 

other articles of food may transmit pathogenic species J Peroorrliage were discarded after a fair trial on 

of the paratyphoid group, and that mice and ™Is, eats inefficiency and harmful sequelae. For 

and birds may be earners of similar organism..^ s ^u^^^ instance, morphin, generally advocated and no doubt 

extensively used in the treatment of this complication, 
has fallen decidedly out of favor with us. The text¬ 
books offer it for use by reason of the indication for the 
depression of respiratorj' activity, the allaying of excite¬ 
ment, and the suppression of cough, "riie idea is that 
all efforts should cooperate toward quieting the patient, 
but this seems to be without due regard for the allevia¬ 
tion of the trouble which causes the disturbance. Let 
one who prescribes morphin in such instances remain 
at the patient’s bedside to observe the annoying symp¬ 
toms which arise when the initial effect of the_ hypnotic 
begins to wear away, and he cannot help being impressed 
with the ultimately deleterious effect of that drug on the 
patient suffering from hemorrhage. 

Our practice now is to discountenance the use of mor¬ 
phin and opium except in extreme cases, and to substi¬ 
tute therefor a treatment consisting mainly of depletive 
purgation. This plan seems most effective. Accordingly 
I feel that some description of its use and rationale mer¬ 
its wider circulation. 

METHOD OF TREATMENT 

The patient who begins by coughing to expectorate 
clear blood from the lungs is immediately placed in a 
reclining position and is admonished to make no exertion. 
A curved basin is placed at the side of the face so that 
the patient may expectorate easily without lifting or 
turning liis head. Any tight-fitting garments are 
released, but it is not well at this time to try to undress 
the patient. 

Nitroglycerin, in 1/100 grain dose, is given subcutane¬ 
ously as early as possible after the onset of the hemor¬ 
rhage. ileanwhile an attendant prepares an ice-bag, 
also cracked ice to be taken by mouth. The ice-bag is 
placed at the patient’s chest and if pain in any particular 
locality therein is complained of, the ice-bag is centered 
at that point. It often occurs that the patient has felt 
pain and soreness in a definite part of the lungs for some 
time prior to the hemorrhage, and at this point may be 
the focus of the bleeding. Hence the advisability of kee]!- 
ing the ice-bag over that spot. 

It is well to encourage the patient and to tell him that 
very few patients ever die from hemoptysis and that hy 
keeping quiet he may escape any serious consequences, 
A fcB' assuring words from the jihysieian and nurse will 
go a long way toward quieting the demoralization and 
panicky fear which many patients experience on the 
appearance of conghed-up'blood. The patient should he 
told that he can help matters immensely by refrainino- 
from unnecessary eoughmg, by lUug quietly, flat on his 
back without a pillow and by keeping as calm as his 
excited state of mind will permit. 


stimulate us to trace the source of infection in every 
enigmatic case. 

° CONCLUSIONS 

1. The term “tvphoid fever” as commonly used by 
phvsicians includes more than one variety of disease. 

L Onlv that in which the characteristic serologic and 
cultural tests for the typhoid bacillus are obtained should 
be called typhoid fever. 

3. To the others, wlvicb clinically may resemble 
typhoid very closely, the term “entericoid fever” may 
be applied. 

4. The entericoid fevers are due to different strains of 
organisms of the paratyphoid group and to others rnor- 
phologically similar (Gartner's Bacillus erilcritfdfs, 
etc.)• 

5. The source of infection is chiefly food derived from 
unhealthy animals. 

6. Food (including drink) may become contaminated 
through contact with diseased meat, through rodents, 
birds, or through the discharges of carriers, etc. 

7. So-called second attacks of typhoid fever are prob¬ 
ably entericoid (paratyphoid) fever, provided of course 
the first was genuine Uphoid fever. 

8. In all cases of typhoid-like character careful search 
should be made for the source of infection, and blood- 
cultures and other tests for the determination of the 
infecting agent. 

9. By combined clinical and laboratory- investigations 
it should eventually be possible to distinguish, accord¬ 
ing to their specific etiology, the various entericoid dis¬ 
eases now grouped together. 

1715 Spruce Street. 

7. The absorption test teas proposed by Castellan! and is as 
follotrs; It it is intended to determine whether a given specimen 
ot blood-serum contains agglutinins, for example, for the Bacillus 
paratriphosus B, the group agglutinins ate first removed b.r mixing 
the serum with cultures of iho typhoid bacillus, the Bacillus para- 
fi.phosas A. etc. .Any agglutinins of these organisms will be 
absorbed, leaving that for paratyphosus B intact if it is present. It 
should he home in mind that the paratyphoid produces very weak 
agglutinins, so that a rfegatire Widal reaction for it has less value 
than in the case of typhoid ferer. 

Individual Health Depends on Community Health.—^The 
health of the community depends on the healtli of the citizens, 
hut the health of each individual also depends in some 
measure, often in large measure, on that of the other members 
of the community. Health of the individual is therefore a 
condition that, generally speaking, can he maintained only 
hy a combination of individual and community effort, and its 
importance is such that in the activities of the city and of 
the state it should hold a prominent place. The health of 
the community should he of greater concern than commercial 
prosperity, for it is essential to commercial prosperity. Neces¬ 
sary as are our courts, our fire and police departments, and 
our educational systems, the importance of the community’s 
attention to the citizen's health is second to none.—John \v. 
Trask, I’lih. Jlrnllh jtep. 
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Assuming Hint the patient is not suffering from 
extreine astlicnia and is not affected with severe gastro¬ 
enteritis or any ulceration along the digestive t?act a 
close of inapmsinin sulphate from 1 to 2 ounces is admin¬ 
istered within fifteen minutes to one-half liour after the 
appearance of the hemoptysis. Heroic suggestion and 
encouragement on iho part of the physician are often 
necessary and is at the same time effective in secnriii" 
the patient s cooperation both to swallow this medicine 
and to retain it. At the state sanatorium we have noted 
few cases in which the patient has lost the dose given, for, 
realizing his critical situation, he appears anxious to do 
his utmost to assimilate the salts; these may be more or 
less disguised Iiy varinns substances and rendered pleas¬ 
anter and easier to tahe. 

It plight be urged that this treatment is dangerous in 
that it might have a tendenei’ to encourage nausea and 
distress, with vomiting and gagging at a most critical 
period, and lienee occasion tlie release of more blood from 
Ihe lungs. Tliis lias not been our experience and, fur¬ 
thermore, we have seen very few eases in ‘which it niiglit 
bo susjiected that retelling, following tlic administration 
of tlie salts, was attributable to that cause. The bene¬ 
ficial results of this treatment are seen as soon as tlie 
purgaiave action hegius. In about eight out of ten 
so treated hemorrhages have not recurred after the 
initial attack. Ho posthemorrhagic, pneumonias ensue 
such as often complicate cases in which heavy doses of 
morphiu are given and the patient feels brighter and 
more comfortable, in contrast to the depressing after¬ 
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liour or so, it was evident, nevertheless, that the reaction 
against the aggravated condition was only postpoS 
It IS obvious that the prospect of reaction was intensified 
by each dose of morphrn. Two eases in whieh the 
patients were subject to liemoptyses are herein reported 
and (he result of the treatment we hare suemted is 
noted. “ 

REPORT OF CASES 

CAsn s., a girl, aged 10, formerly employed in a 

large biscuit factory, was admitted to the sanatorium, May 
15, with moderately advanced pulmonary tuberculosis. The 
sputum was positive for tubercle bacilli on the first examina¬ 
tion. 

E.vamination of the chest revealed well-established infiltra¬ 
tion of the upper lobe of the left lung with scattered moist 
rales. Tliere were signs of beginning infiltration in the lower 
lobe as well as at the right ape.v. The nasopharynx and 
larynx showed incipient atrojdiic change but no bleeding 
points or ulcerations. The patient was poorly nomished hut 
in fair strength. 

The clinical course in this case was uneventful until June 
S, when two severe liemoptyses occurred. Each time the 
regulation treatment given was nitroglycerin, grain 1/100, 
subcutaneously and application of an ice-bag, followed a few 
minutes later by a hypodermic of morphin, grain and 
atropin, grain 1/100, given to allay undue excitability, which 
was a marked characteristic of the patient. The bleeding 
continued and on the second day two larger hemorrhages 
occurred. There had been almost no evacuation of the bowels 
for about sixty liours, laxatives having no effect, and enemas 


more comfortalile. in contrast to the depressing after- producing very poor results. Some relief, however, was soon 
effects of the morphin. Our use of magnesium sulphate obtained and it was noted that streaked sputum was sub- 
dejrends on two clinical observations as well as other siding. For the next two weeks bloody sputum was observed 


empiric reasons. In tlie first place, wc liave noted tliat 
many patients having hemorrhage at the time of onset 
of hcmo])tysis are suffering from severe constipation. 
The coincidence of tlie two conditions is so constant as 
to warrant tlie belief that a causative factor is repre¬ 
sented, at least in some degree, by the sluggish bowel 
condition. A popular testimonial as to the genuine 
value of tin’s tenet is seen in the fact tliat patients liav- 
ing a tendency toward Iiemorrliage who have been advised 
to take e.vccc'dingly good care to Iceep their bowels free 
are so impressed witli tbe effectiveness of this practice 
in abating the frequency of the hemorrhages and streaked 
sputum that they learn enthusiastically to care for this 
matter themselves. 

In the second place, a series of e.xperimental cases was 
studied with regard to blood-pressure. Whenever it was 
necessary to relieve a patient’s bowels which had not 
moved for some time, the blood-pressure was taken before 
relief and after free evacuation of the bowels by mag¬ 
nesium sulphate, ■when it was found that the blood-pres¬ 
sure dropped anywhere from 5 to 15 mm. (Tycos.). The 
111 ood-pressure in many cases in Avhich there was per¬ 
sistent constipation ivas higher than is usual in tubercu- 


daily. Incidentally, the constipation was very obstinate. 

June 22 the patient suffered a second series of severe 
liemoptyses. It was learned that no bowel movement JiacI 
occurred for forty-eight hours. The first hemorrhage was 
preceded for about nine hours by a sharp pain in the upper 
left chest. It should be stated that the intelligence of this 
patient was exceedingly meager, and therefore the amount of 
cooperation accorded the nurses and physicians correspond¬ 
ingly small. 

The first hemorrhage of this date was at 5:30 a. ra., and 
amounted to 2 ounces. In addition to the routine treatment 
of nitroglycerin administration, sodium pliospliate Vi 
ounce was given, but without effecting purgation. A hypo¬ 
dermic of morphin and atropin of the usual dosage u'as also 
given. At noon a 4-ounee hemorrhage occurred; nitroglycerin 
1/100 grain siibeutaneouslj^ was again given, the applicafioa 
of ice-bags reneu’cd, and morphia % grain hypodermically 
administered. One liour later a full dose of magnesium sul¬ 
phate (1 ounce) was given, with no result. At 3:30 p. m-i 
6:30 p. ni., and 9 p. m., hemorrhages recurred in amounts 
respectively 15, 0, and 6 ounces. 

The pulse was tliready and rapid, apd as the patient Imi 
lost much blood the outlook was quite poor. Although <• le 
indications appeared to favor enteroclysis or liyjiodermoch sis. 
we determined to try to obtain depletive purgation or 


lotis persons. • „ , 

Finally we have noted tbe snecessful result secured by 
applving depletive purgation in cases in winch bemor- 
rliaoe occurs and, as in other empirical matters, this rea¬ 
son must be of the greatest importance. 

In reviewing the records for one year, and even prior 
10 ttat time, « Iwve found it noted that a patient 
afflicted with a ipTotasc pulmonary liemonhage and 

taated by the nsnaLcthod pine a ““TMoodTxpttoS- 
nblii would often hVe a recurrence of blood expeaora 

the patient’s condition theneS 

for altbough heinorvbages rl^bt i-ot occui 


empiric reasons. 

Accordingly magnesium sulphate, 3 ounces, was giien m 
solution and the patient was encouraged to retain it; m lesn 
than an hour lai-ge watery movements began, and hcmorrliugc 

did not recur. . , , f i inn.i 

Tlie following day the sputum was entirely clear o 

and the patient, although weak, was quite comfortable, 
following week the patient rallied splendidly, ' 

posthemorrhagic pneumonia -which so frequent y ™mp a- 
these situations, particularly when such frequent co 

morphin have been used. n ^ 01 101*’ when tbo 

A'o more henwptyses occurred 
patient was discharged from the mstitutioi- as a q 

case. 
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The other example of this class of cases presents a 
record essentiallj' the same .except that this case nas not 
onl}' of advanced consumption hut also of advanced aleo- 
holism, a not infrequent complication. 

Case 2.—A plumlier, aged 28, stated that he_ had first 
noticed the lung trouhle four months prior to admission. He 
had had no hemorrhages; the sputum -vvas positive for tuber¬ 
cle bacilli and the disease -was far advanced in both lungs. 

He arrived at the hospital in an intoxicated condition and 
immediately began to oppose every sort of treatment pre¬ 
scribed, objecting to remaining in bed because it made him 
“nervous,” “sicker,” and protesting a variety of other alleged 
ill effects. The temperature ranged from 101 to 103 P., the 
pulse was rapid, the cough very distressing and marked trem¬ 
ors indicated the need of absolute rest. The patient became 
more unruly and almost unmanageable in the next few days 
and refused absolutely to cooperate in any way with those 
having his case in charge. - 

Blood soon began to appear in the daily specimens of spu¬ 
tum and as the patient was constipated, full doses of salts 
were ordered. The patient refused all medication. Hemor¬ 
rhage precautions were ordered on November 1, hut the 
patient was soon found walking about the ward, violating all 
orders and advice given for the prevention of hemoptysis. 

November 2 a hemorrhage of IG ounces occurred at noon; 
the patient refused to allow the nurse to give nitroglycerin 
subcutaneously and threw the ice-bag on the floor. There 
was a smaller recurrence of hemorrhage throughout the day 
and that night. November 3 a hemorrhage of 12 ounces 
occurred at 7:4o a. m., and blood was expectorated at inter¬ 
vals through the morning. The patient lost much blood and 
became quite weak and badly frightened. He was put on the 
danger list. He told the nurse and physician then that he 
would take anything. Two large doses of magnesium sul¬ 
phate were given which effected the passage of several watery- 
stools. There were no further hemorrhages and streaking in 
sputum subsided; the latter continued in slight amount, how¬ 
ever, for six days. Active catharsis was kept up daily. The 
patient’s hostile attitude changed to a better frame of mind. 
He is at present in the hospital, but has had no recurrence 
of hemorrhages. 

The after-treatment, once tlie blood stops coming in 
any amount, is a matter of keeping the patient at rest, 
providing some liquid non-irritating nourishment and 
keeping the bowels clear. Tor at least twelve hours I 
keep the patient flat on the back without a pillow and 
insist on the use of the bedpan. The ice-bag is kept at the 
chest from two to three hours only and at the same time 
the rest of the body is kept as warm and as free from 
cramp as is consistent with absolute rest. It is perhaps 
better to remove the ice-bag from the chest early', and to 
replace it at intervals should necessity indicate. Much 
harm can be done by prolonging the application of cold 
to the thorax, for there comes a time when its contractile 
effect on the pulmonary blood-vessels is succeeded by a 
paralytic relaxation with ensuing trouble. 

The tendency is to continue the ice-bag indefinitely, 
especially when it is left to the nurse, who regulates a 
matter of good treatment quantitatively. As long as 
the thorax is kept cold a warm water-bottle may be 
applied to the patient’s stomach or feet, usually with 
considerable relief. The patient should be encouraged to 
look on the matter as cheerfully as possible, andli few 
hopeful words will often do a great deal toward dissipat¬ 
ing worry and in adding to the patient’s comfort. For 
medicine, sodium nitrate, 1 grain, may be given everv 
three hours, with tlie hope that the blood-pressure will 
be reduced. This sometimes causes severe headache and 
its use is tlien discontinued. Empirically there seems to 
be no great benefit following its administration and'^ its 
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use is, therefore, only in accordance with the indication 
of a need to lower the blood-pressure. , . c 

Calcium sulphid in 1/6 grain tablets to the extent ot 
three to six tablets three times daily are much in iavor 
with us for the reason that it seems to cause the colored 
sputum to clarify more quickly, the supposition 
that this drug renders the blood more coagulable. The 
hypothesis is apparently borne out and substantiated 
to some extent in practice. 

If cough is very severe, codein by mouth in small doses 
will do much toward quieting the patient. I prefer to 
use this drug rather than heroin or morphin. 

For nourishment the patient should receive 4 ounces 
of cold milk to which may be added a scant teaspoonful 
of lime-water every' three hours. If the hemorrhage has 
occurred in the daytime, in the night I like to give the 
patient liquid nourishment, neither hot nor very warm, 
but with the chill taken oflt to relieve the empty stomach 
and to provide sustenance. If the sputum becomes clear 
within eighteen hours, semisolid nourishment in the form 
of dropped eggs may be given. I think it best not to 
starve the patient more than is necessary, fpr it seems 
better to provide means of nutriment which fulfils two 
purposes. Not only does it give the patient the means of 
making up the Wood loss which has been sustained, hut 
it also quiets and soothes the stomach, causes greater 
equilibrium of the circulation, more blood being centered 
in the splanchnic region and less about the affected pul¬ 
monary' focus. 

It is perhaps unnecessary to advise that visitors should 
not be permitted and that all causes of worry and excite¬ 
ment should be forbidden. The condition of a hemor¬ 
rhage in a patient in this institution was aggravated and 
recurrence of hemorrhage stimulated by a domestic fac¬ 
tional dispute carried to his bedside and waged there 
relentlessly at every opportunity which could be obtained 
until all his visitors were barred, whereupon the patient 
began to recover. 

Formerly our hemorrhage patient, to whom morphin 
and atropin was administered in full doses, suffered a 
run of high temperature for a number of days following 
the hemoptysis. Sharply contrasted with this happening 
is the normal temperature and pulse of the patient 
treated by the latter plan. AVith the gastro-intestinal 
tract clogged and of little use in carrying off the accumu¬ 
lated toxic material in the bowels it is not surprising 
that the former condition of high fever, a manifestation 
of increased toxemia, should obtain. But with a clear 
and actively functioning bowel the amount and effect 
of toxemia is reduced to a minimum. Furthermore, the 
patient is ready to assimilate nourishment as soon as 
feeding can be safely resumed. Thus double advantage 
is gained, for, instead of increased wasting, there is quick 
resumption of an almost normal assimilation, and the 
relapse occasioned by the period of hemoptysis is of much 
smaller proportion. The loss of weight, in this latter 
case, may amount only to a few pounds, whereas for¬ 
merly a loss of 10 or 12 pounds rvould occur and the 
loss sometimes be sufficient to handicap the patient 
beyond all hope of recovery'. 

The bedpan may be discontinued on the third or fourth 
day after the attack, but the patient is not to be allowed 
up any length of time for at least seven days after the 
clearing of all color from the sputum. lYhile the patient 
remains in bed active massage of the lower extremities 
and body should be prescribed in the form of rubs with 
liniments, preferably oily camphor preparations in order 
to make the pahent comfortable and to assist maintain¬ 
ing an equilibrium of the circulation. 
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prefer ilie far more certain mechanical effect of depleiiv 


purgation. 
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Coiistncjing (he lower limbs rvitli a tourniquet, one at imssengers^manj cholera corriSsS-Br™ found" It"was 
a tune, and thus restricting the confines of tlie cireula- thus shown that even with the strictest nreeaution at^nhist 
ion was formerly attempted wlien the amount of bleed- infection at ports of departure fte distance fro^rm 

W-U +• r • 1 11 ■ X .h i, ff cholera. The potential infective ability of the liealtliy 

') it!' the exception of occasional allusions to text- baeillns-earrier also has to be seriously re<^arded bv 
books 1 liave purposely refrained from citing the litera- quarantine authorities. On June 13 1911 'the S S 
ture, in which there is a considerable accumulation of j5c/7m arrived in hTew York and reported the death witli 
matter on this subject. I have not chosen to compose a cholera syniploms, of a steerage passeuc^er thirty hours 
critical discourse, but only to state the method of treat- after leaving Yaplcs. Discharges from this passeno-er 
inent of hemo])tysis evolved by observation and practice preserved until arrival were bacteriologically diao-nosed 
in a clinic of lifteen hundred patients at the North Bead- as cholera. The following day, June 14,°the S. S. Fvropa 

from Naples reported one steerage passenger sick with 
cholera sj'mptoms. On his removal to the Quarantine 
Isolation Hospital, the disease from which he was suffer¬ 
ing was confirmed bacteriologioally as cholera. The dis¬ 
charges preserved from another passenger who was ill 
during the voyage were also confirmed as cholera. 

On June 20 the S, S. Bt/ca degli Ahnizzi from Genoa 
and Naples reported three cases of cholera-like sickness 
among the passengers and crew; one of these patients 
died on arrival at quarantine and one member of the 
crew died while being conveyed to the quarantine hos¬ 
pital. These two cases were both diagnosed bacteriologic¬ 
ally as cholera. A few da 3 ’S later two further cases of 
cholera developed among the detained passengers from 
this ship. After five days’ detention for observation at 
quarantine, and one day in Ellis Island, the passengers 
were released. Four days later, June 30, one of these, 
an Italian boy aged 17, after proceeding to Auburn, 


ing State Sanatorinin, 


SHIP-BOBNE CHOLEBA 

THE SEA AS A EACTOR IN THE TRANSMISSION OF 
ASIATIC CHOLERA 

CHARLES V. CRASTER, M.D., D.P.H. 

UOSECAX'K, X. Y. 


The seasonal advance of Asiatic cholera from East to 
West, over mountains and continents, has long been 
knouTi to follow the paths of human travel and com¬ 
merce. In the past century many wide-spread epidemics 
of the disease have embraced tlie entire continent, but 
since 1873 it has never prevailed to any extent in this 
country, although ship-borne cases have occurred from 

time to time at the various quarantine stations. It may - - - ^ - , , 

he interesting to record a recent passing of the quaran- B . 1., was taken sick with cliolera-like symptoni., < c 
tine line by the disease, in a port separated by a sailing died on Jii y 1. Cholera was not diagnosed bactenolo^ 
distance of 4 000 miles of ocean from the infected ally. Another passenger from the same shift an Itahan 
point of departure, and after a direct voyage averaging woman aged 33, sickened m Brooklyn, B. 1., on im 
between ten and sixteen days at sea. The port of New 30 with suspicious cholera. She_ was returned Jo ^the 
York occupies this position with regard to the Mediter¬ 
ranean and eastern European ports, into which the 
stream of emigration is easily the largest of any poit m 


quarantine hospital where she died on July 4. Cholera 
was diagnosed bacteriologically. These two cases were 
remarkable for the length of time between the Imown 

-N Ja7°r'”Tri*nion iTi' +liP world The volume of exposure to infection and the development of the disease, 
he Umted Stales and ajso “ it ieing longer then the nsnallj acknorfedged ineataton 

this traffic S'tea, period lor cholera. The probable explanation o£ tins 

CTffinJ IwTmrsliiisS 'and for’1912, 676,660. Tl.e occnnence was perliaps an infection imniecliatolj lietoic 
nationality of the greater part of this large army is 
Italian, Greek, Turkish, Polish, Hungarian and Bussian 
with a certain number of persons from Asia Mmoi a d 
the far eastern European lands. The existence of 


occurrence was perhaps 
release from quarantine, by an undetected cholera Cemner 
among tlie detained passengers from the infected sliip. 

On June 21 a passenger who had suffered from suspi¬ 
cious cholera symptoms ivas reported on the S. S. Zau/a 
which sailed from Patras, Greece, on June 5, callmg a^ 


tne rdi naoiciii • * •_ i.^fi been which sailed, irom Hatras, ureece, on a uut.. d, 

dholera in Italy, Eussia and m Asia had cholera-infected port of Palermo on June 7, where 

poted with the opset of the summer ^7;,rio di passengers were embarked. Ko cholera had been reportcil 

deaths from cholera bad been relJorled from Eeggm di pa „ j , 

Calabria, IWy, on Jnne 8, f^^ne „t LnS™ teen days from Palermo. It was not 
cases had oe&rred at Serrastretta "“d ““ p f j ea,rie,s ,vere isolated at qnarantmo from t c 

The number Ncases subsequently reP“.’*'d. ’ ftsc^cers who had been in inlimatc contact "^11 the 

did not ipdicate\o pres ence of any extensn mepd^ ““board ship. The immediate result of the dove V 
-- released emigrants on snore 


1 Anniinl Report 


tlie Health Officer of the Port of New of cholera caSeS among 



Volume LXI 
Number 26 


2211 


SmP-BOENE GHOLEEA—CBASTEB 


was the issue by the Treasury Departmeut Circular 45, 
1911, requiring'that the observation period of passengers 
detained from infected ships he extended to ten days at 
quarantine, unless after five days’ observation baeteri- 
ologic examination slionld show them free from the 
cholera vibrio. Each case on confirmatory bacteriologic 
diagnosis was transferred to the Swinburne Island Quar¬ 
antine Hospital for treatment. 

At this time two further cases of cholera had been 
reported on shore. One, a Spanish sailor, who had 
arrived in Hew York on Julj' 2 on the S. S. Tcodovo de 
Larrinaga, and after being ashore for fifteen _da 3 ’S was 
suddenly taken ill on the street with severe intestinal 
symptoms and collapse. Cholera was diagnosed at tlie 
Bellevue Hospital, to which he was conveyed, and from 
which he was removed to Swinburne Quarantine Hos¬ 
pital, cholera being bacteriologically confirmed. This 
case is remarkable in that there was no cholera reported 
bj’ the ship on which he traveled, which had come from 
South America by a round-about route, including a call 
at Boston before coming to Hew York. The vo 3 'age 
occupied forty days, and'no cholera had been reported 
from South America. If the infection had taken place 
on board ship, the incubation period was fifteen days 
before clinical symptoms became urgent enough to 
demand hospital treatment. Even if he were a cholera 
carrier developing an acute attack the initial infection 
remains a mystery. On July 5 the S. S. Moltke arrived 
from Italian ports with one case of cholera among the 
crew. The passengers were transferred to Hoffman 
Island for observation, where eleven further cases 
developed, making twelve cases of cholera from this ship, 
and nineteen cholera carriers were found among the 
detained passengers and crew. 

A watchman who had been employed by the quarantine 
department to guard detained passengers on Hoffman 
Island, while visiting relatives on July 13, was suddenly 
seized with intestinal colic. He was transferred to 
Swinburne Island, where he died two days later; the 
bacteriologic diagnosis was cholera. This man had been 
in intimate contact with healthy passengers onl 3 ', who had 
been exposed to cholera infection, and the presumption 
is that he was infected by a cholera carrier. 

The S. S. Perugia, on arrival on July 15, reported 
two cases of illness on board at sea, among the passengers 
and crew. The eases now convalescent were bacteriologic¬ 
ally confirmed as cholera. 

With the arrival of the S. S. Venezia on August 11 
from Haples and Palermo a suspected cholera case was 
reported among the crew. The patient had sickened on 
August 3, but was well on arrival. Bacteriologic diag¬ 
nosis was negative for cholera. A passenger had also 
become sick at sea on August 7 and had died on the 
following day with cholera-like symptoms. On arrival, 
specimens from this case were positive for cholera. One 
cholera carrier was found among the detained passengers. 
The S. S. Konig Alhert reported, on arrival, two sailors 
sick with cholera S 3 unptoms during the voyage from 
Haples and Palermo. On arrival one of these cases was 
confirmed bacteriologically as cholera. Two cholera car¬ 
riers were found among the crew; after routine examina¬ 
tion the remainder of the passengers were negative for 
bacillus carriers. 

Three deaths, in children who had clinical S 3 -mptoms 
of cholera, during the voyage from Italian ports were 
reported on August IS, by the S. S. Be d’ Ualia. The 
discharge preserved from these children, after bacteri¬ 
ologic examination, showed one of these deaths as beins 
duo to cholera. One member of the crew and a passeno-er 


were sick on arrival in Hew York, the former case being 
confirmed as cholera, and one cholera carrier was detected 
among the passengers in detention. With the arrival of 
the S. S. Europa on August 25, reporting a death from 
supposed cholera at sea, which was confirmed bacteri¬ 
ologically, the last of the cholera-infected ships were 
reported at quarantine. 

SnMMAEY OF CnOLER.4 CASES AT NEW TOKK, JUNE 14 TO 


.AUGUST 18, 1911 

Fatal cases of cholera oecurring at sea.. 0 

Cases of cholera occurring at sea, patient arriving well. 4 

Ca.ses of cholera occurring at sea, patient arriving sick. 6 

Cases developing at quarantine after arrival.lo 

Cases occurring among released ship's passengers and crew.... 3 

Cases among quarantine employees. 1 

Cholera-bacillus carriers detected at quarantine. 31 


SPECIAL MEASURES TAKEN BY THE HEALTH 
AUTHORITIES 

In consequence of the continual arrival of cholera- 
infected ships in the port of Hew York, special measures 
were instituted by the federal and state health authorities, 
including the issue on July 16, by the U. S. Ti’easury 
Department, of Circular 47, requiring the detention of 
all steerage passengers from cholera-infected ports until 
bacteriologic examination had proved them not to be 
cholera carriers. To insure the proper carrying out of 
the routine examination necessitated by this order the 
quarantine laboratory staff was reenforced by trained 
assistants from tlie state laboratory at Albany and from 
the H. S. Public Health Service at Washington. The 
steamship owners were urged that they advise their 
agents abroad not to accept immigrants from infected 
localities, in order to prevent congestion at Hew York 
quarantine. State and local authorities were asked to 
exercise special superveillance over newly-arrived emi¬ 
grant laborers, and in the event of the occurrence of a 
case of acute gastro-enteritis or diarrhea to notify the 
State Board of Health without delay. Expert aid was 
offered by the federal authorities to any local health 
hoard requiring aid for the diagnosis of suspicious illness 
or for the inauguration of special preventive measures. 

THE ROUTINE EXAMINATION FOR CHOLERA C-ARRIERS 

The compulsory bacteriologic examination of all pas¬ 
sengers from cholera-infected ports made necessary by the 
treasury order of July 16, 1911, required the taking of 
rectal swabs from every steerage passenger, as well as 
from the members of the crew. With practice the 
routine procedure became most expeditious, so that a 
thousand or more emigrants could easily be handled in 
one day. In the beginning, swabs from 'the rectum were 
deposited in sterile tubes, which were conveyed to the 
laborator 3 ' and there inoculated into Dunham’s peptone 
solution. To save time and facilitate the procedure 
enough tubes of Dunham’s medium were eonve 3 'ed on 
board the steamship in wire baskets, holding one hundred 
each. The swabs, similar to those used for diphtheria 
work, were sterilized in paper bundles of fifty or one 
hundred. The passengers were first separated, the women 
and children being handled b 3 ' a staff of women doctors 
and nurses. Each passenger with his name card was 
rapidly passed before the doctors in a convenient room 
such as the dispensary or ship’s hospital. The swab was 
moistened in peptone water and inserted well above the 
anal sphincter; It was found best to obtain a well fecal- 
stained specimen, which was dropped into a peptone tulie 
and numbered to correspond with the number on the 
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3? C. (»S,6 P.), Suboi,llm-oe ,verc then madet SeS, rSCceet 
peptone water and incnbatcd for from nine to ten hours, instance tint dpfiiSrS 

Smears from the subcultures w ere yned with Se ^^ere difficult 

caibouuchsiu (1'.7) uud examined microscopieallj^ Any 
VJbno found iras examined for motility and plates of 
a kalme agar made (3/10 to 5/10 alkaline to phenol- 
phihalem). After incubation for from twelve to twenty- 
four hours the plates were examined, and any suspicious 
organisms present wore tested for agglutination against 


Ij f®,^ the indol reaction was absent w 

slight, and they irere all non-pathogenic to animals 
even m large doses. In some of the strains isolated’ 
saproplydic properties, such as pigment formation’ 
CJG^iIy JDdiCtitcfl the nutiii'e of the oi’ganisin. 

_ The presence of these aberrant vibrio types ii 


,. . - -- m associa- 

a., anficholara aav™, of high titer/"for; tircp^r^Srf notably by ztCroTf anfbrXLSf 
simjihf^ ing the procedure of vibrio detection an attempt more'^'in the Pbillppines but the exact smnifirannt 

made to utilize the known fermentative action of occurrence i.s yet undetermined.’ A curious incidenUear- 

ing on this association was noted at -quarantine in the 
isolation of tlie grcoitost number of non-cholera vibrios 
at one time, in tlie passengers of a vessel among whom 
two cholera carriers were found. 


was 

vibrios on saccharose for diagnostic purposes. An alkah 
ine saccharose-peptone water was employed containing 
phenolphthaloin as an indicator, the presence of sngai° 
fermenting vibrios being shown by the decolorizing of 
the medium. By the procedure good results ivere 
obtained in the limited time the special medium was 
nsed." 

A passenger found Iiarhoring the cholera vibrio was 
immediately isolated to Swinburne Island Hospital, 
where he was treated as a cholera patient. On a negative 
haeteriologic finding all passengers were discharged from 
detention. During the four montiis of routine examina¬ 
tion for cholera carriers, 26,67S passengers were bae- 
tcriologically e.xaniined at quarantine, the number for 
each month being: July, 1,777; August, 5,105; Septem¬ 
ber. 5,700; October, 9,389; November, 5,807, 

TUB CirOLBRA VIBRIO 

The peptone water for enrichment, and similarly the 
Liebig lieef-agar medium for plates were employed, with 
an alkaline reaction to pheiioiphthalein of from 0.3 to 
0.6 per cent., and this was found to he the most favor¬ 
able reaction for the growtii of the cholera vibrio. The 
cliolera red was not obtained to any degree in peptone 
cnltures containing a mixed intestinal flora, it was, how¬ 
ever, fairly consistently present in pure cultures. 

The colonies of the cholera vibrio in pure culture on 
alkaline agar plates, although readily distinguishable 
from those of other intestinal bacteria, were not so easily 
differentiated from the cholera-like vibrios. After 
twenty-four liours’ incubation the growth was seen flat¬ 
tened, round colonies, with a clear-cut even edge, finely 
granular, with sometimes larger granules at the centers; 
yellow by reflected and bluish by transmitted light. 
There was also an opalescent appearance by transmitted 
sunlight. T^he odor wms generally fecal, and the colonies 
presented anAppearance of extreme fluidity, so that when 
touched with'.a platinum needle they tended to fio\v. 

Typical matility was generally present in twelve-hour 
iieptone-w'ater cultures. In making a hanging- rop 
Uparation, il was found that if any pellicle present 
were gently moved aside by tilting the tube and the 
platinnm loop ‘inserted just below the surface acridly 
motile organismXwere certain to be obtained The 
characterfstic mS^ility eonU he sinldngiy observed with 
the dark-field illuminator. 

TIIEhCIIOLERA-mivE VIBRIOS 

A striking featurelobserved during the routine exami- 
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THE DIAGXOSIS OB CHOLERA 

The occurrence during cholera epidemics of non-patho- 
genie vibrios, tj'pieally eholera-like in morphology, 
motility and cultural appearances, has caused such char¬ 
acters to appear of less account in the final differentiation 
of the cholera vibrio. Of more importance in the diag¬ 
nosis of cholera are certain reactions of the body result¬ 
ing from the invasion by the cliolera vibrio, which are 
manifested especially in a pgu'erful activation of those 
tissues concerned in the formation of the various cellular 
antibodies, the bacterioiysins, the agglutinins and pre- 
cipitins. This phenomenon is wdtnessed in cholera con¬ 
valescents, as wrell as in animals immunized against the 
specific organism. 

Agghdinaiion .—Altliougli the agglutinating poiver of 
various strains of the cholera vibrio varies some-adiat at 
times, it is always sensitive to the action of a strong 
antiserum, positive agglutination taking place with high 
dilutions of the serum, such as 1 •.10,000 and 1 *.32,000. 
The observation of agglutination may be carried out by 
the macroscopic method, using "Wright’s tubes. An 
emulsion of a 24-hour-old agar culture of the suspected 
organisms in broth or normal saline is mixed with the 
antiserum in various dilutions and drawn up into glass 
sedimentation tubes, which are sealed in the flame. 
Headings are taken at the end of two hours at 37 C. 
(98.6 B.), or twenty-four hours at room temperature. 
Controls wdth normal saline or normal hovse-senuu 
should be employed at the same time. Siniilarl}', agglu¬ 
tination may be observed in hanging-drop preparations 
wdth the microscope. For general purposes the reaction 
is satisfactorily and quickly carried out by means of a 
macroscopic method with the naked ej^e. On an ordinary 
glass slide, an emulsion of the suspected organism is 
mixed with the diluted antiserum by means of a platinum 
loo]). Immediate agglutination takes place with fim 
cholera vibrm as showm in the formation of fioccules and 
clumps in the hitherto opaque emulsion. It was observod 
that the maximum agglutination power of the cholera 
vibrio was seldom found to be as high as the titer of the 
serum employed. In suspected cholera convalescents, m 
which the cholera vibrio cannot be demonstrated m the 
stools, the patient’s blood-serum may be tested for agglu¬ 
tination against a known cholera culture. 

Pfeiffefs Peaciion.—The reaction of Pfeiffer depends 
the effect of a powerful cholora bactericidal serum on 


the cholera vibrio. An emulsion of the suspected organ- 
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i=m is iniected into the peritoneal cavity of a giiinea-pig, 
togetlier with the bactericidal serinn. A posihve reac¬ 
tion is given if specimens of the peritoneal tlvud 
at intervals of a few minntes show dismtegration ef the 
vibrios A control experiment should he made with 
normal senmi. This reaction is specific for cholera and 
enables a definite diagnosis of cholera to he made. 

Comphmcnt-Fiaxiiion. —It has been shown hy the reac¬ 
tion of Bordet and Gengoid that specific serums contain 
a certain substance {suhslancc sensibilisnince') whiclp 
when combined with its corresponding bacterial antigen, 
has the po^'or of fixing another substance coinplenient. 
present in all normal serums, in this way preventing 
hemolysis when added to sensitized capsules. Tliis bind¬ 
ing of complement by a specific cholera serum and a 
culture of cholera vibrios may be emploj’ed for the differ¬ 
ential diagnosis of an organism suspected to be the 
cholera vibrio. The anticholera serum is inactivated 
by heating at oo C. (121 F.) for thirty minutes. A 
twenty-fonr-honr agar culture of the suspected organism 
is used as antigen, previously hilled by heating to 60 C. 
(140 F.) for one hour and dissolved in physiologic salt 
solution. If tlie inactivated specific serum and the bac¬ 
terial culture (antigen) is combined with normal guinea- 
pig serum to supply complement and after incubation for 
an hour at 37 C. is then added to a mixture of hemolytic 
serum and blood-corpuscles, no hemolysis tahes place if 
the suspected organism is the cholera vibrio, complement 
having been absorbed by the combination of the specific 
serum with its antigen, the cholera vibrio. 


careless release from detention of a carrier of this hind 
would be manifestly great. 

Duration, of the Infective Period.—The length of time 
during which a cholera-bacillus carrier continues to be 
infective has.been stated to vary within wide limits. 
Zlatogoroff® has recorded the isolation of tlie cholera 
vibrio from the stools of a person one year after recovery. 
Pasqnale^® succeeded in isolating the specific organism 
from the stools twenty-seven days after an attack of 
cholera. Saccone,^ with an extensive experience, found 
cholera carriers to be infective between eleven and four¬ 
teen days. The majority of the carriers isolated at 
quarantine remained infective from a few days to two 
weeks or more; in one case the comma bacillus was preS' 
ent for fifty-four days.* Three or more negative baeteri- 
ologic findings at intervals of two days for a week or 
longer were required before a cholera carrier was released 
from detention. 

THE CHOLEKA CASES 

Twent 3 '-four cases of cholera were treated at the 
Quarantine Isolation Hospital, with thirteen deaths; a 
rate of mortality of 54.1 per cent. Five of these patients 
were moribund on admission. The duration of an attack 
of cholera and tlie rapiditj' of its termination is depend¬ 
ent on the virulence of the infective process, so that the 
characters of the disease varied somewhat in the individ¬ 
ual. In the acute cases the classic signs of vomiting, 
purging, collapse, muscular cramps and coma were earlj' 
in evidence, the stools being sometimes continuous, with 
incontinence of feces. The tj^pical rice-water evacuations 
sclrlom showed nnv fecal stainiTl.cr and from tbem the 


THE CHOLERA C-A-RRIER 

It is well known that perfectly healtliy persons may 
harbor the causative agents of certain diseases, notably 
in the ease of typhoid fever and diphtheria, either as a 
persistent continuance of the organism in the secretion 
of the body after an attack of the disease or as an infec¬ 
tion with the specific microbe without manifest sub¬ 
jective symptoms. The existence of a parallel condition 
in persons during cholera epidemics was observed by 
Rumpel in Hamburg, Hetchuikoff in Paris, Togler in 
Altona and Ivanoff iii Berlin. 

Thirty-one cholera-hacillus carriers were found among 
ships’ passengers bacteriologically examined at quaran¬ 
tine during the period from July to November, 1911. A 
definite history of a recent intestinal attack was obtained 
in four of these carriers. The proportion of carriers 
detected to e.vaminations made was considerably’' less than 
the number reported under similar conditions at Haples, 
1910; at that time twelve carriers were found in 1,400 
persons.’ 

Treatment .—Every person who was a cholera carrier 
was isolated and treated as a cholera patient. The diffi¬ 
culties in the treatment of such carriers are inseparable 
from the apparent condition of good health and freedom 
from siihjeetire symptoms which are always present in 
these patients. Strict isolation was enforced^ with all 
fecal matter rigidly sterilized until a negative bacterio- 
logic finding was obtained. It was observed that a carrier 
detained at quarantine discharged cholera vibrios in the 
stools at irregular periods, between which intervals a 
negative finding might be obtained bacferiologieallv.® 
These negative periods were frequently of several davg’ 
duration. The potential danger to the public in the 
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comma-bacillus was obtained in pure culture. One case 
of cholera sicca was remarked; the patient had no stools ; 
the symptoms were collapse with cyanosis, with an abdo¬ 
men distended with fluid contents. Recovery took place. 
The mflder cases of cholera showed only a slight diar¬ 
rhea with no great accompanying physical discomfort. 

Although the skin temperature is subnormal in cholera, 
the rectal temperature was found to be consistently high 
(102 to 103 F.), with subnormal intervals throughout 
the attack. This fluctuating rectal temperature at times 
showed wide ranges during the day; a difference of 6 
degrees Fahrenheit between the morning and the evening 
readings was recorded, and a subnormal morning tem¬ 
perature frequently rising to 102 to 103 in the evening. 
This oscillating temperature often persisted for some 
daj-s after all clinical symptoms had disappeared. In 
certain of the fatal cases in which excessive reactive 
processes were manifested in the hyperpyrexia the rectal 
temperature before death rose to 109 F. 

Four patients succumbed on the first day of illness, 
one of these between sunrise and 11 .'45 a. m. and another 
within eleven hours of onset. Three died on the third, 
three on the fourth and one each on the second, sixth and 
eighth days, respectively. In the non-fatal eases the 
cholera vibrio persisted in the stools for various periods 
of time after the cessation of acute symptoms, usually 
from the seventh to the fourteenth day, and exceptionallv 
for much longer periods. 


_ During June, July and August, 1911, ten eholera- 
mleeiei ships arrived at quarantine, Hew York from 
Mediterranean ports, bringing a total of 5.411 pasmnerers 
and 1 789 members of ships’ crews liaving been exposed 
to cholera. Six patients arrived sick and four were con- 
valescent from the disease. Twe nty-fonr cases were 
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S^viDbllrno Island, 

null tlinteoj3 (lentils.^ T^^'O cases occurred amoair rohnsod 
pnssenprs in ]\civ York City and state, and one member 
0 ! a ships crem. One fatal case occurred ainonn the 
qTiarantme omplojcos. Tliirty-onc cliolera candors irere 
(lelected by routine examinations; tliese ivere isolated 
and treated as cliolera patients. Four of these nave 
delmito histones of a recent sickness iviiii diarrJiea. Dur- 
ing the four months of routine exazninution of passezzgei's 
from infected ports for cliolera carriers, 26,G7S persons 
were bacteiiologicnlly examined. ^ 

Over one hundred non-cholera vibrios were isolated 
during the routine c.xaininatioii. Many of these resem¬ 
bled the vibrio of cliolera so closely that'no difTorence was 
])ossib!e, except the negative reaction irith the specific 
senim. In the cholera cases, a fluctuating rectal tempera¬ 
ture of a degree aliove or beloiv norinai persisted for some 
days after all clinical sympioms liad subsided, and after 
the specific organism had censed to be demonstrated in 
the stools. The cholera carriers with no subjective 
symptoms could be iufeetive up to fifty-four daj's. The 
cholera cases z-eraained infective by the presence of the 
comma-liacillus in the stools for one to two weeks after 
all symptoms had abated, exceptionally for longer 
periods. 

COXCLDSIOXS 
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THE 


IFASSERMAYY-FAST TABES” 

A SEROLOGIC PRECURSOR OP TABOPARESIS 
n. M. IfAPLAN, M.D. 

Dii-etfor or Labomtoi-ics, Neurological Institute 
NEW YORK 

The question of tabes from a diagnostic standpoint 
ofiez^ verj’ few dztheultzes. IVhere clinical manifestations 
are few and indefinite, laboratory aids as elaborated by 
the latest serologic methods give ready and at times con- 
chisive evidence of the presence of this disease. It is 
not my purpose to travel over well-beaten paths of diao-- 
nosis, be it clinical or serologic, but to oiler to the neu¬ 
rologist a guide to theraiyy and to assist in the rendition 
of a prognostic opinion in this disease. To the serolomst 
it may also be of interest to know that some fonns^of 
tabes beliave differently from a serologic attitude tliaii 
others. As tliere arc different types of tabes clinically, 
so there are also vemous serologic manifestations of this 
disease. The clinician is thoroughly familiar with the 
form of disease which will ultimately present the full 
pictui-e of taboparesis and is also acquainted with the 
ij-pe that is purely degenei-ative and lacks all evidence of 
activity in the meninges. The serologic developznent of 
the last few years in connection with 


years in connection with diseases of the 
Time and length of voyage from infected districts does nervous system not only gave ns the laboratory accom- 


paniinent of this disease, but also enabled the careful 
observer to point out here and there occurrences in the 
anal 3 'sis of the serum and the fluid that are as important 
as the ability to diagnosticate this malady. It seems to 
me that neurologists are beginning to recognize the value 


not confer any special immunity against the occurrence 
of Asiatic cliolera in this country. The well-esiablislied 
existence of the cliolora-bacillns carrier has altered con¬ 
siderably the aspect of cholera prevention, for wo have to 
deal not only ivith real hut also with potential agents of 
infection. Tlie high efficiency of presoni-day quarantine of analyses of the cerebrospinal fluid and are gradually 
procedures has rendered the possiliiUty of spreading becoming more familiar with the utilization of labora- 

infection from cholera cases e.xtremely slight. The real 
danger to the public is not alone the person sick with the 
disease, hut also tlie person infected with the specific 
organism and presenting no apparent symptoms of ill- 


O 

ness. 


In typhoid carriers tlie gall-bladder is known to 
be the store-house of the infecting organiszn. That a 
similar condition may exist witii cholera carriers is 
suggested by the observations of Greig,“ who demon¬ 
strated by cultural methods the presence of the cholera 
vibrio in the gall-bladder eighty-one times out of 271 
cases-of fatal cholera. In the prevention of cholera, 
besides the effective isolation of the sick there has 
developed in our experience at qzzarantine, the necessity 
of extreme caution in the release of contacts or fellow 
passengers from detention, before a routine bacteriologic 
examination has proved them free from the cholera vibrio 
and even after such a routine procedure there remains 
ahvaj'S a possibility^ of the escape of a bacillus-cairier 
who may have been examined during a negative inteivai 
of an intermittent discharge of the infecting organism. 

When sporadic cases of cholera occur in any commu¬ 
nity (the so-called cholera nests) it would seem that the 
bacteriologic examination of drinking-water and of lood, 
although advisable always, is not of the sanm importance 
as a diligent search for the true source of 


toyy data. One of the facts that I, togetlier with Dr. L. 
Casamajor, pointed out in 1912, in connection ivith 
tabes, nas tlie very favorable clinical and serologic reac¬ 
tions obtained with tabes of the ffiiyperlymphocytic” type. 
Our observations still hold good after a large additional 
number of such cases has been studied. On the other 
hand, we were considering the treatment of tabes that 
showed no corebrosjiinal fluid abnormalities as rather 
inconsistent. Taking these things together, one can at a 
glance appreciate how much less informed we were in 
regard to the gauging of treatment before the era of 
‘^‘ueuvoiogic serology” us compared with the newer 
methods of procedure. The value of serologic data 
increases witli tlieir number, and it is with this in view 
that I have undertaken the writing of this article. 

Having studied serologically ovex’ 650 cases of tabes 
of razdous types, and in some instances having observed 
the changes' in tlie serum and cerebrospinal fluid on as 
many as twelve occasions in the same patient to note the 
adequacy of therapy', I had the opportunity to note the 
effect of various therapeutic procedures on the serology ot 
a large proportion of cases and carried away the impres¬ 
sion that there are distinct tyqzes of tabes that can be 
properly judged only after a thorough course of stremwas 
treatment. Although tlie patient may at the time of t ic 
first analysis show the serologic picture of tabes oi tiie 


. V r 1 ^ ..c„..-.nnKr LpnHhv nerson the -proper means first analysis snow tne seroiogic pi.. , . 

mlected, ‘ ^ altlimmh involviim a state in great "hyperlympliocytic” type, the result of vigorous treatment 

for whose ^ £ Necessity justified in iv-ill tend to show whether or not the serology is «J»^able 

outlays of preservation of the public to therapeutic effort. I have observed a number M case. 
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of cholera cases and cl\\ lera carneis. 


in which despite the frequency, dosage and 
the remedv, tlie serum woukl still show a positive 
man^ reaction. A few more advanced cases would ako 
show an unchanged positive Wassermann m ^ 

puinai finid. I have designated these cases as ■ 
mann-fast tabes” in contradistinction to those forms 
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the disease that, as shown hy the "Wassermann test, yield 
readily to therapeutic efforts. When one studies the 
serolog)' of general paresis one is struck witli the large 
percentage of positive Wassermann reactions obtained on 
the serum and spinal fluid of this disease. When the 
subject of percentage of positive results is studied critic- 
all}', particularly the observations that give 100 per cent, 
positive reactions even in general paresis, one is fully 
justified in asking the question; Is it possible that the 
cases reported were never treated with the remedies 
commonly used in such cases? Still further: If they 
were treated, some even with great thoroughness, is it 
possible that the Wassermann reaction remained 
unchanged and gave 100 per cent, of positive results? 
These questions are rarely asked and the results are 
accepted unchallenged. There should be no 100 per cent, 
of positive Wassermann reactions, and the experience of 
the majority bears out my contention. The reason why 
the percentage of positive Wassermann reactions in the 
serum from tabetics ranges between 55 and 70 is that the 
treatment of many of these cases was, from the point of 
view of serology, apparently successful. The low per¬ 
centage of positive results also speak for the amenability 
of the serolog}' of this disease to therapy, for it is self- 
evident that the easier it is to influence a disease with 
proper therapeutic measures, the fewer positive results 
are obtained with the Wassermann test. The number of 
cases of tabes that give positive Wassermann reactions are 
composed chiefly of patients who were not treated 
recently, or were treated insufficiently or belong to the 


TABLE 2.—result OF TEST IN TABOrARESIS, CASE 2» 


Treatment 

i 

1 

Serology 

Performed 

i 

Serum 
W. R. 

Cerebrospinal Fluid 
Analysis 

m 

W. R. 

Glob. 

Lym- 
, pboc. 

Hg. inunct- 30 
doses 4 gm. 

3 weeks after 
therapy. 

+ 

+ 

+ 

1 

53 

G weeks later, 21 
injections Hg. 
salicyl. 

4 weeks after 
therapy. 

+ 

+ 


53 

8 months later, 
GOG 0.6 in vein 

4 weeks after 


+ 

— 

50 

1 week later, GOG 
0.6 in vein 

3 weeks after 

+ 

+ 

1 


41 


* Reduction of Feliling's solution normal tUrougbout. 


t}-pe of eases of “Wassermann-fast tabes.” The reason 
why general paresis gives the greatest percentage of 
positive Wassermann reactions is due chiefly to the fact 
that very few positive reactions in this disease become 
negative after treatment, in other words, general paresis 
typifies the Wassermann fast neurologic disorder of 
syphilitic origin. 

The negative reactions obtained with general paresis 
are composed chiefly of those of the early cases which 
frequently give a negative Wassermann reaction in the 
serum and a positive result in the cerebrospinal fluid. 
It is very proper to apply to the serologic analog!- of the 
“Wassermann-fast tabes” and its relation to general 
paresis the dictum of Charles Darwin: Katum non fecH 
Salius. which is borne out by the clinical course of this 
type of locomotor ataxia. In the twelve cases of the 
“Wassermann-fast” type observed bv me. nine patients 
developed full-fledged taboparesis and three died shortly 
after the paretic signs manifested themselves. To cite 
a few cases: 


tabes—KAPLAN 

Serologj- before treatment, positive ■\Vassermann reaction in 
Beriim and fluid; excess of globulin; 60 lymphocytes per cubic 
millimeter; prompt reduction of Fehling’s solution. 

Case 2.—Mr. Sp., aged 52, married; wife had four miscar¬ 
riages. Lues at 20; markedly ataxic; girdle crises; Argyll Rob¬ 
ertson pupils. Serology before treatment, positive Wasser¬ 
mann reaction in serum, same in fluid; slight excess of globu¬ 
lin; 36 lymphocytes per cubic millimeter; normal reduction 
of Fehling’s solution. 


TABLE 2.—RESULT OP TEST IN TABOPARESIS, CASE 2* 


Treatment 

Serology 

Performed 

Serum 

W. R. 

Cerebrospinal Fluid 
Analysis 

W. R.' 

Glob. 

Lvm- 

phoc. 

0.6 salvarsan In- 
traven. 

2 weeks after 
therapy 

+ 

-h 

+ 

33 

1 week later the 
same 

3 days after 
therapy 

+ 

-f 

+ 

26 

10 days later 914 

One week after 
therapy 

+ 



21 

1 day later 914 

3 days after 
therapy 

+ 



21 

1 week after 914 
Intravcn. 

One week after 
therapy 

■f 
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♦ Reduction of Fobling’s solution normal throughout. 


REPORT OF CASES 

The treatment given these patients by no means repre¬ 
sents the most active specific therapy that could be 
employed. The reason for this was tlie discouragingly 
rapid decline in the general health of the patients. The 
first one of the two died two months after the last treat¬ 
ment. The second patient developed taboparesis one 
year after the last treatment and died in a paretic decline. 

These eases of tabes represent the absolute “Wasser¬ 
mann-fast” variety of the disease. It is sometimes, how¬ 
ever, possible to obtain a weakly positive result after very 
vigorous treatment, and on very rare occasions even a 
complete negative Wassermann. The latter, however, 
does not remain negative for a long time but may return 
to positive a week or two after the last negative analysis. 
These are only relatively fast tabetics whose Wassermann 
reaction sooner or later will reassume its absolute fast 
nature, initiating in the course of time the clinical signs 
of taboparesis. Time will tell whether salvarsan or any 
other as yet undiscovered remedy used in large and fre¬ 
quently repeated doses will ever tend to ward off the 
approach of an impending taboparesis in a tabetic; at 
pre.'^eut it seems that frequently repeated small doses of 
neosalvarsan produce very encouraging changes in the 
psychic manifestations of the disease. In my opinion a 
patient with tabes who presents an absolute or even a 
relative “Wassermann-fast” tendency should be given the 
benefit of this treatment with small doses (0.3 gm. of 
neosalvarsan) every third or fourth day. I do not think 
that the Wassermann will be influenced at all, or at most 
an absolute fast condition could be made a relatively 
fast one. In fully developed general paresis one encoun¬ 
ters the absolute “lYassermann-fast” condition more 
often than in any other syphilitic disease of the nervous 
system, and as the serology of a tabetic inclines toward 
assuming the ‘Wassermann-fast” tendenev, it is my 
opinion that the clinician should *be on the*^ lookout for 
clinical evidences of an approaching taboparesis. 

30 Bcekmaii Place. 


C.vsE 1.—Mr. H. S., aged 44, married; no children; lues 
eighteen years ago; shooting pains; girdle crises; Argyll Eob- 
crison pupils; Romberg phenomenon; no mental symptoms. 


Phyaology and Dietetics._“The teaching of phvsiologv on 
the subject of diet must be tested carefully bv the bVht of 
cbmeal experienee.”-David L. Edsall, in Clm.'jour. " 
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AiS^ EXPERT]\rENTAL AXE CLINICAL STUDY 
OF INTERN'LL HYDROCEPHALUS* 

WALTER E. DANDY, M.D. 

AND 

KENNETH D. BLACKFAN, M.D. 

BALTurons 

Numerous methods have been suggested for tlie treat¬ 
ment of internal hydrocephalus, none of vhich have been 
])rodiictiY 0 of satisfactory results. So long as the etiology 
of this condition remains obscure, the treatment must 
necessarily be only syjuptomatic. In the hope of clari- 
fving its etiology and thus atl'ordiug a rational working 
basis for its relief we have undertaken this investimi- 
tion. 

The present communication, which is presented as a 
]Drclimiuary report, includes observations on dogs after 
the production of c.xperimcntal hydrocephalus, together 
with observations on patients suffering from the disease. 


Jonn. A. 5t. A. 
Dec. 20, 1913 

rapidity, IS easily detected in minute traces and is readily 
adapted to accurate quantitative estimation.^ ^ 

Since an internal hydrocephalus can be experimentallv 
pioduced by occluding the aqueduct of Sylvius, it is evi¬ 
dent that absorption of fluid from the ventricles is less 
lapid than its production. In the studies of the absorp¬ 
tion from the ventricles of patients with an internal 
hydrocephalus due to obstruction in the aqueduct, after 
tJm introduction of pheiiolsulphonephthalein in the lat¬ 
eral ventricles, there is excreted in the urine from 0.25 
to 1 per cent, during a period of two hours; but when 
it is iiyieeted into the subarachnoid space of the same 
patient there is an excretion of from 35 to 60 per cent, 
in the urine in the same period of time. This demon¬ 
strates that the absorption of cerebrospinal fluid takes 
place almost cntirelj’’ in the subarachnoid space. 

It is evident that the fluid must be absorbed either 
into the blood or lymph-vessels. When phenolsul- 
plionephthalein or other inert colored solutions are 
injected into the subarachnoid space, they appear in the 

1 ,.. 1 . 4 . 1 .. _• __ 1 _ • 1 1 1 1 ^ , 


We have also considered the manner and the place of i - , » :-— —- 

formation and of absorption of the normal cerebrospinal lymphatic ducts only 

fluid and the relation of these factors in the produc- ^ 

tion of this pathologic condition. 


IITDllOCEPIIALUS EXPEUIAIEXTALLY PRODUCED 

From a survey of the literature we have been unable 
to And any record of hydrocephalus having been pro¬ 
duced experimentally. In our experiments an obstruc¬ 
tion has been placed in the aqueduct of Sylvius, and thus 
the only way of exit for the cerebrospinal fluid from the 
third and the lateral ventricles has been occluded. An 
internal hydrocephalus has invariably resulted. The 
following is the procedure: 

A bilateral suboceipital decompression is made through 
an occipital midline incision. After exposure of the 
cerebellum it is retracted upward, and the foramen of 
Magendie carefully enlarged by incising the membrane 
joining the cerebellum and medulla. A piece of cotton 
in a small gelatin capsule, placed on the end of a gradu¬ 
ated carrier, is inserted tlirough this enlarged foramen 
of klagendie and gently passed along the floor of the 
fourth ventricle into the aqueduct of Sylvius, where it 
is depo.sited by withdrawal of the carrier. The symp¬ 
toms which are observed following the operation are 
principally lethargy and A'omiting (general pressure 
symptoms') dating from the time of operation, ^7hen 
carefully performed there are no irritative or destructive 
symptoms from the operation. This hydrocephalus 
therefore is due to a purely mechanical obstruction in 
the aqueduct, as there is no interference with the veins 

of Galen. . . 

Since the venous obstruction is considered a possible 
cause of hydrocephalus, a series of experiments was 
conducted in which the vein of Galen and the straight 
sinus were ligated. In none of these cases did hydro- 
ceiflialus result. 

absorption of the cerebrospinal fluid 

There are many theories concerning the place and man¬ 
ner of the absorption of cerebrospinal fluid. ’ 

<=tudv of absorption in the e.vpenmental and clinical 
work we have used almost .exclusively 
nhthalein This inert colored solution, first intioduced 
K pracHcal medicine as a renal test by So^ynt^ and 
Geraf’hty has since been shown to be an accuia e ^ 
of fluid absorption u'hen the renal function ‘ f 

U, fs very stable, is excreted in the uionejntl^ 

Ilopltins Univereily- 


a faint trace is present even after two hours, whereas, 
they appear in the blood in three minutes and in the 
urine in six minutes and, as mentioned above, from 35 
to 60 per cent, is excreted in the urine at the end of two 
hoiii’s. These facts indicate tliat the cerebrospinal fluid 
passes directly into the blood and that tlie l 3 'niph-vessels 
are not concerned in its absorption. There are three 
principal views regarding the manner in which the cere¬ 
brospinal fluid passes into the blood: (1) by means 
of stomata arranged along the venous sinuses; (2) 
through the pacchionian granulations, and (3) by a gen¬ 
eral process of osmosis. 

• When a suspension of fine granules is injected into the 
subarachnoid space the granules do not pass into the 
blood except in very minute quantities and after a long 
interval of time. Consequently the assumption of special 
openings (stomata) from the subarachnoid space into 
the venous sinuses seems unlikel 3 ^ This applies to gran¬ 
ules injected into the subarachnoid space under normal 
conditions of pressure. If pressure is used, especially on 
young tissues, foreign materials can easily be forced into 
the veins. In adult animals this requires a very high 
pressure. It should be noted that stomata were formcily 
believed to exist in the peritoneum to e.xplain the absorp¬ 
tion from this cavity, but this has been shown not to be 
the case. 

That the pacchionian granulations do not plav any 
special role in absorption can, we think, also be shmvn. 
These granulations are absent in many species of ani¬ 
mals, are always variable in number and size and develop 
principally in adult life. After fine granules are 
injected into the subarachnoid space, local collection.s are 
deposited along the sinuses—especially the superior longi¬ 
tudinal sinus—in the interstices of the fibrous meshwork 
which forms the walls of the sinuses. These deposits are 
in all essentials similar to those in the pacchionian granu¬ 
lations. There is always a layer of dura and arachnoid 
separating these masses of granules from the blood m 
the veins. This is a much gi-eater mechanical barrier 
to absorption than is present in the exposed capillaries 

of the pia-arachnoid. , 

After the injection of phenolsulphonephthalpin into 
the spinal subarachnoid space (the communication witli 

1. It should he on.phasizod, however, fs'slimH-ut 

phenolsulphoncphthnieiu are "P ''ouf svstem. To 

‘Ifso u'e’ulrarJofu't.o-ri^ec.ahy prepared 
for us by H.vnson, Westeott & Co. 
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ilie cerebral subaracbnoid space being closed), there is 
found to be a quantitative absorption proportionate!)' as 
great as from the entire subarachnoid space. This shows 
that the absorption from the spinal subarachnoid space 
is similar to that from the cerebral. It is obvious, there¬ 
fore, that cerebrospinal fluid is absorbed by a diffuse 
process from the entire subarachnoid space and is not 
restricted to an)' special locality, as, for instance, the 
region of the venous sinuses or the pacchionian granula¬ 
tions. From the foregoing observations, absorption from 
the subarachnoid space appears to be ve^' similar to that 
from the pleural and peritoneal cavities, though it is 
somewhat less rapid. 

FOKMATION OF THE CEREBROSPINAL FLUID 
It has long been known that there is an active forma¬ 
tion of cerebrospinal fluid as evidenced by the rapidity 
with which the fluid reforms after it has been withdrawn 
either by lumbar or ventricular puncture. The endow¬ 
ment of the chorioid plexus with an elaborate blood- 
supply indicates that it is a structure with a special func¬ 
tion. Since the work of Faivre (1854) and Lusehka 
(1855) showing the secretory character of the cells, the 
chorioid plexuses have been regarded as glands, from 
which at least part of the cerebrospinal fluid is formed. 
The discovery of secretory granules by intm-vRam stain¬ 
ing by Franeini, and also by Bibergeil and Levaditi, 
leaves but little doubt as to the secretory nature of this 
function. 

We have shown that practically no absorption takes 
place in the ventricles, at least under the pressure from 
an abnormal accumulation of fluid. Since this is true 
and since hydrocephalus results from an experimental 
block in the aqueduct of Sylvius, it is evident that the. 
fluid forms in the ventricles. These facts demonstrate 
an irreciprocal permeability of the fluid-forming struc¬ 
tures, and emphasizes the secretory rather than the 
mechanical formation of the cerebrospinal fluid. 

OBSERVATIONS ON PATIENTS WITH HYDROCEPHALUS 

In these cases we have applied the phenolsulphone- 
phthalein test in order to determine the amount of 
absorption from the ventricles, the amount of absorption 
from the subarachnoid spaces and whether or not there 
was free communication between the ventricles and the 
subarachnoid spaces. Subsequently the results of these 
tests have been compared with the pathologic findings. 
Phenolsulphonephthalein, as has been said before, is 
perfectly harmless, and when used for injection into the 
ventricles or subarachnoid spaces produces no reaction. 

From observations made on patients without hydro¬ 
cephalus it has been possible to establish a normal stand¬ 
ard for the excretion of phthalein after its injection into 
one or the other of these cavities. In all eases the kid¬ 
ney function has been shown to be normal. When 
injected into the ventricles phenolsulphonephthalein 
normally appears in the urine in from ten to twelve min¬ 
utes, and after two hours from 12 to 20 per cent, is 
excreted. After its injection into the subarachnoid space, 
it appears in the urine in from six to eight minutes, 
and from 35 to 60 per cent, is excreted in two hours. 

When phenolsulphonephthalein is' injected into the 
ventricles, it appears in the lumbar spinal fluid within 
two or three minutes. In hydrocephalus this becomes a 
most important test, for it enables one to determine 
accurately the patency or obstruction of the channels of 
exit from the ^eutl■icles to the subaz'achnoid space. 
Furthermorc, fluid passes upward into the ventricles 
after the injection of phenolsulphonephthalein into the 
lumbar subarachnoid space. 


Bv comparing the results of these tests with those 
obtained in hydrocephalus, we are enabled to estab¬ 
lish two types of this disease. In the first type, 
after the injection of phenolsulphonephthalein into 
the ventricles, the time of its appearance in the urine 
is greatly delayed (from twenty to forty-five minutes) 
and the quantity excreted in two hours is practically neg¬ 
ligible (from 0.25 to 1 per cent.). The excretion of 
phenolsulphoneiihthalein in this group after its injec¬ 
tion into the subarachnoid space, however, is practically 
normal (time of appearance from six to eight minutes, 
quantity excreted in two hours from 35 to 60 per cent.). 
Furthermore, after the injection of plienolsulphone- 
phthalein into the ventricles, it has not, in the eases 
observed, appeared in the spinal fluid. In this group, we 
have found at necropsy an obstruction to the passage of 
cerebrospinal fluid from the ventricles to the subarach¬ 
noid space. In two cases there was a congenital closure 
of the aqueduct of Sylvius, a third showed old adhesions 
obliterating the basal foramina of Magendie and Xaischka, 
and in the fourth these foramina were closed by a thick 
tuberculous exudate which completely covered the base of 
the brain. 

In the second type the excretion of phenolsulphone¬ 
phthalein after its injection into the subarachnoid space 
is greatly diminished (from 8 to 15 per cent.), and the 
appe.'france time delayed (from twenty to thirty min¬ 
utes). The amount excreted after its injection into the 
ventricles likewise is greatly diminished, undoubtedly 
due to the low subarachnoid absorption. In contradis¬ 
tinction to the first tvpe the communication between the 
ventricles and the subarachnoid space is open. This is 
shown by the prompt (from two to three minutes) 
appearance in the spinal fluid of phenolsulphonephthal¬ 
ein after its injection into the ventricles. We have had 
the opportunity of examining fwo patients of this type, 
but as yet have made no pathologic observations. In 
both there has been an antecedent history of meningitis, 
one of which was due to the meningococcus. 

These two types of hydrocephalus may be readily 
differentiated by determining the patency or occlusion 
of the channels of exit from the ventricles. In Type 1 
these channels are obstructed and hydrocephalus results 
because there is no absorption from the ventricles. In 
Type 2 the channels are patent and hydrocephalus is due 
to the diminished absorption from the subarachnoid 
space. 

It is a pleasure to express our gratitude to Professors Hal- 
sted, Howland and Cushing for suggestions during the course 
of the work, and for the opportunity of carrying out these 
investigations. 
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At present the Roentgen-ray bismuth method of diag- 
of the alimentary canal is generally 
utilized. Since the work of Holzkneeht was advanced 
roentgenologists, and following them, surgeons and 
mternist^ have hwn accepting various reports as diag- 

mv I 'Checked up 

my Roentgen-ray findings with those of the laboratory 
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remaining all ^vere duodenal ulcers but one, wliicli Avas 
a mass of adhesions in which a cause could not be figured 
out satisfactorily. In two of the duodenal ulcers, gas¬ 
tric ulcer Avas also present, and in one of the gastric a 
duodenal ulcer was found. The twenty-seven patients 


reported. In the cases of duodenal ulcer the diagnosis 
Avas best Jiiade by the history and the laboratory methods 
rather than by the x-ray method, AAdiich in niy experi¬ 
ence was too fallacious for accurate diagnostic deduc¬ 
tion. 

Carcinoma of the stomach was best diagnosed by the 
x-ray method, for by it four cases were diagnosed early 
enough for complete excision and expectation of a 
cure; in none of these was the history, test-meal or 
other laboratory methods of so much value. In the late 


^ j . w ui tsLuuAung tne motility and strici 

good purpose was giving the bismuth salt in about 25 of bismuth from above, although an occasional case 

oil' ounces of syrup of aca- could be diagnosed by the descending instead of the 

tia. Tins makes about four swallows and tliickl}’’ coats ascending bismuth 

the interior of the gullet giving fairly sharp shadows The winter added three cases in which ulcer was seen 

loi studung iliG course of ilic canal as well as its rugae pitted with the bismuth. Against these three, twentv- 

anrl lor gaining an idea of the structure udien viewed seven were diagnosed as gastric or duodenal ulcer <ras- 
fluoroscopically. trie ulcer being found twelve times. Of the fi'fteen 

In the study of motility and exit from the stom¬ 
ach in 203 cases of distinct gastroptosia, in which hourly 
x-ray observations were made, the conclusion was plain 
tliat the x-ray method of diagnosing stasis in tlie stom¬ 
ach is not as practical as the tesl-meal method. One _ __ __ 

Imndrcd and tweiit 3 '-six of tlieso eases examined by the were all operated on, those not operated on not being 
bismuth x-ray method showed delay of exit of six hours . - _ . . . _ . 

or more, wliile only thirt^'-one shoived tlic delay by the 
test-meal method. In some instances the hisninth' x-ray 
method showed a delay of nine hours or more, ivlieii 
the test-meal method showed a' normal evacuation. 

Jjislgnces were oneountered in which bismuth was present 
in the s'toinacli as late as eighteen hours after ingestion, 
while the stomacli on a mixed meal was empty in four 
and one-lialf hours. Further, in many cases, apparently 
from one-fourth to one-half of the amount of bismutli 

ingested was present in the stomach six hours after- cases either or any combination of methods sufficed, 
ward, and the studies of the pylorus and of the niotil- Adhesions of the colon were best diagnosed by the 
ity as seen in the plates and the test-meal findings x-ray method, there being no laboratory findings to take 
shoAved the exit as well as the course of bismutli to the its place. An occasional case of gall-bladder adhesions 
ileocecal region to he normal. It is apparent, wliatever Avas diagnosed by x-ra}^, but this method could not be 
has been adA'aiiced to the contrary, tliat the method of depended on as could tlie history, examination and an 
examination by food extraction is decidedly more to be occasional snggestiYe test-meal leading to the diagnosis 
depended on in gaining an idea of exit from the stomach of cholelithiasis or chronic cholecystitis. In chronic 
than is the bismuth x-ray method, for it Avas strongly appendicitis the x-ray Avas almost valueless, the history 
su'^^ested that foods pass from the stomach in decidedly and examination methods still being the best. Lane kinks 
loss'^time tlian Avill bismuth or any other form of metal Avere so commonly met Avith when taking x-rays in the 
salts used to throw a shadoAV, probably because of the Trendelenburg position that it_ is now doubtful to me 
pulverized salts adliering to the mucosa. Studies Avere that they have the surgical significance Mr. Lane placed 
made by <^iviim the bismuth suspension after a mixed on them. In only nine of the 167 cases in Avluch they 
meal honing that the meal would cause a normal exit were noted could they be proved to be factors m caAising 
of the bismuth, but it Avas found in a number of delay at their site or above it m the stomach. Finthei. 
inMances that the bismuth caused a delay in the exit in the 200 or more laparotomies Avliich I attended dui- 
o^the food • and, if the bismuth Avas given before the ing the winter m winch Lane kinks were searched for, 
fond was tak'cn the delay of the bismuth was more the characteristic tanks were present m at least 90 pe 
ti'af itZn l.eia the food back somewhat, cent; the same was true ot tie lesser Bumber of necrop. 

'I'lin'je cases in Aidiich a rectal injection of bismuth, sies peifoimed. x irlnVli 

Ilio.e caps ;i,-s 7 TOnuth were taA'en Four cases of renal stone Avere encountered m vlneli 

to outline the colon, and ^ s"ton,. the renal calculus was not suspected from the history; 

at the same time shoAred, mhourlj^s^^^^^^ condition was suspected 

ach aftei'AvardVMhat-the bisn stomach and from the history and urine findings, renal stone siiad- 

.some retentiun\of the psnnitli in riroeedure ows were seen in the kidney substance, pelvis, or ure- 

it therefore seeikd unwise to continue the Foeedm the stop- 

of noting both th^ colon and stomach at the same tune. transit of tlie stone at the brim of the 

It Avas plain in some of the gastroptpis an sp pePris or just short of the bladder. One ease in a rones 

noptosis cases that\the method of estimating the late definitely what looked like a calculus 


of transit ‘Zt m 

taZ cecnm end pro.vimal 


of plates shoAved definitely - 

in the pancreatic duct; operation proved it to he a ca c 
ficd o-land outside of and near the head of the pau 
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THE TEEATMEHT OE PAEALYSIS OE 
ANTEEIOE POLIOMYELITIS 

HENRY W. FRAUENTHAL, jM.D. 

Physician and Surgcon-in*Cliicf of the Hospital for Heforraities and 
Joint Diseases 

YORK 

Laymen, and some members of the profession, accept 
a statement made bj" Dr. Simon Elexner of the Bocke- 
feller Institute, hfew York City, that no treatment is 
available at the present time for anterior poliomyelitis, 
as referring to the subsequent paralysis, whereas, Dr. 
Flexner is referring to the inflammation in the cord. 

It has been the means 
of deterring parents 
from making an ef¬ 
fort toward treating 
the paralysis occur¬ 
ring in their chil¬ 
dren. What Dr. Flex¬ 
ner wislied to convey 
in his remarks was 
that as yet nothing 
was known to arrest 
the inflammation in 
the cord and prevent 
the paralysis occur¬ 
ring before paralysis 
appears. 


current should we use ? Manj" writers advise waiting 
from four to six weeks after the temperature becomes 
normal before doing anything in the way of treatment. 
According to the rules of the department of health of 
the city of Yew York, six weeks’ quarantine is required. 
I have found that we obtain the best results by begin¬ 
ning when paral 3 'sis appears and even before the tempera¬ 
ture is normal. 

I have found, in the application of the Oudin or high- 
frequenc}' current in cases of obliterating endarteritis, 
that the skin became blanched and remained so for 'sev¬ 
eral minutes, showing that the primary' effect of the high- 
frequency is a contraction of the blood-vessels. With 
tliis effect in view, hoping to reduce the blood- and 
senim-eompression on the nerve-cells in the spinal cord, 
I have, in the first few days of the paralysis, applied this 
current along the spinal column and feel positive that I 
liave relieved the compression in the cord and hastened 
recovery'. 

Through the experi¬ 
ment of the United 
States government phy¬ 
sicians in the Philip¬ 
pines, we have discov¬ 
ered that the high-fre¬ 
quency current materi¬ 
ally destroys bacteria in 
water and also destroys 
their toxins. Hence we 
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Fig. 1.—Case 1. Perfect re¬ 
covery after treatment by hlsb- 
frequcncy current, massa'ge and 
muscle education. 


Fig. 2.—Case 2. Disease began at 1 years ; 
treatment, 14 years later: recovered function 
in face and arm in 6 months. 


Fig. 3.—Case 3. Recov¬ 
ered function in arm and 
legs with treatment by elec¬ 
tricity and massage, etc. 


What can we do to bring about the best return of func¬ 
tion in the muscles affected by the paralvsis? What 
should treatment consist of ? The treatment herein pre¬ 
sented consists of the use of electricity, massage, hydro- 
tberapoutics and muscle education, in which there is a 
mental concentration to guide the muscle effort. 

Space V ill not permit of the description of splints 
cither for prevention of deformity or aiding motion. 

ELECTIUC TUEATltENT 

After an extended review of medical literature. I have 
failed to find any detailed descriptive method of the 
use of electricity and massage in infantile paralvsis >=0 
I shall describe what I consider to vield the best re=ult« 
When should electric treatment begin, and what form of 


may conclude that it has a beneficial effect on the inflam¬ 
mation in the cord, in addition to its mechanical contrac¬ 
tion of the blood- and lymph-vessels. When the tem¬ 
perature is between 98.5 and 99.5 F. and in some cases 
in which high temperature continues for several weeks 
I have not let this deter me from treating the patient! 

I give to the muscles involved a sinusoidal current' 
alternating with a combined galvanic and faradic cur¬ 
rent that contracts seventv-two times to a minute svn- 
ebronous with the heart-beat; and I regard this as\an 
aid in the eftect. It is known that contraction of the 
muscle can be obtained by means of an electric current 
when none can be obtained by the will; hence, this i= a 
\alualjle means of retaining and developing the muselo 
fiber until it comes under the guidance of the mind. 
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Although many dilTerences of opinion prevail as to the 
application of the sponge electrodes, I am in the hahit 
of applying them at the origin and insertion of the mus¬ 
cle or muscle-groups involved, always laying stress on the 
importance of approximating the origin and insertion 
of the muscle as nearly as possible. For instance, in 
treating the peroneal group, these muscles being most 
frequently involved, one sponge is placed over the mid¬ 
dle third of the outer side oAhe fibula, the foot flexed 
as much above a right angle as possible and the other 
sponge applied over the insertion of these muscles on the 
outer side of the foot. In this way, the bellies of the 
muscles are relaxed and a contraction is made more 
easily. 

I believe that much foolish stress has been laid on the 
reaction of degeneration and I wish to prove, from a 


The strength of the currents used should be the weak¬ 
est that will produce a contraction, and it is never to be 
used after contraction of the muscle ceases, nor longer 
than from two to three minutes on any particular muscle 
group, or frorn six to twelve minutes on the body at one 
seance. If this method is followed the child will not cry 
from pain, or have its nervous system upset by too long- 
continued electric treatment. I regret to state that the 
worst results seen by me have been in children of physi¬ 
cians who have had an excess of treatment; that is elec¬ 
tricity given from one half an hour to an hour daily has 
inhibited the recovery and eaten up, as it were, all of 
Nature’s element of repair. 

Stiychnin may be given internally or a solution used 
on a sponge and introduced locally, to increase the con¬ 
traction of the muscle fibers. 



4 .—Case 4. After three 
months' treatment, able to 
stand alone with braces. 



Fig. o.—Case 4 Patient can lift leg 
at an equal angle or light angle. 



PJct 0 —Case 4. Patient can lift 
right’ leg to right angle. 


; practical experience, how deceptive it mV '>'■• « 

irl that a laihirc to obtain a niueclc contraction bj a 
Inic or faradic current is an evidence of degen- 
Ln of the muscle fiber and that no improvement can 
Zed for to this paralvzed condition in the fntnie. 

-rpa»s™ton— 
r^roHuXnT^cciir Hoila always cnt.doivn 
the muscle to detenSne its chaiacte . 


MASSAGE 

Dr. Benjamin Lee* says; “In the essential pamb™ 
of infancy, truly wonderful results arc obtained bj ma- 
“ve” Massage treatment should be euteied on the 
moment the acute inSammatory ajmptwns 1 
neared and be continued daily in the face of seemm 

Tolute ineffectiveness, for and even months. 

Oases in which no improvement can be detected to o 
periodroften suddenly begin to improve and progress 

with great rapidity. ^mccified as follows: 

The effect of massage may be classifaed a 

mechanical, reflex, thermal, electrical. 


^^ATare’s S.vstcmATTi^^^TherapeutlcB. II, 

p. 321. 
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1. The mechanical effects are hy far the most impor¬ 
tant, but the others should not be overlooked or forgot¬ 
ten. They consist of the interchanging of cell contents 
under the influence of alternate pressure and relaxation; 
a quickened movement of the blood in the capillaries, 
especially in the muscular tissue; increased activity in 
the movement of the areolar fluid; acceleration of the 
currents of both blood and lymph in their respective 
channels. 

2. The reflex or purely nervous effects of massage are 
obtained by light stroking and' percussion. The former 
produces results which can only be explained on the sup¬ 
position that it acts as a stimulant to the reflex system of 
nerves, the force used not being sufficient to account for 
any change on the mechanical theory. 

3. The thermal effects of massage and movements are 
almost too apparent to need scientific demonstration; 
everyone is familiar with the fact that both muscular 
contraction in the form of ordinal'}' exercise 
and simple friction develop bodily heat in 
a striking degree. Dr. Weir Mitchell, in his 
essay on “Fat, Blood and How to Obtain 
Them,” notes (what has been observed by 
many others) that he has frequently seen the 
strangely cold limbs of children suffering with 
infantile paralysis gain from 6 to 10 degrees 
F. during the massage. 

4. The electric effect of massage results 
partly from the development of the surface 
heat, partly from the surface friction, partly 
from the attrition of the muscular fibers and 
cells, and partly from the nerve stimulation 
and chemical action. 

Graham observes that muscles give a much 
more ready, vigorous and agreeable response 
to the will and to the faradic current after 
massage than they did before. 

A child suffering from infantile paralysis 
was introduced; the affected limb having a 
surface temperature of 70 F., the poles of a 
battery were applied to a limb, and 11 milli- 
amperes were required to produce muscular 
contraction; the limb was then massaged and 
the temperature was found to have risen to 
95 F.; the poles being applied at the same 
points, contractions followed the employment 
of only 5 milliamperes. It is evident, there¬ 
fore, that massage diminishes the resistance of 
the tissues to the electrical current and in¬ 
creases the electrical eontractibility of the 
muscles. 

As some men prominent in orthopedics and 
neurology have condemned the use of elec¬ 
tricity and massage, I have taken one of the 
most recent articles, as illustrative of this side ot tlie 
suDjeet: tliat is. Dr. Henry Ling Taylor= says; “The 
conventional treatment by electricity and massaf'e is 
completely inelTcctual.” To support this position he 
continues; “This was publicly acknowledged to Dr. Ber¬ 
nard Saclis of Xew York, a distinsuisbed neurolomct 
etc., and chairman of the Collective Investigation Com¬ 
mittee of the New York epidemic of 1907, at the Con- 
gre.^s of American Physicians and Surgeons, at Washing¬ 
ton. May 10,1910. In these words be spoke of electricdv 
and massage: T consider that the time given to masm<^e 
and electricity, in these cases, is time wasted. I cannot 
see that these same methods do anv definite o-ood''” 


It is true that Dr. Sachs made the preceding state¬ 
ment in May, 1910, as I was present at the time; but 
five months later, on Oct. 24, 1910, at the New York 
Academy of Medicine, Dr. Sachs,= in discussing this sub¬ 
ject, spoke of electricit}' and massage in the highest 
terms, as he had previously done, thus showing that a 
man of the highest standing, from a later and more com¬ 
prehensive knowledge of the subject, completely changed 
his views of the value of electricity and massage—a 
striking illustration of the old adage, ‘TFise men change 
their minds.” 

Dr. Taylor's unconscious accord with this view is 
shown on the next page in his own article, where he 
speaks in the highest terms of vibration (which is a 
simple mechanical massage) and active and passive 
movements (which have always been classed under 
Swedish massage). 

The abuse of treatment is found in prolonged mas- 



Fig. 7.—Case 4. 
weiglit on braces. 


2. Taylor, licnry Ung: Med. llec., Oct. 15, 


1010, p. 


Patient bearing Fig. 8._Case 5. .Vfter one year 

of massago, elect ricit'V’ and muscle 
education, patient is able to walk 
with almost normal gait. 

sage. Children who receive an hour or more treatment 
daily cannot improve in the face of such a physical tax. 
I have- seen many eases in which the overtreatment has 
deterred the progress of recovery. Fifteen to twenty 
minutes is sufficient treatment to administer daily. 

HTDROTHERAPEUTICS 

The use of the bath, whereby we may float the limbs 
and aid motion, is a valuable adjunct in treatment I 
^*^'=“tion to the value of immersion of the 
affected limb in warm water from 9.5 F to 102 F for 
twenty minutes each night, in which we find t hat the 
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C2yo-pound pressure of the water when removed to the 
atmospheric pressure of 15 pounds to the square inch 
results in a dilatation which, together with the heat 
absorbed, produces an effect on the trophic centers and 
improres the temperature and growth of the limb. The 
paralyzed limb retains this heat for hours. 

JrUSCLB KDUCATION 

Finally. I wish to call attention to a class of active and 
passive exercises clone before a mirror, having the 
patient concentrate his mind on the affected muscles. 
When the origin and insertion cannot be approximated 
by air effort of the will, the attendant aids in the effort. 

After a time it is found that the motion may be 
brought under the control of the will. It is known’that 
when motion is guided by mental concentration, the sulci 
in the gray convolution in the bi’ain presiding over this 
motor area arc increased, as well as the caliber of the 
nerve going from the cortex to the jieripheiy. It has 
been demonstrated by Anderson, of Yale, and others, that 
when a person is secuielv placed on a body balance and 
concentrates his mind on an ex- 
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action after massage and electricity have brought the 
muscle under the control of the mind. 

The niuscles most frequently involved in infantile 
paralysis are tire peroneal group, and the plan of exercis¬ 
ing one set of muscles can be utilized in another set of 
muscles involved. Placing the child in a chair before a 
iriirror in a comfortable position, I first approximate the 
origin insertion of this muscle group by bringing the 
foot up to a right angle with the leg, and then urge the 
child to aid in bringing up the little-toe side of the foot 
through an arc of about 30 degiees. If the muscle con¬ 
traction is such that the child cannot do this alone, the 
instructor places one hand on the knee to keep the leg 
in the position, and places the other hand under the 
foot, which gieatly aids the efforts of. the child in pro¬ 
ducing the required contraction. This should be repeated 
seveial times, but not to the point of overtiring these 
weakened muscles. Each set of muscles should be con¬ 
tracted in a similar manner. If the motion cannot be 
brouglit about, still the mental effort should be made for 
the attainment of this action. 


tremity, the hyperemia thus pro¬ 
duced tips the body balance in the 
direction of this limb. 





Fi<r. 9 .—Case 6. Recovery after 
20 year.s’ daily treatment, massage 
and electricity' by motion. 


Figs. 10 and 11—Case 7. Result of severe attack of infantile paialysis. 


A moment’s thought makes clear the fact that the 
nenm efficiency or nervous control as disp ayed by th 
gyrations of the nautch dancer can be developed % anj 
ferson in any set of muscles if a proper effort is i«ade for 
development of sufficient nerve force and nerve control. 
The stimulus transmitted from the brain to the 3 

depenron the caliber of the conducting nerves, as the 
S of copper fte ™,u™e_^of elect..e 

the application ot mas. § ^ y electrical current, 

faradic, sinusoidal, an g ^ pQ^^se of muscle educa- 

in children over _3 years ° r j regard as one of 

tion before a treatment, because recovery is 


To realize how efficient this method is, I wish to 
state that through this, combined with other treatment, 
I have been able to show at medical meetings some forty- 
three patients practically cured, who were unable to walk 
for periods extending from nine months to four yeais, 
having received some form of treatment during us 
time by other physicians, and having been referred to 
the Hospital for Deformities and Joint Diseases y 
such able observers as Kerley, Koplik, Maudl and many 

It lias been learned from necropsy tliat when areas 
in the brain have been destroyed l^.ytumor or cysts le 
function for this area has continued, and by the decu 
sation 5 the nerves other aieas in the brain .have tak n 

up the function. I am of the ^ 

vrliich recovery has taken place in paral}sis, aftei < 

■e if im mo or conduction from the brain to the pc^r- 
nherV has been conducted thiough other niotor r cts m 
ane^J feuit, passing around the damaged area m the 

cord. 
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IJnilBEK "5 

BEPOETS OF CASES 

Case 1—Gertrude G., 'aged 6, normal delivery; previous 
history not pertinent. I was called by Dr. Brainglass to con¬ 
firm his diagnosis of infantile paralysis on June 13, 1910. Sis¬ 
ter of the patient had also had the disease. When I saw this 
child both legs were involved; the paralysis extended up the 
spine, and seemed to be of the progressive type. Hoping to 
stay the advance of the paralysis and expedite a recovery, 
having explained to the doctor the benefit I hoped to obtain 
by the d’Arsonval current, and receiving the concurrence of the 
family, I had the child removed to the Hospital for Deformi¬ 
ties and Joint Diseases, where, after the first two days’treat¬ 
ment with high-frequency current along the spine, a marked 
improvement in the child’s condition was shown. This treat¬ 
ment was kept up and combined with the other treatment 
of massage and electricity as herein described. 

The child has made an almost perfect recovery; can bear 
her weight and hop on either leg, and walks with a normal 
gait. Several other patients have been thus treated. 

The following case is shown to correct two long-stand¬ 
ing fallacies: one, that no improvement trill occur, 
whether spontaneous or under treatment, after one 3 'ear; 
the other, that after failure to react to 
either the galvanic or faradic current, 
known as the reaction of dcfreneration, no 
improvement can be looked for. 

Case 2.—Frank S., boy, aged 10, when IVj 
years old had an attack of infantile paralysis 
involving his face and right arm. Fourteen 
j’ears after this attack he appeared at the hos¬ 
pital hoping to receive treatment that would 
improve the condition of his face. The right 
’side of his face was paralyzed, and he could 
not close his right eye in the least. He was 
turned over ,to Dr. Charles Eosenheck, who had 
had five years’ experience at the Roosevelt Hos¬ 
pital Dispensary, under Dr. Starr (department 
of neurologic diseases), and who reported to 
me that he was satisfied that his reaction of 
degeneration was such as to be beyond all hope 
of the slightest benefit. I requested the other 
members of the staff to confirm this condition, 
as I wished to see if, after the lapse of fourteen 
years, with a positive reaction of degeneration, 
any improvement could take place. The improve¬ 
ment was so great after being under constant 
treatment for six months (the boy being able to 
close eye and produce wrinkles in his forehead, 
with a return to the normal outline of the 
affected side of his face) that he was shown 
at the pediatric, neurologic and orthopedic sections of the 
Academy of Jfedicine of Hew York City'. 

Slany other similar cases have been encountered. 

Case 3.—This patient was referred to the hospital by Dr. 
Ivoplik, seven months after initial paralysis. I^Tien admitted, 
all the muscles were flaccid; child had no use of arms or legs; 
all muscles of respiration, including diaphragm and muscles 
of neck, were involved. 

Under massage and electricity, the muscles of both legs 
have regained their normal function; nearly all function has 
returned to the left arm; function of the right deltoid is 
absent, but the trapezius and flexors of the hand have regained 
their function. There has been some atrophy of the pectorals 
and apparently some of the intercostal muscles, as shown in 
the picture. 

■\Vhen the child was admitted to the hospital we looked 
fonvard to obtain a necropsy. The extreme condition of this 
child makes the amount of recovery almost remarkable. 

The following c.ase represents a type of recovery partial 
in the one leg, with promise of a flail leg in the "other: 

Case -1.—Paul E. was seen in consultation and referred bv 
Dr. Ch.arles G. Kerley on Oct. 10, 1910. Ho spontaneous reso¬ 


lution had taken place in the right leg, and apparently from, 
his muscular condition he gave no promise of improvement, 
while the other leg had very little ability to perform the 
normal motions, much less bear his weight. 

The child had been ill since the end of July, 1910, with no 
spontaneous resolution; very' little was looked for in the way 
of improvement. With Dr. Kerley’s concurrence, the patient 
was removed to the hospital. As shown in the picture, after 
three months’ treatment, he is able to stand alone in braces; 
is able to lift both limbs, at an equal or right angle; bear the 
additional weight of the braces, and I am looking for pro¬ 
gressive improvement. 

Case o.—A rthur H., after, initial attack, received four 
months’ treatment at one clinic, eight months’ treatment at 
another clinic, and on going to the third clinic, an operation 
for fixing the foot and ankle was suggested, as appai-ently 
there was extensive atrophy and no function. 

At that time the patient’s mother met the mother of 
another patient, who had had her child for treatment at the 
second institution for three years, with no ability to stand or 
walk, and who informed Mrs. H. that under treatment at the 
Hospital for Deformities and Joint Diseases for five months 
the child was able to walk without braces. Mrs. H., regarding 


this as an absurdity, made a special visit to this child’s liome, 
and seeing what she regarded as a miracle, brought her own 
child to the hospital. 

This child was under treatment for seven months before he 
gained any promise of bearing his weight on his right leg, and 
after one year he is able to walk with almost normal gait. 

Tlie following case is sho-wn to illustrate how mas¬ 
sage and electricity, carried out by the parents alone, 
has won success, when many prominent physicians, who 
were consulted from time to time, made the "darkest prog¬ 
nosis, with no promise of the use of either limb: 

Case C. —Olive B., when 1% years of age had an attack of 
infantile paralysis, with both limbs involved; patient was not 
able to bear her weight on either limb for two years. Durino- 
this time, various physicians were consulted, and the mother 
w.as told that the’ease was hopeless. At the advice of an old 
physician, the mother her.self purchased a battery and gave 
the child massage and electricity. At a later time, braces 
were ordered by institutions and applied, but as the mother 
thought that this did not aid in the recovery, they were dis- 
carded. 



Figs. 12 and 13.—Case 7, showing ixnprovement after one year’s treatment. 
Treatment by traction on extremities and head with daily electricity and 
massage to muscles. 
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hevCTtlicloBS, tlie iiiotllor proceeded in tile mnssage nnd 
cloclricily. keeping up the trontincnt almost daily for twenty 
roars. The gn-1 is now 24 years of age, 1ms no difference in 
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the length of her legs, but the right foot is ly. inches shorter 
than tlie loft. She is Just recovering from 
lion on this right foot. 



Fig. 14.—Case S. Total par- 
nlj'sis 1 Vi .rears; recovery .after 
o'nioTitUs’ troatment 
trlcity, massage, etc. 


with clec- 


This 


Case 8.—John 
and a half 


corrective opera- 


I am particularly pleased to demonstrate throngh tins 
case how much can be done through the affectionate per- 
seicrancc of a parent, recognizing the improvement 
derived from the treatment, in opposition to the advice 
of many physicians that she consulted, also the advice she 
received in a number of institutions. 

Case 7.— M. T., referred to the hospital by Dr. Reginald H. 
Sayre, who took the original photographs, sufTored from a 
severe attack of infantile paralj'sis in tlie epidemic of 
1907. The original diagnosis, 
from pain, was regarded as 
one of rheumatism, and this 
diagnosis was confirmed by 
consultants. Her total paral- 
j'sis was not noticed until 
two weeks after the original 
attack. After six months 
she was referred to an ortho¬ 
pedic specialist and she 
journeyed from Yonkers to 
New York once a week to 
receive treatment, which con¬ 
sisted of electricity. The 
journey back and forth com- 
pletel 3 ’’ exlmnsted her for 
twentj’-four hours. 

The curvature in her back 
became so pronounced that a 
brace was applied. The de¬ 
formity progressing, another 
consultation with a second 
orthopedic surgeon was re¬ 
quested. As a result of this 
consultation a Calot jacket 
was applied; she was also 
wearing a brace on her right 
foot. No improvement was 
noticed. 

Consultation with a third 
orthopedist was sought. This 
orthopedist endorsed the 
treatment as conducted. 

In September, 1909, she 
was seen in consultation by 
Dr. R. H. Sayre. Her con¬ 
dition then is shown in 
Figures 10 and 11. Since 
her case was regarded as one 
that should receive aggres¬ 
sive treatment, she was 
turned over to me, at the 
hospital, where for throe 
months traction was made on 
her extremities and head, with 


D. R.: After a total paralysis lasting one 
f i. ,, under the methods herein described, the 

patient obt-imed control of Ids legs and arms and is now able 
to get about, after four months’ treatment. 

. 9.-George and Richard C., brothers, were afSictedwith 
infantile paralj'sis during the summer of 1911 while in an 
isolated home at Glen Summit in the Pennsjdvania mountains. 
The cases were referred to me hy Dr. Charles Gilmore Kerley 
of Aew York. Richard, having a milder attack, made almost 
perfect recovery except the anterior and posterior tibialis, and 
peroneal in one leg. George had paralysis involving all the 
muscles of Ids bodj^ and including thorax and vocal cords. 
One could distinguish Ins voice only by placing the ear to his 
mouth. 

I am simply reporting this case to show that treatment 
continued for several j-ears will bring about progressive 
improvement, for since the paralysis, the patient has gradu¬ 
ally regained control of one group of muscles after the other, 
and although he still has light braces to aid his leg motions, 
he is able to go about without them. 

The case also demonstrates the danger of permitting nurses 
and others not familiar with the care of these cases and the 
value of confining their efforts to the weaker muscles, to 
instruct the patient in the general setting-up exercises. For 
a period of over two j-ears, George gave no evidence of spinal 
curvature or rotation. The ease was turned over to a nurse 
who devoted her efforts to develop both sides, with the results 
that the stronger side was developed so much quicker than the 
weaker side that after a period of a few months a very 
decided lateral euiwature was developed, which it will be diffi¬ 
cult to correct. 

Case 10.—Hany H., patient of Dr. Eagen of Brookljm, had 
infantile paralysis involving all the muscles of the body, and 
under treatment of massage and electricity, made a perfect 
recovery of his arms and legs. His erector spinac muscles 
were so e.xtensively involved that a right high dorsal lateral 
curvature developed. Under special care bj' devoting all the 
efforts to tlie weaker muscles, by electricity, massage and 
more .pdrticukirly muscle education, this lateral curvature has 
been coiT'ected. 

I am.simply calling attention to the preceding case to 
show that when all efforts are directed toward the weaker 
muscles and the stronger ones are allowed to atrophy, a 
muscle balance can be developed, but when bilateral 
exercises are attempted we have deformity in the limbs 
and lateral curvature develops in cases in which the 
spinal muscles are invoh'ed. 

783 Lexington Avenue. 


THE PEACTICAL IMPORTAKCE OP INPAH- 
TILE KIDNEY IN BENAL DIAGNOSIS 

J. T. GERAGHTY, M.D., 

AND 

H. W. PLAGGEMEYER, M.D., 

BALTIMORE 


d:^ dSricUy ma;sage to her weakened muscles 
was followed by a plaster jacket and jury-mas . 

Photographs taken one year later, as shown m - 

and 13 show marked improvement, also demonstrate the fae , 
"J accepted by many orthopedists, that in rotary lateml 

made decided improvemel' 


The different varieties of kidney anomalies have been 
so thoroughly catalogued, and the classification so often 
repeated by various authorities, that the profession ha 
come to be more or less conversant with their existence. 

We wish to describe here a type of kidney not usua j 
included in these classifications, which, when present, i 
of vital importance to the surgeon, as it may easd} pas^ 
unrecognize'^d if ordinary methods of cxanima^mn re 
used The particular anomaly to which no J;ofer 

conaition in rtich a "‘'"tf J f, ’ 

side and an inf antile kidney on the other, tlic 

clinic of the Johns Uopklns IJo.spUal- 


on one 


FroED the Genito-Urinary 
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urine from the deficient kidney, with all chemical and 
microscopic methods of diagnosis, appearing entirel}' nor¬ 
mal. The concentrating power of the kidney is also 
normal. The quantity of urine secreted, however, is so 
small and the function so decreased, that this kidney 
alone may be insufficient for life. On examination, the 
kidney is normal in shape, color and consistency. On 
section, the general architecture is normal and micro¬ 
scopic examination shows normal tubules and glomeruli. 
It differs from the normal kidney in its diminutive size 


klO^Ey 



Fig. 1_This kidney is an example of hypoplasia and the pic¬ 

ture is inserted to show the contrast between hypoplasia and the 
infantile type. 


from various causes were found. Of these only six were 
unilateral, and of these six three belonged to the infantile 
tj'pe to be described. In this tabulation the moderate 
bilateral diminution in size found in some cases as a 
result of chronic nephritis was naturally omitted. 

A study of statistics shows that there is excessively 
small probability of a person having only one kidney, 
the result of congenital absence or non-development. 
There is much greater risk of meeting with a deficient 
kidney of the infantile type. None of the statistics take 
into account those congenitally small or atrophied kid¬ 
neys which weigh from 1 to 1^ ounces and which may 
possess some though not a full amount of glandular sub¬ 
stance. Congenital aplasia and h 3 'poplasia of extreme 
degree are practically the only types which are consid¬ 
ered in the various classifications. 

The material on which this study is based comprises 
three cases, obtained at necropsy in the pathologic depart¬ 
ment of the Johns Hopkins Hospital, one ease from the 
Hunterian laborator}^, two cases in which the condition 
was discovered at the operating table, and two eases diag¬ 
nosed clinically as anomalies of this type. 

Following is a description of the material on which 
our studies are based: 

Case 1. —Cat. In some experiments to determine how 
quickly the remaining kidney could take up the total func¬ 
tion after nephrectomy, it was noted that the amount of 
urine decreased at once and the function dropped to one-fifth 
the previous amount, as tested by phenolsulphonephthalein.* 
This result was strikingly different from that in other experi¬ 
ments previously done, in which the remaining kidney almost 
immediately assumed a function equal to that of the two 
kidneys. The cause of the great decrease in function was 
revealed later by finding an extremely small kidney, which 
weighed only 6.4 gm. The kidney first removed weighed 
26.4 gm. A careful microscopic and chemical examination of 
the urine from the small kidney revealed no abnormalily. 

The left kidney, the larger, measures 4 by 3.5 by 2.5 cm. 
The right kidney, the smaller, measures 2 by 2 by 1.25 cm. 
The capsules of the kidneys strip readily, leaving a smooth 
surface, on which nothing abnormal is to be seen. On section, 
the three zones of the kidney may be made out readily. The 


only. 'Wliile a search of the literature reveals a com¬ 
paratively small number of eases in which nephrectomj' 
has been performed unwittingly on the larger kidney 
with disastrous results, the condition is, nevertheless, 
probably much more common than the number of 
reported eases would indicate. 

Papin, in a very complete consideration of all possible 
kidney malformations, mentions briefly the type of organ 
to which reference is here made. He describes such an 
organ as secreting a urine, normal in every respect, except 
that the amount is very small. He mentions specifically 
that such a kidney may even have a'high urea concentra¬ 
tion. L. L. McArthur^ reports a case in which he had 
performed nephrectomy for tuberculosis, which was fol¬ 
lowed by death from renal insufficiency and at necropsy 
a kidney, which he terms “infantile,” was discovered. 
The ureters in this case had been catheterized previously 
and a perfectly clear, apparently normal urine obtained 
from the insufficient kidney. He also e,xpresses the evi¬ 
dent hopelessness of being able to diagnose this condi¬ 
tion before operation. 

The frequency in general of kidneys atrophic through 
various causes is seen from a study of 3.940 necropsies 
from the pathologic department of the Johns Hopkins 
Hospital. Among thi s number thirty-six cases of atrophy 

1. McArthur, 1*. L.: Surj;., G.\rcc. nnd Ohst., 1911, xii 391 



♦ V , AO c* wj. tluc imunuie type. The section 

includes the lateral wall of the pelvis which gives the kidnev the 
appearance of being hydronephrotic. It is unfortunate that the 
p^amids do not show in the photograph. With the naked eye the 
kidney is in every way normal. ^ 


cortex, in the large kidney, measures 5 mm., and in the small 
kidney 2 mm., and nothing abnormal is to be seen in either 
case. Jlicroscopically, the large kidney shows a liistolo-ic pic- 
ture characteristic of the normally hypertrophied kidney. In 
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the small kidney, the picture is quite difTerent. Definite scars 
may he seen, radiating from the arcuate vessels to the sur¬ 
face. These scars appear to be associated ivith the inter¬ 
lobular blood-vessels. In the scarred areas the tubules arc 
atrophic or entirely gone, while here and there hyaline 
glomeruli may be seen. In the intervening spaces, both the 
uriniferous tubules and the glomeruli are normal in appear¬ 
ance. 



Case ^ (Fig 1). —Specimen in the Pathological Museum 
of the Johns Hopkins Hospital. The right kidney is enor¬ 
mously enlarged and measures IJ by 8 by C cm. Tim 
kidney is extremely small and measures 3..J by 2 by O./o enu 
The Lpsules of both kidneys strip quite readily, leavm„ 
ri.t7,urt.ccs. 0„ .!.« right './y” 

the hime size, shows nothing abnormal. The left ^ 

ferv m^inute, and on section the architecture - ^ 

obscured Microscopically, sections from the right kidney 
stow the usual findings in a kidney that has undergone com- 

^*^Sti*onstron?the left kidney show that there is a miniitc 
amount of cortical tissue and only a^few gjomerul. are pro^rt 

IssoSnvitttLrtltteirmass 

T., wo».n. aged 48, a! 

merit of the Johns Hopk'ns Hospita ( 

Xov. 13, 1912, with a history of attacks i 

kidney region, the lower end of the 

left ureter. The bl.dder placed and 

ination .hewed both “'f^ ” feetly clear. The 
normally functioning, hospital. Readmitted 

lS:™rrn7:”t..'.overe, aente nepbriti., f.o» w-eb 

"‘Lrp.. 140. 3035. The le« hidne.^w^gh. 

measure. 10.5 by 5 bJ’ i„(„etion and some small 

and the surface shows t fvnm 1 to 2 mm. in width. 

kemorrhages._ The Jkedly dilated, the dilatation 

On cross-section, the P caiisino- some pressure atrophy, 

teolviug the P»“*);r7”tu7o Adhesions (perbureteral! 
The hydronephrosis was a resuir 


in the lower portion. The gross picture of an acute nepliiitis 
is also present. 

The right kidney weighs 40 gm. and measures 5 by 2.75 by 
1.25 cm. The cortex is 3 mm. in thickness. On gross exam¬ 
ination, this kidney is apparently perfectly normal except 
for the changes, resulting from the acute nephritis present. 

On microscopic examination the left kidney shows the usual 
picture of acute hemorrhagic nephritis, with added intersti¬ 
tial changes, the result of pressure atrophy. The right kidnc}^ 
with the exception of the changes due to the acute nephritis, 
presents a picture of kidney tissue, normal in strueture and 
architecture. 

Ca.se 4. (Fig. 3).— Diagnosis .—Chronic diffuse nephritis of 
left kidney; hjdronephrosib and chronic nephritis in an infan¬ 
tile kidney on the right. 

IV. IV., man, aged 70. Admitted Nov. 17, 1912, to Johns 
Hopkins Hospital, with hypertrophy of prostate. Death 
resulted from hemorrhage following prostatectomy. 

Nccrops^p.—Right kidney measures 7 hy 2.5 hy 2.73 cm., 
and weighs 40 gin. The capsule strips readily, leaving a gran¬ 
ular surface. Cortex is iriegular in width, varying from 1 to 
4 mm. The pelvis of the kidney is moderately dilated, hut 
the papilli aie not flattened. Microscopic section shows a 
moderate grade of chronic, diffuse nephritis, with a well- 
marked arteriosclerosis. The glomeruli are unimpaired, and 
the tubules are not replaced hy fibrous tissue. The pathologic 
changes present in this kidney wmuld not explain the diminu¬ 
tive size of the organ. 

The left kidney measures 11 by 6.5 by 4 cm.; weight 180 
gm. The capsule strips readily, leaving a gianular surface. 
The cortex is irregular in depth and the pyramidal portion 
shows a definite increase in gray, translucent connective tis¬ 
sue. The pelvis is moderately dilated. The microscopic pic¬ 
ture shows lesions similar to those on the opposite side. 

Both of these kidneys are the seat of a typical, moder¬ 
ate grade arteriosclerosis, and the process is of about 
equal grade in each kidney. 
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m^FANTILE KIDNEY—CtEBAGETY-PLAGOEMEYEB 


Results of examination: 
right kidxey 

20 c.c. 

Clondy. 

Microscopic pus and tubercle 
bacilli. 

Specific gr.avity, I.OIG. 

Urea, 1.7 per cent. 

Pbenolsulpbonepbtbalein. approx¬ 
imate time, eighteen minutes. 

Excretion, a trace. 

At operation a small right kidney tvas found and removed 
by Dr. H. H. Young. The kidney measured 7 by 2.5 by 3.5 
cm., and tveighed 40 gni. The surface appeared normal, cap¬ 
sule was not adherent and the color was good. On palpa¬ 
tion, the upper third seemed softer than usual, but the con¬ 
sistency of the remainder of the organ was firm. On section, 
the upper third of the kidnet' showed well-marked tubercu¬ 
losis, between the pyramids and the cortex, with small cavity 
formations. The macroscopic appearance of the lower two- 
thirds is normal. 

Jlicroseopic examination of the kidney tissue in the lower 
two-thirds shows a slight diffuse increase in connective tissue, 
manifest about the glomerular capsule. The tubular epithe¬ 
lium is somewhat swollen and the general architecture is 
slightl.v blurred. In the non-tuberculous portion the pathologic 
changes present are extremely minute. 


LEFT ICIDXEr 

40 c.c. 

Clear. 

Microscopically negative. 

Specific gravity, 1.020. 

Urea, 2.8 per cent. 
Pbenolsulpboncphthalein, approx¬ 
imate time, four minutes. 
Excretion, 44.4 per cent. 


the urine being collected for 

results: 

KICHT KIDXES 

so C.C. 

Cloudy. 

Microscopicall.v, pus and many 
tubercle bacilli. 

Plienolsulphonephthalein. approx¬ 
imate time, five minutes. 

Excretion, 30 per cent, for one- 
balf hour. 


one-lialf hour, gave the following 


LEFT KlDXEr 

4 c.c. 

Clear. 

Microscopically, negative. 
Pbenolsulphonephtbaloin, approx¬ 
imate time, ten minutes. 
Excretion, 8 per cent, for one- 
baif' hour. 


In order to confirm the preceding findings, catheterization 
was repeated later with almost identical results. The total 
function, as estimated bj' phenolsulphonephthalein, showed an 
excretion of 35 per cent, for one hour, following intramus¬ 
cular injection. Examination bj' Roentgen ray was negative 
for stone, but showed a kidney shadow in the left side, not 
quite half so large as the shadow on the right. 

The normal character and color of the nrine, the small 
amount secreted on the left side, the relativeh’ high urea 
concentration and tlie small kidne}" shadow make the 
diagnosis of infantile kidney- probable. Furthermore, 
the right kidney, although definitely tuberculous, still 
retained a function equal to or even greater than that of 
a perfeetl}' normal kidney, which indicates that, previous 
to the onset of disease in this kidnej', it was hypertrophic. 


It is very evident that if, in this case, the disease had 
been in tlie hypertrophied left kidnej', instead of in the 
infantile kidne}', nephrectomy, if performed, would prob¬ 
ably have resulted in death. The deficiency in this right 
kidney could not have been recognized, except through 
a functional estimation. 

Case 0. — Diagnosis. —Tuberculosis of the right kidney; 
infantile left kidney, 

W. B. S., man, aged 30. .Admitted to the Church Home 
and Infirmary February, 1911, with a history of urinary 
symptoms of two years’ duration. Tubercle bacilli .were 
demonstrated in tlie urine. The prostate, seminal vesicles 
and epididymes were normal. The bladder was so contacted 
that ureteral catheterization was unsuccessful. The total 
renal function, estimated by phenolsulphonephthalein, showed 
an excretion of 86 per cent, for one hour. Tlie definite reduc¬ 
tion in the total function suggested the possibility of a bilat¬ 
eral lesion. A double exploratory operation was advised. The 
left kidney was first exposed, and discovered to be about oiie- 
fourtb the size of a normal kidney. In every other respect 
tile organ seemed normal. There were no perirenal adhesions; 
the surface was smooth and the consistency normal. The 
ureter showed no thickening or induration suggestive of tuber¬ 
culosis. In view of the reduced total renal function and the 
presence of an infantile kidney on the left, it seemed probable 
that tuberculosis was present on the opposite side. If the 
hyportrophied right kidney was tuberculous it was also evi¬ 
dent that neplircctomy could not be performed, because of the 
deficient kidney on the left. Consequently, the right kidney 
was not explored. 

Tile patient was seen again in April, 1913. His general 
bcalth bad been fairly well maintained. The urine was quite 
cloudy from pus and tlie total renal function, as estimated 
by pbcnolsiilpbonepbtlialein, showed an excretion of 25 per 
cent. 

This is a decrease of 11 per cent, since the previons 
examination. It seems probable that the tuberculous 
process of the riglit kidney is causing a decrease of the 
total function, because of the inability of the left kidney 
to undergo compensatory hypertrophy. 

G.vsb 7.—Dio(;)iosis.—Tuberculosis of the right kidney; 
infantile left kidney. 

JIaii. aged 27. admitted with urinary symptoms of fen 
months’ duration. Tubercle Uncilli were* found in the urine. 
Cathelerizatioii of the ureters and estimation of function. 


Case 8. — Diagnosis .—Double ureter and pelvis with hema¬ 
turia on right side; infantile kidney on the left side. First 
seen August, 1912. -Following a severe blow over the region 
of the right kidney the patient noticed blood in his urine 
which continued up to the time of the examination. The 
urine is of a distinct wine color, and, on cystoscopio e.xamina- 
tion, a stream of bloody urine is seen issuing from the right 
ureter. Catheterization of the ureters was performed and 
functional estimation made by means of phenolsulphoneph- 
thalcin, the urine being collected for one-half hour. 

Results of e.xamination as follows: 


EIGHT KIDXEV 

Function free and rapid. 

Bloody. 

Microscopically, negative, except 
for red blood-cells. 

Urea, 1.2 per cent. 

Pbcnolsulphonephtbalein, approx¬ 
imate time, five minutes. 

Excretion, 35 per cent, for one- 
half hour. 


LEFT KIDXEY 

Function slow; about one-eighth 
the amount of that on right. 
Clear, good color. 
Microscopically, negative. 

Urea. 1.2 per cent. 
Phenolsulphonephthalein, approx¬ 
imate time, five minutes. 
Excretion, 4 per cent, for one- 
half hour. 


The preceding examinations were repeated three times, with 
practically identical findings on each occasion. Pyelograpliy, 
using 15 per cent, collargol, showed, on the right side, a 
double ureter extending from the orest of the ilium and end¬ 
ing in two apparently normal pelves rather widely separated. 
Injection of 7 c.c. into the left kidney pelvis produced definite 
pain and pyelography showed an irregular, small, indefinite 
pelvis. Estimation of the total renal function was normal, 
there being an excretion of 50 per cent, for one hour, follow¬ 
ing intramuscular injection of phenolsulphonephthalein. 

In this case, on the right side, which is the source of 
the lieniatixria, there are two separate kidneys, or more 
probably, a large bifid kidnet’, wlticli has seven-eighths 
the total function. On the left side there is a kidney 
which secretes a urine small in amount, microscopically 
and chemically normal, and ivith a high urea concentra¬ 
tion, which is equal to that of the right kidney. The 
function, however, is so low that it is extremely improb¬ 
able that it could maintain life. The practical impor¬ 
tance of recognizing the deficient kidney in this case 
needs no comment. 

^ Of the eight cases described, a histologic study of the* 
kidneys was made in five. In one ease, the kidney was 
diMovered on exploration, but no tissue was obtained for 
microscopic study. In two of the cases, a clinical dia^v- 
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INFANTILH RIDNUr-GEBAGHTY-PLAeamiBYBB 

“of :L‘'po“.” “P” 

A histologic study of the first t^vo cases shows 


nitely the presence of patiiologic elianges. Over coasid- 
erable areas tliere is an entire absence of tubules and 
glomeruli these areas being represented by fibrous tis¬ 
sue In other areas one finds perfectly normal tubules 
an g oiueruh uhich could undoubtedly secrete a urine 
which IS normal in general character. The changes 
present do not seem to be typical of secondary’atrophy, 
ihe cause of the diminutive size in these two cases lacks 
definite e.xplanation, although it seems probable that the 
changes are the result of prenatal disturbance. The kid¬ 
ney in Case 2 approaches true hypoplasia, and does not 
properly belong to the class of infantile kidneys, but has 
been included here because the normal tubules and 
glomeruli present could have secreted a urine normal in 
character and would offer the same difiicultj' in diagnosis, 
commonly present in infantile kidney. 

In Case 3, the small kidney was normal in its general 
architecture, and the histologic changes present were only 
those of an acute nephritis. This kidnc)’ may properly 
be termed infantile because although the organ is diminu¬ 
tive in size, the architecture is normal. 

In Case 4, both kidneys are the seat of a moderate 
grade of hydronephrosis as the result of back-pressure 
from the enlarged prostate and there is present also, in 
equal degree on each side, a moderate grade of chronic 
diffuse nephritis. The marked difference in the weight 
and size of the kidneys cannot be e.xplained satisfactorily 
as being secondary to this evident pathologic process 
present in each kidney, as the amount of disease present 
would not explain the marked diminution in size on the 
right. 

It seems probable that this discrepancy in the size of 
the two kidneys existed before the onset of the present 
pathologic process, because the left kidne}--, although the 
seat of chronic inflammatory changes, has a weight in 
excess of normal. This enlargement of the left kidney 
must have occurred before the onset of the present bilat¬ 
eral affection, for a kidney which has present in it a 
diffuse pathologic process does not undergo compensatory 
hypertrophy. Here the small kidney belongs to the 
infantile type and the diminutive size is not the result 
of secondary atrophy. 

In Case 5, the tuberculous process was present in the 
upper pole,'the remainder of the kidney being perfectly 
normal in architecture and general appearance. This 
kidney also belongs to the infantile type in that, although 
diminutive in size, the renal substance is entirely nor¬ 
mal except for occasional minute changes about the 
fflomeruli. The smallness of the organ in this case is 
not the result of the tuberculous process, but the tuber¬ 
culosis has occurred in a kidney congenitally small. 

These five cases fail into two groups. In the first 
eroup, to which Cases 1 and 2 belong, a small kidney is 
ure^nt which secretes a normal urine, but which is not 
truly infantile, in that the histology is far from normal. 
In the other class, under which Cases 3, 4 and 5 are 
grouped, the kidneys may truly be termed 
tvne^ Of course the differentiation between these two 
S-pes is of compakively little practical importance to 
ir^ating surgXn, as the two present the same ele- 
ment^of danger, in that they secrete a normal urine, but 

I^tw^of ttiesTcLs tuberculosis_ ^^s^F^seut 
large, the last 

Staea! t pre^eacelf this type of hidBey csBBot be 


Jock. a. Jt, A. 
Dec. 20, 1913 

Srwe“ TflVi! 0* exoBBoatioB. 


The dan- 


', is of no practical importance, 
ger to the surgeon of the infantili type of kidm i^ 
well illustrated by these two cases, in which the dis¬ 
ease occurred in the larger hypertrophied kidney, and the 
presence of the deficient kidney on the opposite side can 
be detected by functional estimation only. 

. p. striking that the four infantile kidneys 

in which the weight was obtained were, in everv 
mstance, one-fourth the weight of the normal kidnei-. 
I fie three kidneys from roan each weighed 40 gm. The 
uniformity in size and weight is noteworthy, and it is 
possible, that there may be an embryologic explanation 
ot tlie condition. It seems quite apparent that these 
kidneys liave not the power of compensatory hypertro- 
ph}’’, for with the decreasing function in the hypertrophic 
kidney-, due to disease, there is apparently no attempt on 
tlie part of the infantile kidney to make up the deficiency. 

CON-CLUSIOXrS 

The diagnostic points in determining the presence of 
a kidney of the type presented above, may be summed np 
briefly as follows: 

_ 1. When disease is present in the larger, hypertrophied 
kidneys the total function, as estimated by piienolsul- 
phonephthalein, is decreased, and the function of the 
diseased kidney is usually greater than the function of 
the supposedly healthy kidney. 

2. The function of the infantile kidney shows marked 
decrease, although the urea percentage and general cliar- 
acter of the urine is normal, while the amount of urine 
secreted is relatively small. 

3. Pyelography is of doubtful value, since the size of 
the kidney pelvis is usually not* a reliable index of the 
size of the kidney. 

4. In persons not too stout it may be possible to secure 
Poentgen-ray shadows, showing the presence of a diminu¬ 
tive kidney. In Case 7 considerable diagnostic help was 
obtained from the Eoentgen ray'^, which showed a very 
small kidney shadow, less than half that of the opposite 
side. This, taken in conjunction with the functional 
findings and the character of the urine, was of consid¬ 
erable diagnostic aid. 

In conclusion, it may be emphasized that kidneys of 
the infantile type are a menace to the surgeon if the 
opposite kidney is the seat of the disease. The character 
of the urine may be normal in appearance and the urea 
concentration or percentage may be high. The recogni¬ 
tion of this anomaly may be extremely difficult, and its 
presence can be suspected only when function estimations 
are carried out. 

We are greatly indebted to Dr. H. H. Young for the oppor¬ 
tunity of studying two of the cases here cited, and to Dr. A. 
Keidel for the privilege of studying Case 8. 

330 North Charles Street. 


Presence or Absence of Hydrochloric Acid in Gastric Con¬ 
tents—It has been the experience of T. Giilman Moorhead 
(Duhtin -/our. Med. So., Oct. 1, 1913) that HCl is almost 
invariably absent in the vomited matter in cases of acute dj s- 
pepsia and in many chronic disorders of the stomach; also i 
is found subsequently to be present in a test meal 
out in the usual way. Frequently vomited matter is “'tense J 
acid to litmus paper, but as a rule this will be 
Hie presence of organic acids. The explanation is that 
acute^troubles gastric secretion is presumably f Jj’pi 

mal fermentation takes place, and hence the ahsenee of HCl 
and the presence of organic acids. 
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HELIOTHEEAPY WITH SPECIAL EEFEE- 
EYCE TO THE WOKK OP HE. 

EOLLIEE AT LEYSIH * 

HENRY DIETRICH, M.D. 

LOS ANGELES, CAL. 

If we open our school text-books on materia medico 
and tlierapentics we shall rarelj’ find an}’ mention made 
of the qualities-or therapeutic uses of solar energy-. We 
learn the properties and supposed 'uses of scores of drugs 
and vet when we enter on practice, we find that our 
reliable therapeutic armamentarium is really a limited 
one. Water, fresh air and that most powerful agent of 
all, solar energ}', which is supplied to us everywhere, 
receive only secondary consideration. The stud}' and use 
of light, both artificial and solar, however, following the 
excellent work of Pinsen, have come into prominence. 

The use of light as a therapeutic agent is very old. 
C. E. 'Eogers tells us that some years ago, while traveling 
in the tropics of Central America, he observed a peculiar 
custom among some of the Indian tribes. Occasional!}' 
he would see one lying naked on the giuund for hours at 
a time in the fierce rays of the midday sun. He learned 
that this was tlieir method of treating consumption and 
rheumatism. The custom is an old one, having been 
practiced before the Spanish invasion and can he traced 
all along the western coast of the South and Horth 
American continents. In the Old World Herodotus as 
early as 4S4 B. C. describes the sun-bath, and the 
Romans built solaria on their houses for the purpose 
of utilizing the sun’s rays. It is then lost sight of thera¬ 
peutically until toward the end of the eighteenth cen¬ 
tury, when it was used to treat cancerous ulcerations. 

Pinsen by his great work estai)lished many scientific 
facts and again brought the subject prominently before 
the medical profession, and established it as a clinical 
method. The French school under Bonnet and the sur¬ 
geons Ollier and Poncet of Lyon observed and reported 
the good efiects of heliotherapy in chronic joint-affec¬ 
tions. The application of the method was at this time 
confined principally to the warm sunny climate along the 
^Mediterranean, until Bernhard of Samaden, Switzerland, 
began using it on the high plateau of Graubunden. He 
first treated granulating wounds, and later extended its 
use to surgical tuberculosis and now gives the following 
indications for heliotherapy: 

I. Wounds; (1) traumatic in which primary heal¬ 
ing is not probable as in ease of those caused by blasts 
or crushing injuries; (2) due to circulatory disEirbances, 
as ulcus cruris, mal perforans; (3) burns and frost¬ 
bites; (4) infected wounds. 

II. Tuberculosis of the skin and serous membrane. 
Tuberculosis of the lymidi-nodes, bones, joints and others. 

III. Carcinoma of the skin. 

ly. Specific ulcers with little tendency to heal. 

V. Leukemia, pseudoleukemia, tuberculosis of larvnx 
and lungs. 

In 1903 Eollier established the first sanatorium for the 
systematic treatment of surgical tuberculosis at Leysin, 
Switzerland, and since then he has erected two more at 
the same place, so that he can now accommodate 450 
patients. These sanatorinins are located respectively at 
altitudes of 1250, 1350 and 1500 meters (about 3S00 
•1100 and 4500 feet). Two hnndred beds are reserved 
for children. It is his work, his method and his results 
that I wish to review. 

Mav 2™mm t’’'’ Chicago Ucaiatrlc Society, 


Before discussing his technic aud rcsnlts, it may be 
well to mention some of the properties of light. _ 

Light is a wave-like disturbance which passes out m 
all dfrections from a luminous object through an ethereal 

medium. , ,, 

Waves otligM are not all of the same wave length. 
The difference in length makes itself known to our eyes 
as color. 

When the sun’s rays pass through a prism they are 
dispersed or decomposed into several lands of light,^ and 
this we call the visible solar spectrum in which it is 
customary to distinguish seven colors—^red, orange, yel¬ 
low, green, bine, indigo and violet. A sun-ray, therefore, 
is really a bundle of rays and these individual rays do not 
occur singly in nature. 

The different colors of the spectrum then am due to 
difference in length of the light-rays. The red are the 
longest, the violet the shortest. Each light-ray has three 
properties, namely; (1) heat production, (3) light pro¬ 
duction, (3) a chemical action. The red rays are prin¬ 
cipally heat rays. Light is most intense in the yellow. 
The violet rays liave principally a chemical action, and 
are often called actinic rays. On both sides of the visible 
spectrum are large fields which are invisible to the eye 
and therefore called the invisible spectrum, or area of 
the ultra-red and ultra-violet rays. The different rays of 
the spectrum and the invisible rays differ as to their 
absorbability and therefore in their action, as only those 
rays can produce an effect, which are absorbed. 


EFFECT OF LIGHT ON BACTERIA AND THEIE PRODUCTS 
Downe and Blunt first showed that suulight retards 
and inhibits the growth of bacteria. Dieudonne found 
that direct sunlight killed typhoid bacilli in one and one- 
half hours, daylight in eight hours, arc-light (800 can¬ 
dle-power) in eight hours and incandescent light in 
eleven hours. Arc-light is rich in ultraviolet rays. 
Tubercle bacilli are killed by the sun’s rays in five 
hours-at the seashore; in four hours at an altitude of 
3,800 feet, and in three hours at an altitude of 5,000 
feet. Diffuse light requires about double the time to 
produce this effect. This action is principally due to the 
chemical rays, tliough all rays hare a bactericidal action. 
The ultraviolet rays also act on the ferments and toxins. 
Diphtheria toxin quickly loses its toxic property under- 
the influence of the.se rays, while the antitoxin is . less 
affected by them. Small-pox vaccine is but slightly 
altered by sunlight or diffuse light, but greatly so by' 
ultraviolet light. 


ACTION OF LIGHT ON THE HUJIAN BODY 

Tins varies according to the intensity, the altitude and 
the individual. Sunlight in passing through the atmos¬ 
phere to the earth loses a great deal of its energy, the 
loss depending on the position of the sun in the Ek}y the 
density of the air strata traversed and the amount of 
moisture and foreign matter in the air. The chemical 
rays show the greatest, the heat ravs the smallest loss 
The light intensit}- in the higher altitudes is much 
greater than in the lowlands, and this difference is par¬ 
ticularly marked in winter. Accordina:. to Dorno and 
Weber, Davos (altitude 5,000 feet) arnoon in winter 
has four times the amount of light that Kiel (sea-levell 
has, while this difference is only half so great in sum- 
mer. In about the same manner the volume of the ultra¬ 
violet rays increases with the increase in altitude The- 
difference m the ultraviolet ray’s intensitv in higher alti- 
fade in summer and vunter, however, is comparative!v 
..mall, while in the lowlands it is great. The effect o'f 
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light ou the body is not as yet fully understood but we 
inay say when the body is exposed to sunlight for a period 


Jobs. A. Jr, A. 
Dec. 20, 1013 


of time there results: ( 1 ) increased piainentation- 


so that at Leyson when there is snow on the ground 
temperatures of 95 to 120 F. in the sun are not 00 ^ 
mon. This allows the treatment to be carried on with- 



systein. It is in surgical tuberculosis that we have seen the best 

Under the influence principally of the ultraidolet rays ® ^'^^'otherapy, and we have made the treatment 

pigmentation takes place on those parts of tlie body f \\ lx ^ experience in the 

1 rT-.i * , _ i ^ Knju-y Ai.rt TinrTi + .rt,ivft j , 


pigment granules in the epithelial cells, as well as in an 
increase in the number of chromatophoric cells, which 
are jircbably epithelial cells wliich have migrated into 
the connective tissue. This pigmentation by some is 
considered a protective process on the part of the body 
against the ultraviolet ravs. Others hold that it trans- 


aceomplished. 

The closed surgical tuberculosis always heals, if one Avill 
only be patient, and above all if one understands how to 
keep it closed. To transform a closed tuberculosis into an 
open one means to increase the gravity of the case a hundred¬ 
fold. A diminution of the vitality of the tissues is the inevit¬ 
able consequence. ... To regard a surgical tuberculosis 



ing part. Our first effort therefore is directed to improve 


general conditions and thus to bring about a healing of the 
local focus bj^ treatment of the entire sj’i;tein. A rational 
local treatment is necessary as well, provided it is not too 
one-sided. 

Patients on arriving at the sanatorium are put to bed 
for a few da 3 's, even those whose local condition does 
not make tin's imperative. They are thus allowed to 
become acclimated to the altitude. After three or five 
days as a rule, they are pushed out onto the verandas into 
the sunshine. The head is covered with a white hat or 


and rapidity of healing are as a rule proportionate to 
the degree of pigmentation. This pigment absorbs the 
violet rays, but not the red. 

All raj-s of light penetrate tlie human hod}-, the violet 
or chemical rays possessing tliis power to a less degree 
than the heat rays, 

Lenkei says that only about a hundredth part of the 
light falling on the body penetrates it 0.5 cm., but some 
rays reach a depth of from 5 to 6 cm. That light pene¬ 
trates the tliickness of the hand is proved by the experi¬ 
ments of Oninus. When light penetrates the skin, prac- , „ , 1 i 

tically all the chemical rays are absorbed by the blood, an umbielJa, the e}es protected with dark glasses and a 
This is a striking fact and probably some day will help ^ garment ^'orn over the body. On the first day the 
explain the good results of heliothcrapv. When we con- exposed three times a day for five minutes; on 

sider that exposure to light causes a local hyperemia, the second day three times ten minutes and the legs to 
amount of energy absorbed by the blood must be enor- five minutes; on the third day the 

mous. Von Schlafler has also shown that blood during 
exposures to light absorbs light energ)-, which, in tlie 
dark, it can again transfer to a photographic plate. Is it 
not possible, as he says, that it can also surrender tliis 
accumulated energy to the internal organs, and tliereby 
influence their function and possibly pathologic proc¬ 
esses? Eollier rarely sees acne or furunculosis on pig¬ 
mented skins, and during an epidemic of German measles 


on the fourth day thighs are included; on the fifth day 
the arms; on the sixth day the back and on the seventh 
the abdomen and chest, so that at the end of the first 
week some parts of the body are e.vposed for one and one- 
half hours per day. The exposures are increased five 
minutes three times daily until the patient gets a full 
sun-bath for from tliree to five liours daily. This, as a 
rule, is the maximum, although some bear the treatment 


T XI 17 XI „11 ..T, 4 /lUilrlTOn wnm froo lUlC, IS LllC nUlXilUUm, aiUlUUgii ue<u xuv 

noticed that all the u 4-lin«:P wpirinp- •i'lokpts the for seven hours. Individualization of course is necessaip’ 

from eruption and even in those ueaiing jackets the - fi,., ^vi-ipshtrs must b 


from eruption 
eruption only appeared on those parts of the body not 
exposed to the sun-bath. 


technic oe heliotherapy as used by dr, eollier 
While the French surgeons and even Bernhard of 
Sainaden at first relied principally on local exposures of 
the parts affected, Eollier considers a general exposure ot 
the body as fundamental and the local exposures as onlv 
secondary in importance. The drj^ invigorating air of 
the hio-her altitudes is also called to assist tlm solar 
energy! This it does by increasing the action of the skin 

to “icling dimmrfto, arjing up 
on/1 increasing the general tone of the boclj. ine tieax 
:^f„rtonhs L.l/aeotoiua«™ofUgpun 


and in some instances the scheme of exposures must be 
modified to suit the case. Pulse and temperature are 
closely watched and used as an indicator of the patient s 
tolerance. 

Bj' this progressive increase of tlie time of exposure 
he avoids an erythema solare, and gradually the body 
acquires the desired degree of pigmentation which seems 
to be so essential. The rapidity and degree of pigmenta¬ 
tion are as a rule in direct proportion to tlie powei o 
resistance of the patient. Blonds and especiauj re 
blonds who pigment less seem to offer a more unfavorable 


Eervous patients must be treated carefully as thej 
often complain of headaches and nervous 
These restless, excitable patients receive more air-b.atli.s 


When yight is not available the air-bath is iised c . shorter exposures to the sun, while the fat phle, 

Accordiim to Saake, mountain air also contains many patients generally bear the sun-baths well. 

fro r“al«-»c«ve eiauuttos ” “g;" "'IftKaliul of su/gical tuborealo* rcpu.roa roto 
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extremities and Ij'mpii-nodes must.be treated in bed. ^ e 
must immobilize the parts. It the case of the upper 
extremities this is done with splints and bandages, uhich 
are removed during the. exposure period. 

Cases of tuberculosis of the hip, spine, lower extremi¬ 
ties and peritoneum require immobilization in bed until 
healed; that is, until long after all pain has- ceased and 
1 oontgenoscopy shows that the focus is healed. This, 
however, requires months and often a year or more. It 
is in cases of long duration particularly that we observe 
the better effects of treatment carried on in high altitudes 
over those in lower altitudes, for the former patients 
owing to the invigorating action of the mountain air, 
retain a good appetite, and with a good diet often take 
on weight. jSTot only that, but an increased tonus of the 
tissues,” especially in eliildren, is frequently seen. At 
lower altitudes loss of appetite and the depressing action 
of the heat interfere with the systematic treatment. 

Eollier has discarded the use of all non-removable 
appliances for immobilization as antagonistic to the 
principles of heliotherapy. By their use, no matter how 
skilfully made, the activity of the skin is greatly 
reduced; exposure to sun and air is impossible, meta¬ 
bolism decreases and atrophy results. These factors tend 
to prevent healing and if healing does take place, the 
functional result is, in many eases, a poor one. All appli¬ 
ances for immobilization are therefore removed daily 
during the period of e.xposure, except occasionally in the 
case of very refractory children with spondylitis. In 
these cases he cuts large fenestra into the Jackets. In 
general he applies extension apparatus, splints, bandages 
and removable corsets of celluloid. In many cases of 
spondylitis, a corset or Jacket made of heavy material, 
which is in turn fi.xed to the mattress, is employed. 


causes its spontaneous expulsion. Kapid and- firm heal¬ 
ing follows. By this method, only the necessary portion 
of°bone is eliniinated, and no new wound surfaces are 
created, as in the case of sequestrotomy. Franzoni has 
observed that when cloudy days intervene a sequestrum 
near the surface has retracted deeper into the cavity, to 
be fully expelled after further exposure to the sun. 

The analgesic effect of the sun’s rays is seen in almost 
all cases. In rare cases the symptoms become e-xacerbated 
but soon abate, and all cases show a marked lessening and 
more frequentlv an absence of pain after a short period 
of treatment. This, in turn, helps the patient by allow¬ 
ing him plenty of rest and sleeii, the exposure to the sun 
being conducive to sleep itself. 

In many cases of joint tuberculosis he finds a far bet¬ 
ter functional result after the use of heliotherapy than 
expei'ience with other methods would lead one to expect. 
This he considers as characteristic of the use of the sun 
and air treatment! Passive and active movements are 
not employed. 

Bardenheuer, assistant to Eollier, in a study of the 
blood, gives the following data; 

During from the first to the third day of treatment, 
the red corpuscles usuall}" increase about 500,000, and the 
white 3,000, the maximum in increase being reached 
about the third day. The leukocyde count in closed ca.ses 
runs about 10 , 000 , in cases with mixed infection from 
13,000 to 17,000. He has found that cases in which the 
maximum increase in erythrocytes requires much more 
than three days are those offering a poorer prognosis. 
IVlien healing starts there is a slight decrease in the num¬ 
ber of erythrocytes. 

The application of the treatments to specific seats of 
the disease is in substance as follows: 


Ambulatory appliances usually made of celluloid, so 
that they can be removed and treatment continued at 
home, are used only after the tuberculosis is healed to 
protect the newly formed bone. 

Medication is rarely resorted to; children, however, 
receive cod-liver oil. 

Cold abcesses unless interfering mechanically aro given 
ample time to become absorbed. This occurs in a fair 
percentage of cases. Under all circumstances the rup¬ 
ture of an abcess is to be prevented, as a mixed infection 
is practically unavoidable and makes the prognosis so 
much worse. If necessary, they are aspirated and 
injected with iodoform, 10 per cent., in oil or glycerin, to 
guard against mi.xed infection. This is done even daily 
if necessary; every means and effort are used to avoid 
spontaneous rupture. If the patient has or dex’elops a 
sinus, it is covered, when not exposed to the snn, with an 
alcohol dressing to prevent infection as much as possi¬ 
ble. Sinuses, no matter where located, when exposed to 
light, first show an increased secretion, then gradually 
dry up, the granulations become healthy and complete 
healing is frequently seen. According to Bernliard, the 
scars resulting are firmer, yet more elastic, than when 
heliotherapy is not employed, and consequently produce 
less coutvaction. 

The high fever due to mixed infection drops, large 
open wouuds and ulcerations heal with a miniruum of 
deformity, and thickening of Joint eajisules and exudates 
arc likewise absorbed in many cases. 

Pranzoni, an assistant of Eollier, has recentlj' published 
an intei cstiug article ou the behavior of bone sequestra 
under the influence of light. As a rule from three to 
five luouths are required for a sequestrum to form and 
free itself from the surrounding tissues. Heliotherapy 
increnses the speed of evolution of the sequestrum aud 


TREATMENT IN V.ARIOtJS FORMS OF TUBERCULOSIS 
SpoiidtjUiis .—These patients are put to bed and immo¬ 
bilized as mentioned before. Children, if they wear a 
Jacket, have a large fenestrum cut anteriorly, as the 
vertebrae in children are not much further removed from 
the surface of the abdomen than from the back. A gib- 
bns, if present, is padded with cotton or a pillow, or, 
uiore frequently, the patient is placed on the abdomen 
with a triangular pillow under the diest. Tliis position 
increases lordosis, and prevents, or when , present, 
decreases the gibbus. After healing is verified by roent¬ 
genoscopy, a celluloid corset is worn. These cases 
require from one to two years. 

Coxitis.—An extension is applied in bed and the pelvis 
is elevated on a pillow, to expose the entire coxofemoral 
trochanteric region to the sun. At the same time this 
avoids contractures. Abscesses when not absorbed are 
aspirated. The treatment requires at least a year, but 
splendid functional results are obtained. 


Lympli-Aodcs .—Bronchial lymph-nodes, 13 'mph-nodes 
of the neck, have yielded beautifully to this treatment. 
In some cases the lymph-nodes appear spontaneously In 
others It becomes necessary to aspirate; but even when 
there are sinuses the end-results are good, and the scars 
as a rule less disfiguring than in operative cases, compli¬ 
cated by infection. The treatment is contiued from “ix 
months to two veavs 


Tubemdosi-s of Peritoneum and Ileocecal Tuberoi- 
Zosis.—Even in these cases, the prognosis as a nile is 
good. Under the inflnenee of the snn and fre=h air tlm 
pain soon subsides, e.vudates in the abdomen become 
absorbed; large tumor masses in the ileocecal re-ion--- 
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Geniio-Urimry Txihcrcniosis .—The principal effects 
of lieliotherapj in these sad eases is tlie lessening of pain 
and the amelioration of distressing bladder symptoms. 

Tuberculosis of the bones of the hands and feet offers 
an especially good jjrognosis. 

Closed tuberculosis of the pelvic bones is amenable to 
this treatment, but a mixed infection in cases of sacro¬ 
iliac tuberculosis makes tlie ease practically a hopeless 
one. 

Patients with a combined local tuberculosis and tuber¬ 
culosis of the lungs often show a marked improvement 
of the condition of the lung. As Pollier, b.y his 
method, exposes the thorax last, lie has seen no ill effects 
such as hemoptysis. He says that bad eft'eets such as 
congestion of the head, nausea, apoplexy, etc., are seen 
only when the method is improperly used and we fail to 
individualize. 

Eollier's results^ have attracted attention the world 
over, and such men as Bardenheuer, von Eiselsberg, 
Esehericb, Ivocher and others have Avritten enthusiasti- 
ally about the work at Leysin. Bardenheuer, Avho had 
cry radical views on the treatment of surgical tubercu- 
osis, now rarely resorts to a resection. He says, “Rcsec- 
ion of a joint is a mutilating operation compared to 
lolUer’s results.” 

In endeavoring to explain the action of the sun and the 
■ Ave encounter difficult problems. Sei’eral theories 


ui 


lave been advanced. I shall not repeat them, as they are 
lAot conA’incing. tVe must here again accept the clinical 
("Csnlts and content ourselA'CS with empiricism. The P^S~ 
mentation of the skin, the energy imparted to the blood 
by the absorption of rays, and the hyperemia of the skin 
probably all plav an important part. 

Good results are also seen in cases treated in the lower 
altitudes, although it often becomes necessary to inter¬ 
rupt the treatment on account of extreme heat or cold. 
Bardenheuer has reported on thirty-five cases ^eated at 
Cologne and is well satisfied with liis results. He found 
that old fistulas, postoperative fistulas and old resections 
with mixed infections ofter healed promptly after expos¬ 
ure. Furthermore he employed the treatnient m cases 
with multiple lesions Avhich from a smgical point ot 
view offeree! little hope, and saAv complete 5’ealmg tak^ 
place, so that to-day he is one of the most aident adAO 

of tlio jRolliGi* trcntniont. ^ ^ 

* The principal drawback to the Kolher inetho or 

other method of heliotherapy is, and ^ rainstakino- 
tiiAAp necessary to obtain results, painsraKin^ 
Srftag over mouths and years be.ng 

Sst not lose sight of the fact, however, that when 

end a vesection endangering 

Not nntil sanatonums are piorided “4 tee Ur 
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important. So nmeh has been said in recent 3 'ears on the 
subject of conservation that the matter of conservation of 
hunian beings and restoring them to usefulness cannot be 
foreign to American thought and American economic 
policies. The expense of bringing those afflicted Avitli 
surgical tuberculosis back to health Avould be less than the 
burden imposed on state and charities in caring for the 
lifelong cripples created by tliis disease. 

Here in the establishment of sanatoriums along the 
lines indicated is a field for the action of the state or for 
a broad charity. 

Tlien, too, Ave could follow the good advice of Sogers, 
Avlio saj'S, “Tlie study of solar phenomena and their rela¬ 
tion to health and disease should be pursued Avitb inter¬ 
est, and solar energy turned to aeeount in maintaining 
the one and combating the other.” 

In the preparation of this article free use has been made of 
the publications of Rollier, Witmer, Bardenheuer, Jesioiiok 
and Franzoni. 
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TREATMENT OP LOOSE TEETH HUE TO 
INFLAMMATORY DEGENERATION OP 
THE GUMS AND ALA^-EOLAR . 
PROCESS * 

JOSEPH HEAD, M.D., D.D.S. 

PHrLADEIWHIA 

The disease of pyorrhea alveolaris, m spite of its 
name, is not'always associated with a flou' of froii 
tlie infected tooth-sockets. As a matter of fact, p is 
does not appear in 25 per cent, of the cases The nam 
symptoms are inflammation of the peridental menihiaDc, 
bleeding of the gums at the slightest to«cb and a ten 
ency for the teeth to elongate and be 
cation. Finally, the gums separate from ^ 
teeth forming pockets in which salivary calcnlis ana 
S™ eJeU centers oVjfWy” ”4, St 
gration that the destruction of the teeth mAol 
only a question of time unless the tartar is lem 
the roots, the mass of infection destroyed , 

stimulated to reattach themselves to the mots o 


-/find aid will heliotherapy be 
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addition to this is req d A 
and the patients, ihe actioii_ »—-__ 


nuhllshcs a report m u v pf closea s b 

and 295 cases oWpen suvgicpl cured, 41 Smpro're^. 
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tuberculosis, 


A^singk blind fistula from an infected 
the most profound nervous depression 
chronic, will be recognized only by its dn pp 
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TREATMENT OF . LOOSE . TEETH—HEAD 


liepatic, renal and stomach disorders has been noted for a 
Ions time, bnt within recent years it has been shomi that 
these disorders are, in many instances, ameliorated and, 
at times, entirely eradicated by the remoral of the infect¬ 
ing^ foci from the month. My experience in the treat¬ 
ment of pyorrhea alreolaris with its associated tooth 
infections accords with these findings. 

The development of medical science has now plaeed on 
the dentist not only primarily the repair and restoration 
of the teeth that they may look well and give efficient 
power of niastieation, hut the responsibility of deciding 
whether or not patients shall be inflicted with a long list 
of diseases that owe their origin and existence to infec¬ 
tions within the teeth and the adjacent tissues. This 
question of antotoxemia has been a great shock to the 
prejudice of tlie medical world at large, but to the den¬ 
tal world, trained more along purely mechanical^ lines, 
with.little or no bacterial knowledge, the question of 
antotoxemia is no less than revolutionary. It is as 
though cabin-boys had suddenly awakened to find that 
they had been steering the ships of the human fleet, 
without cliarts or knowledge of navigation, over rocks, 
whirlpools and mines, all the time blaming unavoidable 
fate for the death and disaster, when the wrecks, deaths 
and disasters were directly caused by their own well- 
meaning, blundering hands. The medical world at 
large cannot escape this indictment, but Dentistry, inas- 
mucli as she recommends appliances and fixtures that 
cannot be cleansed, that obviously may cause and per¬ 
petuate toxemia, is overwhelmed by the contemplation 
of the long lists of preventable diseases and the gruesome 
toll of deaths that her well-meant efforts may have 
unwittingly occasioned. The manifestly undisputed fact 
that the removal of non-eleansable crowns and bridges 
have caused the rapid disappearance of heart murmurs, 
violent nervous derangements, duodenal nicer, anemia, 
etc., is a convincing proof of what wholesale disease had 
been caused by the mechanical appliances now generally 
recommended. 

When we come to pyorrhea and pyorrhea pockets, 
which the great majorit}- of dentists class as incurable, 
we have come to the great divide, for those dentists who 
shall control and cure this great scourge shall take 
their places in the dentistry of the future, and. those 
who neglect this important source of human disease 
shall be relegated to the spheres of those who unwisely 
attempted that which they were unfitted to accomplish; 
for the cure of pyorrhea alveolaris has been more or 
less successfully accomplished for the last fifteen or 
twenty years. 

While, as previously stated, pyorrhea is associated 
with various disturbances of which it may be the primal 
and continuing cause, such as gout, Bright’s disease, 
diabetes and cardiac, hepatic and renal disorders, such 
specific disease as syphilis, gonon-hea and tuberculosis, 
by their debilitating effect on the tissues of the month, 
may so lower the vitality of the gums that infections 
that otherwise would be repudiated, penetrate the peri¬ 
dental membrane and bv a subtle toxemia still further 
depress the general vital forces. This infection havhnr 
penetrated the gums, forms a small abscess that partly 
strips away the peridental membrane from the tootle 
neck, forming a pocket, which once formed continues 
the disease even after the general svstemic disorder may 
have been conquered. It is probable that some one of 
the numerous passing diseases, such as tj-phoid, measles 
grip, or even a had cold, has' temporarily lowered the 
physical resistance of the gum tissue to the point of per¬ 
mitting the ever-present infection to penetrate and form 


the self-perpetuating pockets, thus leaving the pyorrhea 
to continue without apparent systemic cause. 

If the systemic cause has passed and the pyorrhea has 
not created a mew one, the disease may perhaps be suc¬ 
cessfully treated by local means and a permanent cure 
hoped for; hut if the pyorrhea is associated with serious 
general disorder, local treatment, important as it is, 
can he held only as a palliative and must be supple¬ 
mented by judicious systemic treatment. The most 
important systemic treatment in the cure of pyorrhea 
consists in the discriminating use of vaccines that will 
produce antibodies in the blood as supplementary 
adjuncts to the proper local treatment; and yet, impor¬ 
tant and valuable as the vaecine treatment unquestion¬ 
ably is, without the proper local treatment that removes 
infecting foci and stimulates the gums to heal and reat¬ 
tach themselves to the roots, vaccine treatment can only 
reduce the severity of the symptoms; it cannot effect a 


cure. 

About seven years ago it was my good fortune to 
discover that commercial hydrofluoric acid would disin¬ 
tegrate tartar with no macroscopic action on either 
cementum or enamel of an extracted tooth. The poison¬ 
ous action of this acid precluded its use ns a therapeutic 
agent to he applied to the gums. Through an extensive 
series of experimentation it was proved tliat a. 33 per 
cent, solution of ammonium bifluorid (an acid salt of 
h 3 ’droflnoric acid) will disintegrate the tartar on a 
tooth as readily as hydrofluoric acid itself and also leave 
the tooth apparently nnsoftened. The following is a 
safe, practical method for its manufacture: Poriy' c.c. 
of commercial hydrofluoric acid should he placed in a 
wax bottle and 2’!' gm. of chemically pure ammonium 
carbonate slowly added, a small lump at a time, the 
bottle being closed after each addition to prevent undue 
escape of fumes. When this mixture is allowed to rest 
for twenty-four hours it is ready for use. The tempera¬ 
ture of the mixture during manufacture should not 
exceed 60 degrees Fahrenheit. The solution of ammon¬ 
ium bifluorid thus obtained gives excellent therapeutic 
results. Any variation in the strength of the acid made 
by this method seems to be of no importance chemicall}'. 

The solution of ammonium bifluorid may be injected 
once or twice a week into pockets around loose teeth, but 
care must be taken not to inject it into fresh cuts, as 
such procedure niU cause great pain. The patient 
should spit without rinsing the mouth with water, the 
saliva acting as a protection against irritation. After 
one or two injections the soreness and inflammation will 
largely disappear, and even the general symiptoms of 
toxemia will sometimes be found to have abated. The 
tartar scale that could not be easily^ and painlessly 
removed at the first two treatments will now tend to be 
so loosened that its thorough removal by scalers will be 
easy for both patient and dentist. After four or five 
applications, one week apart, black scales that have 
Reaped the instruments will sometimes be found float¬ 
ing loose in the pockets, so that they can readily he 
picked out; finally, the root will become as smooth as 
velvet to the touch of an instrument, mien tliis stage 
has been leached it will be found that the scalers can¬ 
not he so deeply carried into the pvorrhea poeket« as 
was easily possible in the beginning." To do so cause’s 
pain and a free flow of blood. Tliis indicates that new 
pannlations are forming, which should nothe rutli]e««lv 
broken up either by instrumentation or by injection Vf 

them. Once each week tlie solution 
riiould he aUowed to flow gently into the pockets, a pro¬ 
cedure which results in continuous healing and is not 
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productive of pain. Careful exploration for tartar on 

the I’oot within the pocket is alwai's advisable Pent f>ioQT.c.o j. ^ A —““ ^vuwx-uiubu cannot 

fachment of the gum to the Iwmr cm be 5™ f 

nccoptod .os ossurauce that that portion ofX’root 1« l>-cte„al deposits anth fioss-silk ' 

been thorouglily cleansed. The 'scaling in that place 
sliould tlien be discontinued, while the weeklv annlica- 


tions of the hifluorid alone should be used. If, however, 
at the end of two or three months any of tlie pockets 
have not entirely healed they should be re-explored 
with scalers and the treatment repeated as for a new 
ease, although by this time most of the original pockets 
will have disappeared, and where they existed the gums, 
with a slight contraction at the neck, will be found 
fii inly adherent to the tooth. Teeth that have lost more 
than half of their gum attachment have become, under 
this treatment, firm and comfortable to the action of 
normal mastication. 

Let us now consider some of the other means of local 
treatment in tlie cure of pyorrhea alveolaris. Loose 
teeth may be splinted together so as to give iramobilit}", 
but this should always be done in such a manner as not 
to prevent thorough cleansing of the gum around their 
necks. Any malocclusion should be remedied so that 
loose teeth ma.y be relieved of the excessive pressure 
of mastication due to thickening of the inflamed peri¬ 
dental membrane. When a pocket has approached an 
apical foramen near enough to infect the pulp, the pulp 
should be destioyed and the root canals thoroughly ster¬ 
ilized and filled. This aliould bo especially looked to in 
the case of molars in which the pocket extends through 
the bifurcation and down to the tip of one of the roots. 
It is sometimes excellent practice to cut the crown mid¬ 
way through the grinding surface through the junc¬ 
ture of the roots, finallj' exti'acting tlie diseased root 
with its side to the crown. This exposes the other root 
or roots so that they can be filled and cleansed as easily 
a bicuspid. With upper molars, if the palatal root 


«■? tooth-bmh C^ot 
3uld be swept 

evening, and the teeth and gums thoroughly br^Ld 

]ggg ^ 

should be 


as 


is necrosed, this operation is most satisfactory as it leaves 
the mouth to all appearances unchanged, and works for 
greater stability and more rapid recovery by not forc' 


with strokes not less than an inch and a 
and rotary wherever possible. The brush ...u.u ue 
small, not over an inch and a half long, the bristles not 
over a quarter of an inch, and narrow, so that when the 
mouth IS partly opened the bimsh can be placed between 
the ramus of the jaw and the third molars. Most briisli- 
mg does not extend bej^ond the spring of the bristles 
which instead of giving bristle friction merely pivots the 
bristles without cleansing. The upper and lower tliird 
molars more frequently decay and are subject to pyorriiea 
alveolaris simply because they are not cleansed. Struc¬ 
turally, they are not weaker than any other teeth. At 
each visit of a patient it is most essential that the necks of 
all the teeth be examined for bacterial plaques that, may 
have been accumulating undisturbed since the last visit. 
The patient should be shown what movements of the 
brush are necessary for their removal, .for a final test of 
a method of brushing the teeth and gums is. Does it 
clean away the bacterial plaques? Ninet3'-nine out of a 
hundred cleanly people never brush the tliick bacterial 
plaques from their third molars, or, as a matter of fact, 
from half the other teeth, simply because they have never 
been taught how. Gums as well as teeth should be thor¬ 
oughly brushed twice a day of all bacterial plaques. 
Observation on my patients proves that healthy gums are 
no more injured by vigorous brushing than is the skin 
adjacent to the finger-nails. Inflamed soft gums will 
unquestionably be made sore for tlie first week or two, 
but iiersistence on the part of the patient and assistance 
on the part of the dentist in touching up the sore spots 
with silver nitrate will soon strengthen the gums to 
almost any friction the tooth-brush can give them. The 
question of vigorous cleansing and massaging the gums 
with the brush is not only a question of removing exter¬ 
nal films of infection, but is also for the purpose of pro¬ 
ducing an auto-inoculation that will create antibodies in 
the blood for the purpose of combating the disease, a 


ing the remmning root or roots to stand more than then Jhyperemia. 


fair share of mastication. 

An excellent mouth-wash for use at home consists of 
a saturated aqueous solution of sodium silicofluorid 
which amounts to a 0.61 per cent, solution. This, when 
held for a minute in the mouth, morning and evening, 
and freely swashed for at least a minute through the 
teeth is a great assistance in relieving inflammation of 
the gums. Like the bifluorid it seems to restrain the 
deposition of tartar on the teeth, except in about 1 per 
cent, of cases, in w^hich it seems to increase it slightly. 
But even in these cases the gums heal promptly and 
the superficial deposit is easily removed from the teeth 


which enables the antibodies in the blood to come into 
more intimate contact with the infecting bacteria. This 
is a most important phase in the cure of pyorrhea and 
one that has not been sufficiently emphasized. The for¬ 
mation of antibodies for the cure of pyorrhea is a means 
of eradicating pyorrhea from the system. The auto¬ 
inoculation caused by vigorous gum brushing combined 
with the judicious use of carefully prepared vaccines 
have given results of a systemic improvement that are 
little less than marvelous. 

Medical literature is so full of the reports on success¬ 
ful vaccine treatment for mouth infection that they caii- 


with brush and pumice. The disagreeable flavor of the convince the most skeptical that there must be 


solution can be disguised by adding an equal amount ot 
sodium chlorid or a judicious quantity of aromatics. 

An efficient tooth-powder that will liberate enough 
free oxygen to make from 40 to 50 drops of a 3 per cent, 
peroxid solution for every 10 grains used on the brush 
in the mouth is as follows; 

Magnesium peroxid (200 mesh sieve)...60 parts 

Sodium perborate ..30 parts 

Castile soap and flavoring. 


value in the treatment. Goadby’s work in this field is 
deserving of great credit Cummins" lias published a 
recent article on this subject wlierein Goadby’s metbocis 
are followed. The work of Learj' and his associates is 
more in accordance with modern bacteriologie methods, 
however, and their reports are more in accord with the 

bacterial findings of this paper. ... + - 

About two years ago I began the vaccine treatment as 
an adjunct to my local pyorrhea treatment. I was 
„ , , • „ decidedly skeptical because pyorrhea does not seem to 

This can be used morning and evening for brushing caused by a specific bacterium, but may be caused 
n 1 trid sEld be swashed around the interstices of several species, or various combinations of 

the tMth ^ “5J™j,°^^rtheles5, from the very sta rt sacli incrcaeej 

teeth ■ -- 


of 
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for a full minutcibefore being ejected from 
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K. C.; Jour. Vaccine Therap., March, 1013, p. 
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improvement locally and systemically was obtained 
that the great value of the • treatment could not be 
doubted. The results in almost every case showed a con¬ 
sistent-healing of the pockets and a disappearance of 
infection from the gums. In about 50 per cent, of the 
cnses thorG a distinct improvement in the general 
physical condition, which, as before stated, being chronic 
was sometimes made more apparent by its absence than 
its presence. In the forty cases that are used as the 
liasis of this report, the streptococcus, staphylococcus. 
Bacillus influenzae, pneumococcus, Micrococcus catarrh- 
alis, diphtheroids, Friedlander bacillus and an occasional 
unidentified bacterium were used in the vaccines. The 
Streptococcus viridans appeared in about 25 per cent, of 
the eases. That the vaccines for pyorrhea alveolaris for 
forty cases contained such a consistent combination of 
similar germs for so many cases with so comparatively 
few unidentified strains may be partly due to the method 
used in collecting the specimens so as to exclude the inci¬ 
dental or extraneous flora of the mouth, ily method 
will now be described. 

When the infected area appeared at the tip of a root 
in which the pulp had died and the root canal had been 
filled, the culture was always taken through the root 
canal, which was drilled out with a fine sterilized piano- 
wire drill until the end was nearly reached. The canal 
was then sterilized with phenol (carbolic acid), wiped” 
dry with cotton and then blown out with hot air. When 
tliis had been accomplished and the tooth had been care¬ 
fully guarded with a napkin to prevent infection from 
the mouth, another sterilized drill was passed down to 
the end and then plunged through the tip into the 
infected area. This was then streaked over the blood- 
agar in the ordinary manner. At times, however, the 
infected area appeared near the tip of a root or roots in 
which the pulps were alive. In this case the root-canal 
method of obtaining the specimen was not feasible, so 
the following method was substituted: The mucous 
membrane over the indurated infected spot was cocain¬ 
ized and a thin cautery plunged down to the bone. A 
sterilized bone-drill was then passed through the outer 
plate of the alveolar process and the patient dismissed 
for two days. On his return the opening in the gum, on 
being protected with a napkin, was cauterized with pure 
phenol and then wiped dry. Then the sterilized point of 
a small sterilized platinum-pointed glass syringe or 
platinum spear was inserted into the bony opening made 
previously by the drill, and a small drop of bloody fluid 
extracted, which with due care was transferred to the 
blood-agar medium. This material was supposed to con¬ 
tain the bacteria that had gathered for the purpose of 
preventing reorganization of the tissues. 

To take a specimen from a pyorrhea pocket the follow¬ 
ing method was used: The neck of the tooth was first 
eaiefully washed with 95 per cent, alcohol so as to 
lemove all outside bacteria as much as possible. The 
tooth was protected from mouth infection by a napkin, 
and then a small cup-shaped spear of thin platinum was 
heated to a cherry red and plunged to the bottom of the 
pocket. Such a procedure it was thought would get not 
only the pus but also a slight amount of blood from the 
walls of the cavity. It was thought that the hot plati¬ 
num would kill any extraneous flora, while the cooled 
metal would carry to the blood-agar only the germs 
directly responsible for the disease in question. It^must 
not be forgotten that pus is sometimes sterile, while the 
true cause of infection may lurk within the walls of the 
abscess from which the material is being obtained. 


The vaccines were then made up so as to contain all 
the germs found, e.xeept the spore formers and the 
anaerobes that were not grown. IVliile the bacteria of 
these classes may sometimes play a role in the infection 
the results of vaccine treatment indicate that in these 
cases their role is a minor one. The staphjdococci were 
made to give 300 million to the cubic centimeter. Strep¬ 
tococci, diphtheroids, pneumococci, Micrococcus catar- 
rhalis. Bacillus influenzae and unclassified bacteria were 
put in so that each would show 50 million to the 
cubic centimeter. In ordinary cases of chronic pyorrhea 
the initial dose is 75 million staphylococci and 12 million 
of each of the other bacteria, and the dose is steadily 
raised according to the reaction at the site of inoculation 
and the general si’stemic response. If the patient showed 
exceptional frailness or the inflammation was exception¬ 
ally acute, the initial dose was reduced to 37 million 
staphylococci and 6 million of each of the other bac¬ 
teria. These doses were generall}' given a week apart in 
the arm, or, in thin patients, in the back. 

I have not used the opsonic index in the treatment of 
pyorrhea alveolaris. I feel that clinical s 3 "mptoms have 
been a sufficient guide. An interesting observation which 
I have not seen mentioned elsewhere is the occasional 
persistence of the induration which forms at the point 
of injection. It has appeared to me that this can be due 
only to a lack of digestion and absorption of the bacte¬ 
rial bodies. So long as the induration markedly persists 
we have an indication that the potentialities of the vac¬ 
cine injection have not been exhausted. Therefore, 
further injections may be temporarily withheld or 
smaller doses given while absorption in the seats of indu¬ 
ration is stimulated by massage. This method gives 
excellent results, and tends to minimize the danger 
pointed out by Allen,® when excessive reaction is caused 
by doses which may have been perfectly well borne on 
several previous occasions. As Allen says, however, it 
should always be borne in mind that, if the.systemic 
reaction .lasts over twenty-four hours, it is wise to 
increase the interval between the doses, and a larger dose 
should not be given especially if the patient makes good 
progress on the smaller dose. 

If there is a tendency to the rapid formation of 
creamy tartar deposits on the teeth prior to vaccine treat¬ 
ment, it will be noted that, as the antibodies are formed 
and the gums show signs of healing, the tartar will be 
deposited much less rapidly and that the tartar deposited 
is of a more solid, removable nature and does not tend 
to bun-ow under the gum margins. This change in the. 
deposition of tartar I have finally come to regard as a 
distinct symptom of the successful progress of the vac-, 
cine inoculations. 

When a pi'orrhea pocket shows sudden signs of inflam¬ 
mation during treatment it is always wise to open it- 
surgically with a drill along the root to be sure that there 
is no back-pressure of pus, and that the antibodies have 
full opportunity to enter the seat of infection for the 
purpose of aiding in the cure; for above all things it 
should be remembered that the vaccine treatment can 
be successful only when accompanied by judicious local 
treatment of a surgical and therapeutic character. This 
applies to all foci of infection whether in the gums or 
in the impaction of a bowel or anj-where else in the sys¬ 
tem. It is'imperative, therefore, that there should'be 
sjTOpathetie cooperation with the familv physician 
whose intimate knowledge of the patient and whose care- 
ful diagnosis of foci of infection other than those found 

Einuiston. ri,n.a. 
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doses tiu’ee times a claj' for the jiiirpose of softeDing’ tlie 
ij mpli-M all around the foci of infection b}' reducing the 
^SS^Dtinative poiver of the blood. I have found this 
tieatnieut of service, but give it in the form of an ounce 
of lemon juice three times a day^ which is the equivalent 
of about 34 grains of citric acict. 

I shall now report a few detailed cases. 

Casks 1 A^'» 2. young man with pronounced pyorrhea 
and so\eial fistulas in the gums came to me so despondent 
that he thought lie w.as going to die. Local treatment caused 
improvement, but two of the fistulas would not heal. An 
autogenous vaccine was made in March, 1912, from material 
obtained • from the worst fistula. It contained only a single 
strain of streptococcus. After four injections, a week apart, 
the patient gained in weight and then started slowly to lose 
weight, but ns he felt better and the gums improved, the 
treatment was continued until June, when there was a great 
improvement in the gums and both fistulas had healed. In 
the fall the patient returned and, as he and his family phy¬ 
sician said that the vaccine had done him so much good, 1 
made another vaccine from a small pj'orrhoa pocket and 
obtained four strains of streptococci and a Staphylococcus 
aureus. This treatment caused a complete healing of the 
mouth so that it was apparently absolutely healthy; the 
patient's skin cleared, he gained weight and felt, as he said, = 
well. The mixed vaccine seemed most effective. 

He begged me to give tlie vaccine treatment to his rvife, 
who also was suffering from pyorrhea. She had almost the 
same e.xperienee, e.vcept that she did not gain weight (her 
weight was normal), but her mouth showed great improve¬ 
ment and she slept better and felt a great lessoning of nerve 
tension. 

Case 3.—A young woman was vaccinated with a Gram¬ 
negative bacillus, 50 million to the cubic centimeter, with 
some improvement, bvrt not marked. Later a second vaccine 
was made of Staphylococcus aureus and S. albits. The gums 
showed marked improvement, but the soreness around two or 
turee teetii still persisted; the skin generally, from being 
itchy and showing a tendency to pimples, cleared Up and to 
her great delight remained sightly and comfortable. 

Case 4.—^Mrs. A., aged about 50, came to me with all the 
teeth loose, complaining of great fatigue, trouble with the 
eyes, constipation and a steady loss of weight. In six months 
the vaccine treatment had markedly tightened the teeth and 
her chronic fatigue and constipation were gone; the wrinkles 
vanished from her skin owing to an increase of weight from 
115 to 127. Her eyes, she says, were so improved that she 
could readily read what before was impossible or accomplished 
with difficulty. 

Case 5.—A married rvoman, aged 40, who had been under 
my local treatment for about two years took a vaccine last 
fall composed of a streptococcus. She had a complexion cov¬ 
ered with red patches, gout in the right eye, hemoglobin 67 
and great depression with constant fatigue. In six months 
the hemoglobin went up to 93, the gout disappeared from tie 
eve her complexion cleared and the gums made more progress 
tiian had previously been made in two years under loca 
treatment. ’Her greatest satisfaction lay 
she slept well, which prior to the vaccine had not been the 

CI1SG» 

In tbvee cases as the gums and absce^es beaM 
marked redness of the nose disappeared. Tins was ^ 

dated with great clearing of the complexion and a ^a 
in weight. In other cases there was a consistent heaiin^ 
of the -urns that seemed mncli more rapid than t^t 
nsuallY''obtaine(>^rom local treatment alone, bnt with 
many If them tlil^ime is too short to be sure of pe 

to yield either to l^dj; 


so 


ve_an operation the prognosis is not good 
Vaccine treatment judiciously used seems to be .u 
valuable in the cases of pyorrhea that it should, in niv 
opinion, always be given a fair trial and always in sym¬ 
pathetic cooperation with the family physician. 

1500 Locust Street. ' 

ABSTEACT OP DISCUSSION 
Dr, Thomas B. Habtzell, Minneapolis, Miim,: We some¬ 
times cause deeper infection and greater disturbance, if treat¬ 
ment of the mouth is undertaken immediately prior to opera¬ 
tion in other parts of the body. I am convinced that I have 
been responsible for bringing about two or three cases of 
pneumonia by disturbing areas of granulation tissue around 
teeth that needed care. Dr. Slayo, in a recent conversation, 
confirmed the idea that operative interference in mouths to 
clear them of bacteria immediately preceding great surgical 
operations, is an unsafe procedure. Treatment of the mouth 
should be accomplished by satisfactory measures two or three 
weeks before any extensive surgical operation is undertaken. 

I believe that the bacterial vaccines should be used in con¬ 
junction with other measures, and that if used properly they 
have a i-ast field of usefulness. 

De. TiioxtAS L. Gilmer, Chicago; Referring to the benefit 
derived from antiseptic mouth-washes, I suspect that the 
mechanical cleansing of the teeth rather than the destruction 
of the bacteria by the medicament caused the improvement 
indicated. Bacteria are not destroyed by any germicide that 
I know of which is not also injurious to the mucosa of the 
mouth. Dr. Black recommends the use of a bulb-syringe with 
a moderately small nozzle for cleansing the interproximal 
spaces, especially when the gum septum is much destroyed 
by pyorrhea or otherwise. If considerable force is applied to 
the bvilb, food and other debris is dislodged. This should 
be used only as an adjunct to the brush, silk floss and tooth¬ 
pick. 

Dr. C. H. Oakman, Detroit: I am glad to know tlint 
those who spoke of vaccines do not hold to the use of vaccines 
alone, but believe in instrumentation. Dr. Head spoke about 
the use of pero.xid of hydrogen. Three per cent, peroxid of 
hydrogen sliould not be condemned, but, as a rule, peroxid of 
hydrogen used in the mouth in stronger solution wovdd be 
contra-indicated unless combined with lime-water or some 
other alkaline agent. I saw two patients in the hospital 
who were suffering from so-called rheumatism which 
involved principally the joints of the hands, wrists and elbows. 
Both had pyorrhea alveolaris combined with alveolar abscesses. 
One patient liad been an invalid for several years. They 
wore given pyorrhea treatment, which eliminated considerable 
of the infectious material; first stock vaccines and then autog¬ 
enous vaccines were used with most excellent results. Within 
two weeks these patients showed marked improvement iw i 
regard to the mobility of the joints. 

Dr. L. Dcinoan Bulxcley, New York: I find the use of per¬ 
oxid of hj'drogen as a local remedy very satisfactory. I use 
it, first, in ordinary strength, increasing it, as necessaij, C'cn 
to full strength. I insist on slow and complete mastication, 
with some self-massage, as a means of promoting nutrition m 
the gums, and I am positive that all the cases in winch this 
has been well carried out have been benefited, and the trouble 
has often been overcome. I never could see the sense in simp J 
trying to relieve the trouble locally by cleaning out or (is 
infecting the socket of the tooth. . 

It is remarkable that the three or four places in 
that have the most micro-organisms—the scalp, the 
scrotum and the vagina~are the places winch 
surgical treatment. We all know how 
mouth heal; wounds in the scalp are easiest to Heat. T 
something other than the simple action of organisms t 
recounted for in pyorrhea, and we should always study Ic 
or sta e of the system, on wliich they flourish; when tl« 
thetsfeonditL possible, a relatively small amount 
rtf Irtrtftl treatment acts efficiently. 
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DIJ TlimiAK tv. Beotot, Chicago: What has been said 
about infection ivould natuvally make us extvcmciy tnnid 
re<jardiim operations' in the mouth, if it were not for the 
facts that have been named by Dr. Buikiey. 
operate in the mouth month after month witliout getting, 
an infection, it impresses us with the feeling that, after al , 
these pathogenic micro-organisms are not so^ much 
dreaded as one would assume on general principles, 
know that we cannot remove them from the mouth by any 
kind of washing, irrigation or briisliing; that they become . 
imbedded in the miicosn in such a way often tliat their 
removal is absolutely impossible, and that even in the presence 
of pathogenic micro-organisms we do get good results without 
infection. We ought, however, to do everything in our power 
to make the parts as clean as possible. 1 think that it is 
wise, when possible, to irrigate tlie nose, month and pharynx 
prior to any operation iu that field, 

DR A Parker Hitchevs, Glenolden, Pa.: The discussion 
to-day indicates that we are at last getting away from the 
idea that bacterial vaccines alone can cure this infection. 
The reason we have local infections at all is because the 
bacteria have been assisted in some way to overcome the 
hodv’s normal antibacterial forces. The'assistance in pyorrhea 
com'es through serumal calculi, tartar-plaques, foreign bodies 
and traumatism. The resulting inflammation apparently 
hinders the ready access of the normal curative anhstaiices 
in the blood and lymph to the organisms present. There 
is just about space enough between the cells constituting the 
inflammatory area for toxic substances to pass out into the 
tissues, hut not sufficient room for antibacterial substances 
to get in; so that, even though the opsonic index is raised, 
no benefit results to the patient. The rational way, therefore, 
to treat an infection, the inception and continuance of which 
is facilitated by the presence of foreign irritating substances, 
is to remove the foreign bodies and possibly also the inflam¬ 
matory tissue; in other words, local treatment must be 
resorted to. 

Dr. Nelsok T. Shields, Kew York: One point has been 
Overlooked, and that is in regard to the saliva. After 
thorough prophylaxis and the removal of all the micro-organ¬ 
isms from the "fermentation of food, you leave the mouth in 
a normal condition because the saliva counteracts all other 
acidity that forms when the saliva is normal. But for the 
saliva we would not have teeth very Jong. 

A splint for holding loosening teeth should he so made 
that not only the saliva can circulate between the teeth just 
as well with the splint in place as without it, but also that 
the soft tissues will he protected. This is best done by extir¬ 
pating the pulps from all teeth involved in the .splint and, 
after thorough cleansing mechanically, asepsis being main¬ 
tained, filling the canals with gold at their apices and with 
oxychlorid of cine in the remaining portions. This being 
(lone the teeth can be prepared in such manner that tlie mech¬ 
anism in the construction of the splint will allow the saliva 
to circulate between the teeth, which will keep the mouth 
normal. The extirpation of the pvrlps and canal-filling 
de.scrihed will prevent the wasting of alveolar process and 
gums, which would certainly follow should this important 
point he overlooked. 

Feeble-Mindedness.—The importance of this problem is recog¬ 
nized in an instant when we learn that at the very lowest 
estimate 25 per cent, of our criminals belong to thi.s class. 
Perhaps 50 per cent, of our prostitutes are feeble-minded girls; 
the same is true of our paupers, our drunkards, our ne'er-do- 


A CASE OE COISTGENITAL MYOTONIA- 
G. w. BOOT, M.D. 

CHICAGO 

Althousrli the subject is outside my specialty, the 
rarity of the disease and the lack of knowledge concern¬ 
ing it justify me in reporting the following case: 

Fnmfli; History. —Patient’s father is alive and well, active 
physically and mentally. The mother died of hemorrhage fol¬ 
lowin'' some abdominal operation, at the age of 28. Father and 
motlmr were first cousins. Patient’s father married again and 
none of the children by the second marriage are afflictcil with 
the patient’s disorder. The patienPs paternal grandfather 
died at the age of CO of spinal meningitis, and his paternal 
grandmother died aged about 35, from causes unknown to the 
patient. The maternal grandfather is alive and well, though 
slightly troubled with asthma, and the maternal grandmother 
died at the age of 65 from causes unknown to the patient. 
The patient's mother suffered from a disorder similar to his. 
This i.s shown by the disinclination she manifested toward 
going up and doivnstairs; the patient also finds this difficult 
and rather dangerous. 

She had three children—all hoys. The first died when about 
8 years old and sliowcd no signs of any similar trouble. The 
second child was 2 years older than this patient and mani¬ 
fested tho same symptoms, having many falls as a child. He 
had an unusually active mind and studied hard in college 
subsequent to an attack of scarlatina. Following this he had 
a mental breakdown and was placed in a private sanitarium, 
where he died. The post-mortem examination which I made 
showed notiiing externally beyond an unusually good muscular 
development and a few slight abrasions. At this time I knew 
nothing of his peculiar symptoms, so no -muscle was removed 
for microscopic examination. When the skull was opened the 
calvarium was found thin and translucent in two places just 
outside the sagittal suture, about where it crosses the coronal 
suture. The dura was congested in those portions which cor¬ 
responded to these areas, and was densely adherent to the 
deeper structures as well as the cortex. Except for this area 
of adhesion, tlie brain appeared normal. There was no frac¬ 
ture of the skull; the frontal sinuses and the temporal bones 
were normal. The Jungs were found darker than usual. Over 
tlie upper lobe the right lung was adherent to the hack of the 
chest, and the lower lobe adhered to the diaphragm, while the 
left lung was normal throughout. All the other thoracic and 
abdominal organs were found to be normal. Death had appar¬ 
ently occurred in a convulsion. 

Fersonal History .—The patient, E. H., aged 21, is the young¬ 
est of the three children. His trouble began early in life. He 
remembers that at the age of 5 he had difficulty in arising from 
a sitting to an erect position, particulai'ly if be had been sitting 
on the floor. His muscular trouble lias caused him many falls. 
At the age of 12 he fell about 15 feet, struck on his bead in the 
left temporal region, was unconscious for about twenty minutes, 
and after the fall could not see for about an hour. This was 
purely an accident and not the result of the myotonia. At the 
age of 14 he fell backward down the basement stairs, striking 
the back of liis iiead on the cement floor, but was not injured. 
This fall was caused by loss of balance and inability to regain 
it on account of muscular spasm. At the age of 15 he fell 
forward on the same stairs. Tliis time he fell like a log-, 
toppling over with all his muscles rigid. He struck on his 
forehead and was unconscious for a short time, after which an 


wells; in fact, we now recognize that a large percentage of the 
various classes of people who make our social problems are 
mentally defective. Twenty-five per cent, is a minimum esti¬ 
mate, while it has been shown that iu all probability 50 per 
cent, is much nearer the truth, and it may run even higher. 
A superintendent of one reformatory for men estimates that 
T.l per cent, of his inmates are fcehle-niinded; careful tests of 
the girls in a reform school have shown 72 per cent, feeble¬ 
minded. In fact, wherever there are any statistics, it invari¬ 
ably points to the higher figure.—H. H. Goddard, in Illinois 
died, tfeur. 


abscess in tho frontal region and many headaclies developed. 
He has had chicken-pox, mumps and scarlatina, the latter at 
the age of 13. 

Present Condition .—He has the typical state of myotonia, 
that is, when his muscles have rested and then are contracted, 
particularly if they are suddenly contracted, they are thrown 
into a tetanic condition, from which they do not relax promptly. 
If he ri.scs from a chair after sitting for a short time his 
mu.=eles contract and he cannot walk. .Sometimes this condi- 

before (ho Chicago -Veurological .Society. Fc-b. 20. 
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tion of spnsm will Inst for a minute or more. As a boy he 
could not take part in races or ordinary athletic games because 
lie could not start quickly. When he got into fights he would 
always be thrashed before he could get into action. At one 
time he attended military school and found great difficulty in 
going through the prescribed tactics. After motion of the 
muscles is established he can move quite rapidly, but great 
resistance must be overcome before movement is secured 
Going up and downstairs is perhaps the most difficult of all 
actions for the patient to perform, unless it is getting out of 
bed in the morning. After a night’s rest he has much difficulty 
ill rising. As his arms are less affected than his lower extremi¬ 
ties, he first gains support on one elbow, then on the other, 
and so gradually gets control of muscle action. Cold weather 
has a marked influence for the worse on his condition. He 
tires more easily than ordinary persons, presumably because 
the spasm of llie muscles causes more fatigue products to form, 
and in consequence he seems to require more sleep than the 
average individual. Wliile the myotonia affects all the vol¬ 
untary muscles to a greater or less degree, it is more marked 
in the lower extremities. It appears to be a true hypertrophy, 
for the muscles arc firm and not soft or flabby. He must 
exercise extreme care Avhcii crossing busy streets, for if he were 
about to be run down by some vehicle he would be unable to 
move with sufficient speed to get out of the way. It is impos¬ 
sible for him to get on or off a street-car while it is in motion, 
partly because he cannot move quickly and still maintain his 
balance and pai'tlj’ because he cannot release the hand-rail 
promptly. 

Examinalion. —The myotonia appears in the ciliary muscle 
to a slight extent, for he apparently experiences some slight 
difficulty of accommodation in looking at objects which are at 
different distances. If he looks steadily at a near object and 
then suddenly at a distant object there is a temporary blurring 
of vision. There is apparently a slight tardiness in response 
in the muscles of the eyelids. The myotonia is very marked 
in the massetcr muscles. If he bites forcibly these muscles do 
not relax at once, but there is a considerable interval before he 
can open iiis mouth wide. No difficulty could be demonstrated 
in the muscles of the tympanum. The heart sounds are normal 
except that they appear rather loud. Any sudden alarm has 
a marked influence on the pulse-rate, increasing it greatly. 
The pulse-tracings show that exercise produces an unusual 
increase in the upstroke of the sphygmograra. “Stretching” 
causes a marked increase in the pulse-rate, but the blood- 
pressure is normal. Speech is rather hesitating. Whether or 
not this is due to an effort to get the muscles of speech in 
action I have not determined. It seems to me rather to be of 
mental origin. The diaphragm participates in the spasm, for 
after a strong exhalation in coughing or sneezing he cannot 
at once inhale. At times this causes dizziness. He has never 
become unconscious from spasm of the respiratory muscles. 
The deep reflexes cannot be elicited. I could find no jaw-jerk, 
elbow-jerk, wrist-jerk, knee-jerk or ankle-jerk. Light stroking 
of the abdomen elicited no response. The cremasteric and 
plantar reflexes are present. His troubles do not increase with 
atre. No electrical tests have been made. 

This case brings up several important problems for 
this young man. What are the chances of his trans¬ 
mitting this disorder to posterity if he were to marry ? 
The condition of the sexual organs appears to be normal. 
Another problem concerns the occupation he must follow. 
Ordinary labor is out of the question, as he tires too 
oaL and he cannot move quickly. The upper extremi¬ 
ties beincr less mvolved than the lower, it seems to me 
ttat some oeciipVion mold be most smtsble m wtoch 
the chief mnsculto demands were made on the ripper 
extremities. Also\s regards life insurance, and in par- 
tirnkr accident in^rance, such an applicant would be 
Iv risk WhetlA the disorder will shorten his life, 
a pool risk. ." \ WTiat of his mental 

except by accidcn \ J insane? 
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of the trauma lie 


closely connected with the results 
suffered to his head. 

Among the questions of scientific interest that arise 
are the fohowmg: mere is the seat of the lesion or 
malformation causing this trouble? Is it in the nenmus 
system or in the muscles? What is the relationship of 
this disorder to pseudohypertrophic muscular paralysis? 
Is the myotonia in any way related to tetany? Has it 
any connection with deficiency or perverted action of the 
sem-etion of the cketless glands? Does his metabolism 
ditter from that of the ordinary individual ? 

122 South Michigan Avenue, 


ENTEROLITHS 

EEVIEW OF LITERATURE WITH REPORT OF CASE 

Fbederic D, H. Coehr, M.D., New Yoke 
Assiktant VisUing Surgeon, Fordham Hospital 

A tentative diagnosis of enterolith has probably been made 
frequently, only to be disproved at the time of operation. 
Conversely, most of the enteroliths reported liave been discov¬ 
ered in exploratory laparotomies or on the post-mortem table. 

The rarity of the condition is no reason for not bearing it in 
mind when endeavoring to determine the nature of some 
obscure abdominal condition, with or without intestinal 
obstruction. 

It is self-evident that no classical picture can he drawn, as 
the signs and symptoms vary with the size, character and 
origin of the enterolith and its location in the alimentary tract, 
wliich may be anywhere from tlie stomach to the rectum, Tlie 
diagnosis, therefore, is one which must be made chiefly by 
elimination, with the assistance of the laboratory and the 
Roentgen ray. 

A positive, jmeoperative diagnosis may not be essential in 
all eases, but in some it would have prevented a fatal out¬ 
come, and in others saved years of distress and invalidism. 

To stimulate a possible interest in this condition and to 
place on record one of these surgical curiosities, I submit the 
following brief review with the report of a case which I 
treated. 

AVe are all more or less familiar witli the hair-halls found in 
the stomach and intestines of the^ herbivora and in animals 
which have the habit of licking their coats, as well .as the coats 
of their fellows. These frequently attain considerable size, 
and are composed of hair and husks, matted together with hard 
fecal matter. These are true enteroliths of fecal origin, and 
although common in animals, are rarelj' found in man. 

Oriental bezoars' formerly, and possibly now, of medicinal use 
in certain countries, are intestinal concretions which piobably 
were formed in Cnpi-a aegarxis and AniUopc dox-ias. Tlicy 
are usually spherical or oval, of a dark olive-green color, due 
to biUverdin, witli a smooth, shining exterior, and composed 
almost entirely of lithofellic acid. 

False bezoars, which come from the Eastern countries, ha\e 
a brownisli-black color, and arc composed chiefly of cllagic 
acid, probably derived from the tannin contained in the food 
consumed by the animals which yield them. 

Many foreign substances find their way into the human 
intestinal tract, but it is rare for any of them to form a 
nucleus of a concretion of sufficient size to cause intestina 
obstruction, unless per chance it lodges in a JIcckel s diverticu 
him or in some pouch of the intestines, as in the case repor c 
by D. M. Greig." in which the obstruction was relieved bj le 
spontaneous evacuation, through an umbilical fistula, o an 
enterolith 2i/. inches in circumference and weighing -4 g - 
This may have been a true enterolith, but more probably it 
was a phosphatized gall-stone; since, judging from 
reported, gall-s tones are found to be the most frequent . 

1. Smitb, E. E.: Reference Handbook of Medical Sciences 1901, 

^^Grcig, D. M.: Lancet, London, Dec. S. 1010, P- 1013. 
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of intestinal calculi in man. Tlicy may yemain in tlie intes¬ 
tine for vears, causing no trouble until, gradually increasing 
in size by accretion or being reinforced by accumulation of 
other stones, they give rise to symptoms of obstruction, cithci 
partial or complete. 

U Gabbi^ reports'a case of this kind in a peasant, aged 4o, 
rvho’, one and one-half years after an attack of hepatic colic, 
>vas suddenly seized with a violent pain in the right inguinal 
region, followed by nausea and vomiting. The pain became 
rapidly more severe and generalized; the abdomen greatly dis¬ 
tended, accompanied by tenesmus without evacuation. Tem¬ 
perature only slightly elevated and pulse accelerated. Purga¬ 
tives and enema relieved the distention sufficient!}’ to disclose 
in the region of the ileocecal valve a palpable, freely movable 
tumor with a hard nodular surface. Later, a heniorrhagic 
exudation occurred in the peritoneal and pleural cavities. This 
was removed by aspiration. Stools became normal, but urine 
contained, much urobilin. Patient began to recover and left 
the hospital, but, according to his story, entire restoration to 
health came only after a chestnut-sized, whitish stone had 
been evacuated in a stool, followed by eight bean-sized stones 
and about fifty small stonts. 

According to Gabbi, the large number and small size of most 
of the evacuated stones exclude a diagnosis of enterolith of 
the feces. Since an attack of hepatic colic had previously 
occurred, it is probably that these gall-stones had remained in 




EntcrolitU, measuring 15.4 by 12 by 10 cm. and weighing 945 gm. 


to two other similar cases, showing that this condition may 
not be uncommon in the South. 

There are also found in the intestines and sometimes in the 
stools small concretions whose central mass consists of undi- 
gc.stcd food residue or inspissated mucus, while the hulk of 
the material is composed of ammonium magnesium phosphate, 
or perhaps magnesinni pliosphate, hut may include calcium 
phosphate or carbonate and occasionally calcium and magne 
siuin soaps and albuminous matter. 

E. Deetz'' and C. H. Bedford' report cases of intestinal sand. 

xV distinction is made between “true” and “false” intestinal 
sand. The latter owes its origin to undigested vegetable par¬ 
ticles, occasionally coated with earthy salts. “True ’ intestinal 
sand is found cliietly in gouty patients and is composed mostly 
of lime salts. Bedford attributes this fact to the long-contin¬ 
ued milk diet given in such cases. 

The only true ease of fecal enterolith tliat I can find in the 
literature since 1809 is that of Ferguson and Reuter,® and as 
the history resembles in certnin respects that of my case, I 
shall give a brief resume. 

Ferguson and Reuter’s Case.— ilfrs. J., aged 30, multipara, 
housewife, was admitted to Dallas Hospital Jan. 3, 1903. 
Since 10 years of age she had sufl'ercd with severe paro.xysmal 
colic. She remembers at that time a small lump the size of 
a marble on the right side. This has never disappeared, but 
has gradually increased in size. Twelve years ago, at the age 
of 18, she was operated on in a Tacoma Hospital for tumor, 
but this was not removed. She was later informed that the 
intestines were too mucli involved to permit such a procedure. 

On admission she had colicky pains in right hypogastric and 
inguinal regions, obstinate constipation, headache, nausea and 
vomiting. The abdomen was rigid and greatly distended. 

Jan. 10, 1903, after treatment by ice-bags, purging, enema, 
etc., the abdominal distention was sufficiently relieved to dis¬ 
close a hard mass the size of a pear, freely movable within 
the intestine. Owing to its extreme hardness, a foreign 
body was suspected and a tentative diagnosis of enterolith 
was made. This was proved correct at operation, when the 
mass was found lying in the lumen of the ileum, about 15 
inches from the ileocecal valve. Above the mass the intestine 
was dilated to twice its normal caliber and below contracted 
fo one-third its normal size. The mass lay in a symmetrical, 
fusiform dilatation of the intestine, in which it was quite 
freely movable, acting as a ball-valve. 

The specimen weighed 3yo ounces and measured 214 inclies 
in width and SV’ inches in length. It was composed of vege¬ 
table matter and salts with what appeared to bo a large hazel- 


the intestines for a year and a half, and only after that period 
had given rise to the preceding symptoms. It is a fact that 
gall-stones, during a protracted stay in the intestines, become 
phosphatized and adopt tlie characteristics of true enteroliths. 
It i‘i also a fact that gall-stones may more or less completely 
close the iiitostino and thus produce attacks of severe intes¬ 
tinal colics, especially if they lodge in large imnibers in the 
narrow portion of tlie ileum, just above the ileocecal valve. 
Gahhi attributes the hemorrhagic quality of the exudate to 
previous malarial attacks. 

J. H. Jfillcr' reports a case of obstruction of the bowels by 
enterolith, composed of a phosphatized gall-stone. Recovery 
in this case also occurred after passing the stone by the rec¬ 
tum. The speeimen weighed 1S3 gr. and measured 114 inches 
in length and 1 incli in width. 

The case of Wiltshire,® also caused by gall-stones, is inter¬ 
esting ill that tlie accumulated mass caused displacement of 
the kidney, wiiicii was relieved by operation. • 

The ingestion of large quantities of fruit witli indigestible 
skins and seeds may give rise to a form of enterolith, or “"ns- 
trolitli,” as C. II. Cargile" more properly calls it, for the mass 
aeeumnlates and remains in the stomach. He reports two 
eases, in which what was practically a cast of the stomach was 
made by a mass of persimmon skins and seeds. He also refers 

:t.. ttaWil. 13.: Clin. mcd. itnl.. ISOD, xxxvlil. u3G. 

4. J.'.ykr. .T 11.: Med. I'orlnialitlv, Doccaiber. IPOI. 

, 1 . \\ lltslilvc, .lames G.: YhglDla Med. Seml-Montli., June. 1002. 


nut nucleus. Recovery was uneventful. 

IMy ease reported below presents several interesting fea¬ 
tures, that is, the size and character of tlie enterolith, the 
absence of intestinal obstruction at any time, the symptom- 
complex leading to a mistaken diagnosis, the age and mental 
condition of the patient and her subsequent history. 

Author’s Case,— D. K., Russian, aged 17, single, shirt-w.iist 
maker, was admitted to the sen’ice of Dr. Taylor at Fordham 
Hospital on July 12, 1912. Nothing could be learned of her 
family history. Her parents were of the veri’ poor peasant 
class of Russia. 


Personal Hislonj .—The patient recalled no diseases of eliihl- 
hood, hut had always been anemic and weak, witli poor appe¬ 
tite and constipated bowels. Jlenstruation began one year 
ago, her periods being irregular in duration and occurrence 
and accompanied by severe pain. P.atient lives in a poor hy>Ti- 
enic and moral environment. At the age of 10 she first 
noticed a swelling _of the abdomen in the hypogastric region. 
This tumor has giadiially increased in size, lias caused no painj 
hut at intervals has been slightly tender. Up to four months 
ago she had suilered from severe constipation, hut since that 
time slic has had large and copious movements. Her menstru¬ 
ation ceased entirely four montlis ago. She has had no va'dnal 
discharge or uterine pain; denies .se.xual intercourse fliere 


G. Deetz, E.: Deutsch. Arch. £. klin. Med IDOl Ivc ap-. 

7. Dodford. C. H : Brit. Med. Jour..-Dec. 

bor.®J9O?;'^fTa0.'’ Ore., Septem- 
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New and Nonofficial Remedies 


The TOEEOH'ING ADDITIONAL AKTICLES HAVE BEEN ACCEPTia) 
3iV THE Council on PiiAiHiAcr and CiiEMisTBr of tub Amer¬ 
ican AiEDicAL Association. Their acceptance has been 

RASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR ins AGENT AND IN PART ON JNVESTIOATJON JIADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE asked FOR TO AID IN THE REVISION OF THE SIATTER 
BEFORE PVUUGATIOX IN THE ROOK “NEW AND SfONOmclAL 
jRE.MEDIES." 

The Council desires physicians to understand that the 

ACCEl’TANCE OF AN ARTICLE DOES NOT NECES.SARILY MEAN A 
RECOJIAIENDATION, BUT THAI', SO FAR AS KNOWN, IT COMPLIES 
MTTH THE RULES ADOPTED BY THE COUNCIL. 

W . A . PucKNER, Secretary. 


ANTIMENINGOCOCCUS SERUM.—(Sec JJ. N. R., 1013, xi 
21.5.) 

Sice LnUoratories, Sn-iftivoter, P/i. (TJic Abbott AJK'aloidal 
Co., Chicago.) 

Stcr’s AutivifningUis Scrum —Marketed In vials eontninlng 20 Cc. 

ANTISTREPXOCOCCUS SERUM.—(See N. N. R., 1913, p. 
220 .) 

Sice Laboratories, Swiftwater, Pa. (The Abbott Ailcaioidal 
Co., Cliicago,) 

SIcv’a Aiiiistrciifococcic -Scrum .—Marketed In rials containlne 10 
and 20 Cc. 


Therapeutics 


MORE lAIPORTED {CANNED) MEDICATION 

The prescriptions liercin noted are criticized because 
the}" are considered by our medical journals of sufficient 
importance to be quoted^ from Preneii Journals. Let us 
hope that such quotations will soon cease. The follou'- 
ing combination is recommended to be given in “gouty 
migraine”: 

“R Extract! coleliici conni 

Quiniiiae sulpbatis aii gr* xlv (3 grammes) 

Pulveris digitalis gr.xxiii (1.5 grammes) 

M. riant pihilae No, xxx. 

Sig.: One piR every cveniDg.” 


Whether or not digitalis is advisable in gouty con¬ 
ditions is entirely dependent on the condition of the 
heart, and its use should not be advised without distinct 
statement of the conditions in which it is indicated, as 
many times digitalis is absolutely contra-indicated in 


b« 

'he advisability of increasing the circulation in the 
n by the nse of quinin in gout might be seriously 
dioned. If the patient was plethoric, or had high 
,d-pressure or headache, quinin would seem inadvis- 
. Of course, it should be noted that the actual 
me here given is small, that is, 0.1 gm. (1% grams) 
minin once a day, and it might not m this amount, 
se any cerebral disturbance. . . „ ^ 

ffie value of 0,1 gm. (114 

■hicum root once a day is mythical; in fact, it is 
btful whether or not eolclucum has any real value 
ffironic gouty conditions. In acute gouty conditions 
ims to^he^f little value unless it produces free 
Af the bowels. When colchicum is not pre- 
h slcknt to cause free movements of 

to t,.e col. 


---—--In New York Med- Jour- Oet 

prescriptions Quoted nppcSfefl 

13; Oct. 25, 1D13- ' 


,70f?R. A. M. A 
r>EC. 20, 1013 


Anotlier prescription recommended the relief 
acute attacks of gout” is tlie following: 


of 


Quininae sulpbatis gr. x2v 

Fluidextracti aconiti rqxx 

Extract! eolcliici eormi gr, viias 

Extract! beliadonnae foliorum gr.!!! 
M, Fiant pilulae No. xx. 

Sig.: From one to four pills a day.” 


(3 grammes) 
(1.3 grammes) 
(0.5 gramme) 
(0.2 gi-amme) 


If aconite is to be of any value in a condition of acute' 
' gout, the preparation which is used must be an active 
one, and its administration must be pushed until its 
physiologic action is evident. To obtain the safe activ¬ 
ity from aconite in sueli conditions as are present in 
acute gout it sliould be given in solution, and uneom- 
bined with other dnigs, so that its use mav be stopped 
as soon ns there is evidence of its Ml physiologic action. 

If one thinks that colchicum is of value in acute gout, 
its administration also must be pushed, and certainly 
one pill a day (although a latitude of from one to four 
pills a clay is allowed) would be useless. 

If quinin is of value in gout, let it be given alone, 
that its value may be demonstrated. Theoretically, a 
patient suffering from acute gout, if given quinin in 
doses of any amount, ivould have unpleasant cerebral 
disturbances added to his discomfort. There is no 
apparent pli 3 ’'siologic or rational eveuse for giving quinin 
to combat acute gout. 

Of course, it is immediately conceded that belladonna, 
alone or in combination with aconite, ivould cause an 
abatement of peripheral pain; such treatment is not 
new. The only novelty is in the combination offered, 
and, since simplicity of medication is a desideratum 
and therefore each drug prescribed should bare positira • 
value, the quotation of so doubtful a mixture cannohbe 
excused. 

Again, from Prance come prescriptions for chorea. 
The wi'iter quoted makes some good suggestions in 
regard to the general treatment of such patients, both in 
mild and in severe cases of chorea. He advises, “in mild 
eases,” the following prescription; 

Antipyrinae 35iss ( 10 grammes) 

Tinotur.Te belladonnae ioliorum Vi xl ( 2.25 grammes) 
Syrup!! aurant!! flonun § ii ( 00 grammes) 

Aquae destillatae q. s. ad § v {150 grammes) 

Misce.” 


Why is it necessary to tell an American physician that 
antipyrin can be dissolved in syrup of orange flowers 
and distilled water? Instruction to this effect may l>e 
given to second-year medical students; it is not neces¬ 
sary to copy such suggestions from Trance. The non¬ 
sense of prescribing distilled water should be emplia- 
sized, as investigations have many times shown that the 
distilled water of the drug shops contains more bac¬ 
teria tlian ordinary water. If antipyrin is good treat¬ 
ment in chorea (and it may often be of value) let it be 
50 stated, and the proper dose suggested. 

The susceptibility of some persons, even children, to 
poisoning from belladonna should forbid its use in any 
such mixture as the preceding. Two very active drup 
should rarely be combined in a mixture, as it may be 
ivise to increase the dosage of one drug and to dmnnisli 
that of the other. Belladonna could be ordered sepa¬ 
rately in the amount deemed advisable. 

The writer quoted goes on to state that if the anti 
Dvrin does not prove successful in eliorea, hydratca 
Sloxal in full doses should be given, and tlie following 
presei’iptioR is quoted: 
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Sss-i (2-4 grammes) 

SVi-ss (1-2 grammes) 

gr. % ( . 0.04 gramme) 

3 V ( 20 grammes) 

q.s. ad giiiss (110 grammes) 

M. Sig.; To be taken within twenty-four hours in table¬ 
spoonful doses.’-’ 

To give hj'drated cliloral in severe cases of cliovea. is 
not new, neither is its combination with potassium 
bromid. To be compelled to give eodein to a violent 
choreic patient is not a noveltjf. It is bad treatment-to 
combine these three active drugs in one prescription. 
It certainly is not necessary to tell American physicians 
that these very strong depressomotors and narcotics may 
be given, if need be, to choreic children. ^ Such "canned 
medication” as this is beneath the dignity of our best 
medical journals. The statement could be made that in 
severe chorea the physician may resort to chloral, 
bromids or codein, and the reader’s intelligence would 
not be insulted. 

Another instance of imported medication may be 
given. A physician of note (else he would not .-he 
quoted), while discussing the subject of “cardiac dis- 
tuibances in chronic dyspepsia,” advises in the treat¬ 
ment of palpitation, intermittencies, tachycardia, brady¬ 
cardia, pseudo-anginal attacks, etc., besides a proper 
-arrangement of the diet, the following prescription for 
constipation: 

Fluidextracti franaulae 

Fluidextracti rhamni purshianae, aa 3vii (25 grammes) 

Glycerin! 3x (40 grammes) 

Misce.” 

The criticism of this is simply that any physician 
knows enough to give a laxative without being furnished 
with a special prescription copied from Europe. Also, 
some pleasant-tasting, active preparation of cascara is 
just as good as this combination, or better. The action 
of frangula is similar to that of rhubarb, but is much 
harsher. The advised dose of the fluide.xtraet of fran¬ 
gula is not far from 22 minims, while the Pharmacopeia 
gives 15 minims as the dose. The same dose of the fluid- 
extract of cascara is prescribed; and both are to be 
administered in glycerin, which, unless well diluted, 
may produce nausea. The advice is given that a tea¬ 
spoonful of this mixture he taken “in a little water” at 
bedtime. This prescription is unnecessarily disagree¬ 
able, and might easily act to the patient’s disadvantage. 

The next suggestion is that “a cool, moist compress, 
covered with some impervious material may be left on 
the epigastric and precordial regions over night.” The 
particular one of the preceding cardiac disturbances for 
the relief of which this application should be made is 
not specified; Clinically, most patients with tachycardia 
or pseudo-anginal attacks will not allow any such appli¬ 
cation over the heart. 

One pill taade by the following formula is recom¬ 
mended to be taken at night: 

“A 

Extract! liyoscyaiui 

Fluidcxtr.icti vnlerianae 

Zinci oxidi - aa gr. 4/5 (0.05 gramme) 

, Fiat pikila No. i.” 

The extract of hyoscyamus furnishes an atropin treat¬ 
ment. As the particular cardiac disturbance under treat¬ 
ment is not stated, one must object to the use of any 
form of atropin in palpitation or tachycardia, as in 
some persons atropin will cause an increased heart 
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Clilorali hydrati 
Potassii bromidi 
Codeinae sulpliatis 
Syrupi 

Aouae destillatae 


activity. The value of valerian is mythical, as has been 
repeatedly stated in these columns. In fact, it is doubt¬ 
ful if valerian has any activity whatever, except as a 
carminative. Zinc oxid should not he used internally. 

The quotation states im addition that when cardiac 
discomfort occurs, an ointment, recommended by 
another noted European clinician, should be lightly 
rubbed over the precordium. The ■variety of cardiac 
discomfort is again not stated. Perhaps such specifica¬ 
tion is siipeifluous. The prescription follows: 

“IJ 

Yevatrinae" gr. iiss ( 0.15 gramme) 

Extract! opii gr.xi! ( 0.75 gramme) 

Ole! tereb!nth!nae rect!ficati 3 ss ( 2 grammes) 
Ole! mentbae piperitae gtt. xii 

Ad!pis lanae hydros! §! (30 grammes) 

Misce. Fiat iinguentum.” 

•It should be noted that veratrin ointments are danger¬ 
ous,' both to the one on whom they are used and to the 
one who applies them. The value of the extract of 
opium when so used is probably nil. The turpentine 
would irritate, the peppermint would irritate and the 
veratrin might irritate. The opium and the wool-fat 
should he sedative. It is a question whether this oint¬ 
ment “lightly rubbed’'' on would irritate or soothe. Such 
a prescription should not be ordered. 

The further advice is given that the patient with this 
cardiac discomfort should take a tablespoonful of the 
following sedative preparation every hour until the 
attack ceases. Again it is not stated for what kind of 
an attack the mixture is prescribed. 

“B 

Potass!um bromide 

Cherry-laurel water of each 3 !ss ( 6 grammes) 

Svriip of ether gi ( 30 grammes) 

Valerian distillate § Hiss (110 grammes) 

Mix and make into a solution.” 


This prescription from the standpoint of American 
medication, the preparations presumably being founded 
oh the United States Pharmacopeia and National For¬ 
mulary, is the limit of imported canned advice. An 
explanatory paragraph does state that the “syrup of 
ether contains 2 per cent, of ether and 5 per cent, of 
alcohol.” ■ The “valerian distillate is made by macerat¬ 
ing one part of valerian with eight parts of water for 
twelve hours, distilling, evaporating to four parts, and 
filtering.” Of course, it stands to reason that either the 
patient’s first attacks of heart disturbance would be 
relieved or the patient would be dead before such a prep¬ 
aration could be made. But what valerianic nonsense! 
And just think of the odor of that drug shop during 
the preparation of this valerian distillate! 


iue hyi'up oj. emer is pernaps stimulant; it certainly 
is not sedative; and again we have this everlasting dash 
of cherry-laurel water. Will Europe ever cease wor¬ 
shiping at this shrine? 

Last of all comes good old potassium bromid, whicli 
any physician on this side of the water would use, if he 
thought the indications called for it, without this elabo¬ 
rate quotation. The dose of the bromid offered is about 
10 grains, and is administered every half hour until the 
attack ceases. Bromids are slow-acting drugs, and while 
the initial dose is small, if the heart did not soon right 
itselfj a large amount of bromid would soon be circu- 
latmg ui the patient. It is better, when bromids are 
indicated in cardiac disturbances, to give a do^e con¬ 
sidered sufficient and then to wait a number of hours 
before further administration, until the drug ha« liad 
time to act. ” 
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THE RESISTANCE OF VARIOUS NERVE-CELLS 
TO ANEMA 

The nervous system of higher animals is exceedingly 
sensitive to anemia or other phj’siologic conditions 'sihich 
involve a local lack of oxygen. Muscle tissue ivhich has 
been ‘mpplied inadequately vith this essential element 
or pei’haps completely deprived of it for not inconsidci- 
able periods of time may still show a satisfactory recov¬ 
ery of contractile power when the circulation is suitably 
restored and the resuscitating oxygen reaches the 
asphyxiated tissue-cells, but this is not the case with 
the nervous tissues. The nerve-cells of different classes 
and positions show differences in sensitiveness to 
anemia. These of the cerebrum and cerobpllum are 
unquestionably most readily damaged by oxygen starva¬ 
tion. There is evidence to show, for example, that 
ei<rht minutes of complete anemia may permanently 
elhninate the function of some of the cells of the cor¬ 
tical areas. If the blood-supply there is wanting for 
more than tantv minutes it is rarely possiWc o a.s- 
COTOV restoration rrlion the circuhition is reestablishea. 
In descending to the loirer levels of the cerebrospma 
nervous Evsteni the resistance to the detrimental effects 
of anemia or the immunity from permanent damage by 
lack of oxygen increases appreciably. 1“ J 

cells of the sninal bulb, the spinal cord and the sp J. 
glnglia, respectively, appear to n-ithstand ansm 
Lcrer and longer periods, so that a cessation of tl e 
eSation for eight or ten minutes ma, be of minor 
: 'nifel and permit of prompt — ^ 

''"“.r"tifhrv:^^srX-obe 

spinal .. , nervous elements, 

tinfficieui to cause necrosis oi all Lpinq 

is acute oxygen wan . permanent 

paraplegias ^ " J ^rant in the nervous retina 
‘disastrous results ^ vessels belong m 

induced by f SL are other neurons 

a greater hardiness than those 

vn tlu 


of the cerebro.spinal axis, as just cited, has not hitherto 
been determined, though there have been intimations 
that some of the outlying cells, such as those of tlie 
sympathetic ganglia, are more stable in the absence of 
their blood-supply. 

The persistence with u^bicli portions of the small 
intestine will exhibit rhythmic contractility long after 
their removal from the body, if they are treated with an 
oxygenated restorative like warmed Einger’s solution, 
suggests that their nervous supply, or more specifically 
tile cells of the myenteric plexus, are exceptionally 
resistant to anemia. The basis for this assumption of 
survival of the nervous elements is the generally accepted 
evidence that rhythmic contractions of the alimentary' 
canal do not occur if the plexus is wanting.^ Quite 
apart from the purely theoretical aspect of the question, 
the determination of the degree of resistance of the 
intrinsic neurons of the alimentary tract to anemia and 
their limits of endurance are of interest in connection 
with the possibility of continued functioning after the 
interference with the circulation in surgical states such 
as hernia and intussusception. 

An exqoerimental inquiry conducted in the Harvard 
laboratory of W. B. Cannon, to whom we are already 
indebted for some of our fundamental knowledge of the 
alimentary tract, has furnished the basis for an intel¬ 
ligent appreciation of the points at issue in relation to 
the intestine." Accoi'ding to these findings, if the ves¬ 
sels supply'ing parts of the alim.entary canal are ligated, 
the tissues become edematous and purple, hut niaj' not 
be completely anemic. After this condition has per¬ 
sisted for six or seven hours such regions may recover 
normal activities, and, on being examined histologically, 
sliow nerve-cells v'ith normal appearance. If complete 
anemia is produced by suitable compression, the con¬ 
dition may last as long as three hours and normal 
motility may still he restored. A persistence of com¬ 
pression anemia for three and one-half hours or longer, 
however, almost invariably results in loss of function 
and disappearance of nerve-cells in the compressed pai 
Cannon and Burket point out that the eontinuec 
existence of the cells of the myenteric plexus after three 
hours of complete anemia —- two hours longer than le 
cells of the sympathetic ganglia— reveals them as the 
most hardy nerve-cells thus far found m the body. 
Incidentally, it is worthy of emphasis fliat the con¬ 
comitance of persistence or loss of function wi i pe 
sisteiice or dextruefion of nevve-cells lends 
to the contention that the sponfaneons contractions 
the alimentary canal are of nervous origin. 


the WASHINGTON ANTIYIVISECTION CONGRE.SS 
The third Antivivisection and Animal Pio ec ion 
liar been in .session in mshington _d;^c 

s'xxli. 
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past week. As the name indicates, the congress has 
represented two interests. So far as it was an animal 
protection congress, all could heartily support it, even 
the ^^vivisectors” tliemsclves, for no men have done more 
to protect animals from pain and disease than they. But 
so far as it was an antivivisection congress it was hostile 
to the verj' means which have proved most potent for 
alleviating the suffering of man and the lower animals 
as well. Under these circumstances it is impossible to 
judge the value of the lists of bishops, generals, senators, 
clerg}'men, governors, members of Congress and other 
public men widely advertised as vice-presidents of the 
congress, because it is impossible to know on which 
aspect of this two-faced organization they were looking 
when they permitted the use of their names. 

ilost prominent among the foreign members was the 
founder of these congresses, the widely heralded Miss 


Lind-af-Hageby, whose false statements a decade ago 
cost Coleridge S25,000 in his suit with Ba 3 ’liss, and 
whose attempt this 3 'ear to refute the charges-that .she 
was “a delibeiatc and systematic liar, and that her anti- 
vi^'iseotion propaganda had been carried on by a S 3 'stem- 
atic campaign of falsehood,” resulted in a prompt verdict 
against her. Her present contention is that more is to 
be expected for human life and welfare from hv<riene 
and sanitation than from drugs and surgery. That prac¬ 
tically all the modern practice of hygiene and sanitation 
is firmly based on the results and methods of “vivisec¬ 
tion” is a fact which she seems to have overlooked. 

The Rockefeller Institute, which in the short period 
of its existence has given the medical profession an 
effective means of combating cerebrospinal meningitis, 
a new method for the diagnosis of syphilis and devices 
for artificial respiration in anesthesia and shock, not to 
mention other important discoveries, was the chief 
target for vilification. It was designated by various 
speakers as a “chamber of liorrors,” as a “working model 
of hell,” and as the crown of a “toppling mass” of 
wealth, “tainted by lying, stealing, arson and murder.” 

The most sensational claim made at the meeting was 
that not uncommon^’ pb 3 'sicians inoculate unsuspecting 
persons, often children and other dependents, with the 
geims of disease, solely for experimental purposes. This 
statement has been published with big head-lines in 
newspapers in all parts of the country. The evidence 
for it consisted in citing once more instances which have 
repeatedly appeared in antivivisection literature, and 
have repeatedly been shown to be false or without pro¬ 
fessional support. The “poisoning” of insane patients 
with thyroid extract was again mentioned, although the 
crafty deception in this charge has been made clear at 
least twice in the past twelve years.^ The spraying of 
the nose and throat of patients with “poisons of diph¬ 
theria, small-pox, scarlet fever or consumption” was 
again instanced, although it has been disclosed that the 


1 . Cannon. Walter B.: Characteristics ot .VntlTivisection Liter 
pWet XIX P^IO : Defense of nescarcl^Ait 


person who confessed to having done this had also con¬ 
fessed that he had no .standing in the medical profession, 
and, indeed,.was quite in agreement with man 3 " anti- 
vivisectionists in disbelieving that bacteria cause dis¬ 
ease." The use of luetin was again described^ as the 
“inoculation of the germs of a vile incurable disease,” 
although it has been carefully shown that luetin was 
first proved whol] 3 '’ innocuous b3^ injections into animals 
and into the discoverer himself, as well as into other 
ph 3 'sicians who volunteered for the test, and not until 
then was used for diagnostic purposes. 

The public should definitely understand that the med¬ 
ical profession wholl 3 ' repudiates and regards with 
abhorrence the emplo 3 'ment of any procedure whatever 
which is in any way likely to injure rather than to 
benefit a patient who has entrusted himself, or who has 
been enti'usted, to a pln'sician’s care. Such action would 
be absolutely at variance yith the prime object of med¬ 
ical service—the welfare and the restoration of the sick. 

Fortunatel 3 q the lay press is beginning to understand 
the unreliability of antivivisectionist assertions. Various 
papers have commented on the “virulence and non¬ 
sensical folly” of the misstatements and misrepresenta¬ 
tions of antivivisectionists, have recognized them “as 
peculiarly impervious to the facts,” have asserted that 
they “wilfully hide the serious purpose underneath the 
experiments on animals,” or have flatly declared that 
they are “promulgating the most outrageous falsehoods 
about men whose lives are devoted as unselfishly and as 
efficiently to the service of humanity as any that could 
be mentioned.” Even one of the speakers at the congress 
was moved to urge his hearers to “stick to the facts” and 
to “cease making wild statements which they could not 
prove.” Let us hope that some day they may do so. 


IN WHAT FORJI ARE PROTEIN DIGESTION 
PRODUCTS ABSORBED? 

The idea that the products of the digestion of protein 
are regenerated into blood proteins as the 3 ^ pass through 
the alimentary wall in the course of their absorption 
has so long dominated the teaching of physiologists that 
it has not been easy to become adjusted to an entirely 
new doctrine in respect to the fate of these foodstuffs. 
The stubborn facts against which all attempts at theo¬ 
rizing have sooner or later stumbled are that ingested 
proteins disappear from the lumen of the digestiv^ tract 
somehow in the course of alimentation; their nitrog¬ 
enous end-product, urea, appears in a few hours In 
the urine; and what happens to bridge the gap between 
the beginning and end of this important chapter in 
physiology has almost completely eluded discovery, and 
therefore given room for a play of speculation. * ’ ■ 

It was as easy as it was inconclusive'to assume that 
a portion of the food proteins or their derivatives may • 
be built up in the cells lining the alimentar 3 - canal t o 

2 . Life, May 20, 1910. ^ ^ ^ 

a. Jour. Zouphily, 1913, xxil, 4. 
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form Wood proteins, so that fhis organ wonld have to be 
legauled as an important hhod-forming organ. The 
oUicr extreme of hypothesis found its expression in the 
view that probably a major portion of tlje protein does 
not reach the tissues at all as a nitrogenous compound, 
but undergoes deamination in the intestinal wall, the 
nitrogen being rapidly carried by the portal circulation 
to the liver and converted into urea, and thereupon 
exoieted by the kidneys, while the non-nitrogenous 
moiety is carried to the tissues, to which it serves as an 
importanl and ready source of energy. If we seek lor 
the underlying reason why recourse was had to either 
of the piecediiig assumptions (for which it must in 
fairness be admitted th.at there was something more 
iliau speculative justification), it doubtless rests in the 
fact that no convincing evidence of the presence of 
nitrogenons digestion fragments in the blood after a 
p)i'otein meal was forthcoming. Every now and then 
some one announced the discovery of them, only to have 
its reality denied in a sncceeding publieaiion. So com¬ 
petent a chemical investigator as Ahderhalden has in 
the past been unable to admit that nitrogenous protein 
digestion derivatives are piesent in the blood in amounts 
indicative of any routine physiologic function. 

The aspect of the subject has become changed, how¬ 
ever, hy the advent of new and more delicate methods of 
blood analysis. To some of these reference has been 
made here in the past,^ The earlier work of Delannay- 
was followed by the noteworthy experiments of Eolin 
and Denis® and of Van Slyke and Hfeyer,* all indicative 
of an indisputable absorption of amino-acids as such 
from the alimentary tract This evidence that the pro¬ 
tein products truly reach the blood-stream as amino- 
acids and are presumably carried -to the tissues where 
they may bo reintegrated into the proteins characteristic 
of each tissue or finally disintegrated with resultant 
production of the end-product urea has again been 
strongly fortified by new contributions from London’s 
laboratory in St Petersburg.® These show that only a 
few minutes after the introduction of an amino-acid 


like alanin into the intestine an increased content of 


aminonitrogen is detectable in the blood of the jugular 
vein, that is, the general cir'culation. Eurthermore, 
during the digestive cycle in animals the proportion of 
aminonitrogen increases not only in the portal blood, 
but also in the peripheral circulation — less, as a rule, 
in the latter than in the former. Such evidence must 
be taken as an unmistakable indication of the current 


1 Can Proteins Be Absorbed witbont P^eltainary DigestionJ 

nmtnds dans Vorg.-JM animal, Arcb. d. mal. de VappareU dlgestU, 

Folin^b., and Uenis, W.; Protein MeteboUsm from 
point of Blood and Tissue Analysis, Jour. Biol. Cbem., 1912, , 

Meyer, G. M.: The Amluo-Acid Nitre- 


Joun. A. M. A. 
Bec. ao, 19J3 


drift. The ammo-acids are absorbed as such; and so 
they play their x61e in the nutritive processes. It li;' 
at length become necessary to readjust our theories to 
the tacts of ex-periment and observation. • - 


OGCURREiYCE OP TUBERCLE BACILLI IX 

the circulating blood 

A great deal of work has been done during recent 
years on the question of the occurrence of tubercle 
bacilli m the blood of tuberculous patients. Two 
methods have been used, namely, the direct examination 
of the blood m stained preparations and the inocuktiou 
of guinea-pigs, with blood. The results obtained bv 
different investigators are in each case iridely divergent, 
some having liigli percentages of positive results, otheis 
almost or wholly negative results. Some even report 
finding haeilli in the blood of healthy persons, who at 
least irere not suffering from any active tuberciilo.«is, 
In certain series of observations in wliich both metliocls 
were used, the microscopic examination of the blood 
ga\e from 60 to 100 per cent, of positive results, while 
the inoculation of guinea-pigs gave only an occasional 
positive result, and yet the latter method is recoaniCTd 
as by far the more sensitive and reliable of tlie two. 

There are also, of course, obsenutions in which closely 
concordant results were obtained, as for instance, those 
recently reported by Klopstoek and Seligmann.^ These 
investigators injected guinea-pigs with the secliinent of 
from 5 to 15 c.c. of blood from forty-nine patients with 
pulmonary tuberculosis in various stages, but in no case 
did any inoculation tuberculosis develop. In no case in 
this series did the e.vamination of blood preparations 
reveal bacilli that could be accepted as unquestionable 
tubercle bacilli. Before the sediment was injected it 
was treated with antitormin and then washed. 

How is this divergence of results to be explained ? As 
regards the results of microscopic examination alleged 
as positive, we know that, in some eases at least, sapro¬ 
phytic acid-proof bacilli present in the water or solu¬ 
tions used have been mistaken for tubercle bacilli. It 
is possible that precipitates and other artefacts have 
been so mistaken also. Now with respect to tJip animal 
inoculations it should be noted that the amount of 
blood used, the number of animals inoculated and the 
kind of cases of tuberculosis from which the blood wa'^ 
obtained have not been the same, so tliat the results 
really are not comparable. It is also evident that grave 
errors have been made by some workers in not e.xer- 
cising adequate care in the study and interpretation of 
tlie alleged tuberculous lesions in the guinea-pigs. In 
other words, results reported as positive do not stand 
the tests when judged according to the criteria applied 
to inoculation-tuberculosis. At all events, the rcstilk 
so far j-ecorded of observations on the occurrence of 
tubercle bacilli in the circulati on in tiibcrculosi.s arc so 

1. iCIopstoeX- ana Sellgmann : Ztschr. {. Ilya- IntccUon'-t.r., 

aara, ir'ivs, 77. 
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contradictory and in many cases so manifestly nnreba- 
ble that no definite conclusions are pemissible. am 
■work has not given ns any methods of value in diag¬ 
nosis, nor has it given us any new views as to the genesis 
of tuberculosis. 


UDITOBULS 




not it be fundamentally justified, there is nevertheless a 
strong belief prevalent, based on apparently substantial - 
grounds, that children fed on condensed milk are less 
resistant to the encroachments of disease than those 
brought np on fresh milk. Furthermore, condensed 
'milk will deteriorate like fresh milk if it is diluted and 

then exposed to the chance of bacterial contamination. 

THE PEESERVATIOH OF MILK BY DBYIfsG attempts 

In the attempt to furnish milk to the consumer m a desiccation of milk still 

form free from the objections which hygienic eonsidera- is done in the case of the thick, viscous 

tions are yearly interposing in greater degree, one of tire already is concentrated enough to 

chief stumbling-hlocks lies in the necessity of keeping ^ culture-medium for micro-organisms. The 

the nutrient fluid fresh between the times of milking gj jgj. j^gs interposed the greatest difficulty to 

and of its delivery to the home. The problem of the ggj^piete drying of milk. Three successful processes 
modes of preservation, involving the questions of the manufacture of dried milk are in actual use.® 

application of heat to the raw product, the use o chem- protected by general and subsidiary 

ical preservatives, or the subjection to low temperature, difficult as yet to assign a uni- 


has given rise to some acrimonious debate and has been 
the occasion for not a little legislation attempting to 
resulate the practices concerned. All of the schemes 
proposed or in use owe any alleged efficiency to such 
potency as they may exhibit in the direction of inhibit¬ 
ing or destroying the growth of micro-organisms. All 


versally recognized name to the procedures. In the 
Ekenherg process the milk is sprayed under constant 
pressure on the inner surface of a rotating steam-heated 
cylinder. The milk is thus dried in partial vacuum, at 
a comparatively low temperature. A more frequentlv 


of a. proposed modes of preserving milk in transit have empioved pioeeas, common in the prodnebon of cheaper 
serions limitations in respect alther to effectiveness or grades in the TJmted Slates sprays the prcvronsly con- 
to expediency and cost. In view of this it seems strange 
that greater effort has not been-devoted to perfecting 


some more suitable plan, in particular the obviously 
promising scheme of desiccating milk. 

The concentration of milk by evaporation in the air 
was attempted more than a century ago. The first really 
practical method was devised by Mr. Gail Borden of 
Wliite Plains, N. Y. Acting on a suggestion made by 
Horsford, he successfully evaporated milk at a low tem¬ 
perature under reduced pressure, and in 1856 obtained 
a patent for his process of preparing “condensed” milk, 
as it was subsequently termed. The lack of legal restric¬ 
tions soon permitted the use of nutritively inferior 
grades of milk in the production of condensed milk, so 
that for many years poor qualities prepared from 
skimmed milk were freely sold to the ignorant customer. 
From the point of view of the danger of milk as a source 
of infection, it is doubtless true that there are advan¬ 
tages in condensed milk which are not always inherent 
in the fresh product. Delepine is said to have proved 
conclusively that tubercle bacilli, added purposely to 
milk before concentration, are invariably killed in the 
process of evaporation.® Condensed milk, Isowever, is 
by no means always germ-free, and living organisms have 
been found in considerable mtmber in commercial sam¬ 
ples, altbough the species which were isolated were not 
pathogenic.® 

The chief objection which has been raised to the wide¬ 
spread use of the more easily conserved condensed milk 
in place of the readily deteriorating fresh milk has been 
derived from the field of infant-feeding. 'Whether or 

1. CoBtts, F. S. 51.; Heport to tbe IvOcal Government Board on 
an Irunslty as to CondtriMd-MUbs, r^inaon, 1011,-X. S., Xo. 5S. 


centrated milk on the exterior highly polished surfaces 
of revolving steel drums. Here it is almost instan¬ 
taneously dried at a temperature of 230 P. and then 
scraped off by sharp knife-blades. In the B^nevot-de,- 
Heven process an entirely different product results. The 
milk is first concentrated in a vaenum and then sprayed 
under great pressure into a large drying-chamber where 
the cloud of finely divided particles is surrounded by a 
current of hot air and thei'eby instantly dried. The 
result is a powder in which many of the physical and 
chemical properties of the original milk are retained. 

The chief objection to most of the material prepared 
in this way lies in the less agreeable flavor of the dried 
product. There is every reason to believe that this can 
be improved with increased attention to the technic, 
especially the temperatures applied in the different stages 
and the containers employed. Desiccated milks have 
already begun to receive attention in tbe clinic of infant¬ 
feeding.® This is tbe severest test to which it can be 
put. Economy, cleanliness, convenience and hygienic 
considerations all suggest that high grades of dried milk 
are entitled to careful investigation for the possibilities 
which they present. A study of the markets shows that 
thej' have already made an inroad into the culinary 
departments of many institutions and homes, 

2. A Ocscription is given by FritcharU, E.: Tbe Milk Problem— 
Condensation and Preservation. Bedrock, 1913, ii, 244. 

3. Porcher, C,; Le lait dessfebe, Paris. 


Psyclxiatry,—-Psyebiatry not only enters into intimate con¬ 
tact with all tbe fundamental sciences of medicine and biology 
in general, but also touches on the social and moral sciences. 
On all it imposes problems, from all it requests data.—Lngaro, 
Modern Problems in Psvchiatrv. 
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Current Comment 


ANOTHER “CANCER CURE” 

A feM' days ago some of tbe Denver neM'spapers con¬ 
tained full-page advertisements of a “cure for cancer.” 
The public was told: ^e International Skin and 
Cancer Institute of Denver claims to liave tlie only 
reliable treatnrent for cancer in existence. It claims 
that the remedy it possesses is the only cure in the 
world.” The ex])loiter of this, the latest of cruel frauds, 
is one John D. Alkire, who, so far as we can learn, 
has neither medical nor pharmaceutical, knowledge. 
"Wlmt ihe “cure” is supposed to be, we do not know; 
neither, for that matter, is it necessary to know. Cer¬ 
tain it is that tlie thing is a fraud — a cruel fraud, a 
damnable fraud. It is no excuse, to say that Alkire is 
honestly convinced that the stuff he is selling is a cure 
for cancer. His conviction merely makes him that much 
more dangerous and gives him greater potentialities for 
liarm. From its method of exploitation it is impossible 
to absolve Alkire from the suspicion, at least, that he is 
not acting in good faith. He claims to have lost both 
his father and his mother from cancer. If, therefore, 
he was absolutely convinced that he had the only cure 
known for this fearful scourge, it is hardly conceivable 
that he would monopolize the secret of it for the dollars 
to be made in exploiting it. Alkire and those associated 
with him will doubtless make money. Those aldicted 
with cancer, and those who believe themselves to be 
afflicted with cancer, will flock to Denver for the cure. 
Of those who rely on Alkire, the actual victims of the 
disease will, of course, die, but there will be the usual 
proportion of recoveries from non-malignant sores that 
will be heralded as “cures.” This is the history of 
eveiy fraudulent “cancer cure.” Among the first bene¬ 
ficiaries of Alkire’s inhuman business are those Denver 
newspapers that sold their pages to give publicity to this 
lying message to the, unfortunate sufferers from cancer. 
To the honor of Denver be it said, some of its news¬ 
papers refused to accept Alkire’s advertisement. 


[After the preceding was in type a proof was sent to 
a Denver eoi-respondent. Apparently, it was sho'ivn to 
some one connected with the Alkire concern, foi on 
December 15, The JonuNAi. received the following tele¬ 
graphic day letter from Denver: 

“We liave learned of your proposed article to be ptiblisliod 
under title of Current Comment “Another ‘Cancer '' 
which you make an unwan-anted attack upon John D. Alkire 
and the International Skin and Cancer Institute Company. 
We wish to advise you that we consider this communication 
libelous, damaging and wholly unwarranted 
attempt to hold you responsible m damages if co™ 
cation is published and circulated m that form. Jom H . 
CiiiLFS John A. Deweese, Attorneys for Jolm D. Alkire . 
the Sernntional Skin and Cancer Institute Company. 

The -Journal is not given to 
the purpose of injurmg any one. Heithei is ^ ^ 

haii ol being IntoiCay by toy 
co.ynton^^ 

CrthfliSty tbaf aU given, toongb a 


portion of the Denver daily papers, to as cruel and 
iniiumau a fraud as we know of —an alleged cure for 
cancer and to warn the public from placing any faith 
in it. This being Ihe purpose. The Journal is not to 
be turned from its course by threats of reprisal.] 


NEWSPAPER COMMENT ON ANTI-^HWSECTION 

We comment elsewheie on the recent anti vivisection 
congress in Washington. It has been interesting to 
notice the attitudes taken by the newspapers. In gen¬ 
eral, those commonlj^ classed as “jellou^" have sided 
with the antivivisectionists, although in a somewhat 
half-liearted way, at the same time giving prominence 
in glaring headlines to the false, and therefore sensa¬ 
tional, statements of these misguided enthusiasts. On 
the other band, tlie great mass of newspapers, in their 
news pages as well as editoriaUv, have tried to represent 
the real facts. Tlie editorial comments in some instances 
have been excellent and have shown appreciation of the 
true conditions. Typical of these is one in the Boston 
I{e}-ald, which, under tlie title “Tliose Who Will Not 
See,” says: “At the International Antivivisectioii Con- 
gre.?s now in session in Washington, time-honored false- 
lioocls are being rehearsed. Antivivisectionists are pecu¬ 
liarly impervious to facts. Perennially, they assert that 
animal c.xperimentation has never accomplished any¬ 
thing.” It continues with a series of paragraphs setting 
forth tlie great benefits to Immanity resulting from 
animal experimentation, which has reduced the mor¬ 
tality in diphtheria from over 50 per cent, to practically 
nothing: has found a certain preventive for lockjaw; 
has discovered the Pasteur treatment for hydrophobia, 
and is dailj'' uncovering great truths -ndiich must event¬ 
ually bring to light cures for cancer, infantile paralysis, 
tuberculosis and other scourges of mankind which have 
hitherto baffled tlie scientists. It then continues; “Bid 
all this mass of evidence rolls from the antivivisection- 
ist.'i like water off a duck’s back. And when Miss Lind- 
af-Hageby, the most audible of the assembled humani¬ 
tarians, suggests sarcastically that scientists should try 
the experiment on themselves, she overlooks, from the 
depth of her ignorance, the long roll of honor of men 
and women who deliberately and unflinchingly risked 
and gave their lives in the cause of science.” 


A PAMPHLET ON QUACKERY 
The campaign of the Chicago Tribune against quacks 
iperating in and from Chicago, has been referred to at 
arious times in these pages. The Tribunes articles 
lave had a far-reaching effect. The interest of public 
aid press alike has been awakened. But quackery is 
bout the same wherever ive find it, from New York to 
5an Francisco, from Portland to New Orleans.^ I be 
acts brought out b}" the Tribune, therefore, are just as 
lertinent to the public generally as they are to the 
lilizens of Chicago—and they will be as .much to the 
loint five years from now as they are to-day. Aew? 
laper campaigns must, in the nature of the case, be 
nore or less evanescent. The menmry of the public is 
lotoriouslv short. For this . reason The Journa • 
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obtained permission to reprint the Tribune’s articles in 
pamphlet form and thus put the material in a compara¬ 
tive^ permanent form. The result is a booklet ot 14 
pages.i Xt should be in the hands of every physician to 
show those of his patients who are likely to fall^ into 
the hands of medical charlatans. Written as it is, by 
newspaper men, and containing as it does, the actual, 
first-hand experiences of the Tribune’s investigators, it 
tells a story that is at once interesting and enlightening. 
The Tribune has turned on the light; we hope that the 
noisome pictures disclosed thereby may be given the 
widest possible publicity. 


Medical News 


ALABAMA 

Personal.—Dr. Alf P. E. Thomas, Birmingharn, was pain¬ 
fully injured in a collision between motor cars December C. 

New Society Formed.—The Alabama Society of Jforal and 
Sanitary Prophylaxis was organized at Birmingham Decem¬ 
ber 29. George H. Denny of the University of Alabama was 
elected president; Dr. George Petrie, Auburn, a vice-president, 
and Dr. William W. Diusmore, Montgomery, secretary. 

Health Campaigning.—Dr. William H. Sanders, Mobile, state 
health officer, and Dr. Philip B. JIoss, Montgomery, director 
of the State Pasteur Institution, inaugurated a health cam¬ 
paign in Henry County the second week in December and in 
the succeeding week conducted a similar campaign in Houston 
County, 

New Stafi Appointed,—At a meeting of the board of direct¬ 
ors of the Elizabeth Duncan Memorial Hospital, Bessemer, the 
following staff was appointed; Dr. Thomas F. Robinson, chief 
of staff; Dr. Samuel B. Grout, consulting surgeon; Dr. William 
Waldrop, oculist, and emergency staff, Drs. E. W. Waldrop, 
Carl A. Harris, Thomas C. Donald, James C. Berry and Edward 
P. Lacey. 

New Officers.—Blount County Medical Society: president. 
Dr. Wilson T. Cantrell, Blount Springs; secretary-treasurer. 

Dr. Jesse T. Hancock, Oneonta.-Morgan County Medical 

Society at New Decatur, December C: president. Dr. Arthur 

hi. White, Hartsellc.-Chilton County Medical Society at 

Mountain Creek; president, Dr. Julius P. Hayes; secretary- 

treasurer, Dr. Thomas J. Marcus, both of Clanton.-^Dallas 

County Medical Association at Selma, December 3: president. 
Dr. Thomas G. Howard; secretary, Dr. Clarence C. Elebasli, 
both of Selma.-Hale County Medical Society at Greens¬ 

boro; president. Dr. Jacob Huggins, Newhern; secretary- 

treasurer, Dr. Charles A. Poellnitz, Greensboro.-St. Clair 

County Medical Society at Odenville, December 3: president, Dr. 
James W. Wood, Springville; secretarj'-treasurer, Dr. J. R. 
Chandler, Odenville.-—-Etowah County Medical Society at 
Gadsden, December 3: president, Dr, James H. Wood, Attalla. 

-Calhoun County hledical Society at Anniston, December 2: 

president, Dr. James C. Moore, Anniston; secretary. Dr. Jack- 
son IV. Landham, both of Anniston.-Madison County Medi¬ 

cal Society at Hmrtaville, December 1; president. Dr. Charles 
E. Blanton, New Market; secretary-treasurer. Dr. Edgar Rand, 
Huntsville.--Jefferson County Jledical Association at Bir¬ 

mingham, December 1: president. Dr. James M. Mason; 
secretary-treasurer, Dr. Harry P. Slmgerman, both of Bir- 
minglmra.--Lee County Medical Society at Opelika; presi¬ 

dent, Dr. Abijab B. Bennett; secretary-treasurer, Dr. 0. Vel¬ 
peau Langley, both of Opelika,-Montgomery County Medi¬ 

cal Society at Montgomery: president, Dr. Fred W. Wilkerson; 
secretary, Dr. Paul S. Mertins, both of Montgomery. 

CALIFORNIA 

To Help Convalescents.—The au.viliary to the University of 
Stanford Clinic, .at a meeting recently held at Lane Hospital, 
San Francisco, effected a permanent organiz.atton to care for 
patients after their discharge from the hospital. 

1. ‘-Men's Spectalists Frauds," price 10 cents, post-paid. ' 
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New Officers.—-Yolo County Medical Society at vroodland, 
December 2: president, Dr. Claire Rason; secretary. Dr. Lula 
J. Beebe, both of Woodland. 

Psychopathic Ward Approved.-The psychopathic ward of 
the Los Angeles County Hospital has been approved by the 
board of supervisors and, formally .accepted. Constraction has 
begun on another wing of the Los Angeles County Hospital. 

Personal.— Dr. Philip B. Fry, Benicia, has been appointed 
surffcon for the Southern Pacific system at ^rt Costa. 

Dr. Esther Hosencrantz has returned to San Francisco after 

several years of study abroad.-Dr, William F. Snow, Sacra- 

niento, Mcrctary of the State Board of Hea th, has remgned on 
necount, it is said, of differences with the State Board of 
Control. 

ILLINOIS 

Hospital Closed.—The hospital at the Navy Training Sta¬ 
tion, Grc.at Lakes, constructed by the government at great 
expense, is not to be reopened as it is considered an unneces¬ 
sary expense to operate a large hospital when there are so 
inPTi st.ationed at the station. 


Personal.—Dr. Frank Parsons Norbury, Springfield, and Dr. 
Albert H. Dollear, Hospital, have purchased Maplewood Sana¬ 
torium, Jacksonville, which was originally established by 

Dr. Norbury in 1901.-^Dr. Lee O. Seott, Rockford, is reported 

to be seriously ill with typhoid fever in Canonshurg, Pa,- 

Drs. R. K. and H. F. McCarthy, assistant physicians at the 
Elgin State Hospital, have been transferred to the Dunning 
State Hospital.-Dr. Faith Spangler, assistant at the Dun¬ 

ning State Hospital, nas been transferred to the Elgin State 
Hospital. 

New Officers.—Adams County Medical Society at Quincy, 
December 8; president, Dr. Kirk S. SJtawgo; secretary. Dr. 

Elizabeth B. Ball (reelected), both of Quincy.-^I^'ermiHion 

County Medical Society at Danville, December 8: president, 
Dr. Richard A. Cloyd, Catlin; secretary, Dr. E. Gordon 0. 

Williams, Oakwood.-Madison County Medical Society at 

Alton, December 5; president, Dr. Edgar A. Cook, Upper Alton; 
secretary, Dr. Edward W. Fiegenbaum, Edwardsville.—- 
Kewanee Physicians’ Club, organized December 4: president. 
Dr. H. Nelson Heflin; secretary-treasurer. Dr. Francis 0. Lowe. 

-North Central Illinois Medical Association at La Salle, 

December 9: president, Dr. George A. Dicus, Streator. 


Chicago 

Medical Litterateur Dies.—Carl H. von Klein, well known in 
Chicago as a collaborator of medical and collateral literature, 
as a translator and abstractor of medical articles, noted as 
an Egyptian scholar, whose work on the “Papyrus Ebers” 
was almost ready for issue, died in the Cook County Hospital, 
December 12, from diabetic gangrene, aged 71. 

Ball Addresses Medical History Society.—The ninth meeting 
of the Society of Medical History of Chicago was held at 
the Hotel Sherman, December 11, when Dr. James Moores 
Ball, St. Louis, delivered an address entitled “Great Artists 
and Famous Anatomists,” illustrated b.y lantern slides. Dr. 
William E. Quine, president of the society, was in the chair. 

Health Appropriation Cut.—-In the city budget for 1914 the 
commissioner of health asked for $1,160,278 for his department 
and the comptroller reduced this estimate by $2-20,497, leavin'^ 
the recommended apportionment $2,870 less than last year! 
The health commissioner has made a vigorous protest, as he 
maintains that with this reduction the department will be 
dangerously crippled by lack of funds. 

Ball for Lying-In Hospital.—The artists’ fete to be given 
m the First Regiment Armory, January 9, is for the benefit of 
the new Cliicago Lying-in Hospital, which is to be located 
on Fifty-First Street facing Washington Park. The building 
IS to be six stories, fireproof, with six operating-rooms, five 
nurseries, two laboratories and four incubators. Tliere will 
be beds for 105 mothers and their babies, and one-third of 
the hospital will be given up to free patients. 




State Board Recommends Full-Time Service.—In the annual 
report of the State Bo.ard of Health recommendations are made 
that health officers he paid sufficient salary so that thev mav 
give their entire time to the work of their offices and not be 
compelled to take private practice. 

Verdict of Not Guilty in the Knabe Case.— William B. Crai" 
a veterimiry surgeon of Indianapolis, charged with the murdei 
of Dr. Helene Ivnabe, was tried at Shelbytiile last week. Aftci 
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the prosecution rested, the judge instructed the jury to return 
n verdict of not guilty on account of insufficient evidence. 

Hospital Notes.—The commissioners of Hamilton County 
havc^ authorized a $30,000 bond issue for the erection of a 
hospital at Noblesville. It was decided to purchase a buildinn' 
ereeted several years ago for a hospital by Dr. Samuel Harrelh 
—- Property valued at $22,000 has been presented to the hos¬ 
pital association at Washington, Tnd. 

Personal.—Dr. Charles S. Little. Petersburg, is reported to 
be critically ill. Dr. John A. Salb has been appointed assist¬ 
ant police surgeon of Indianapolis.-The office of Dr. David 

H. Harold of Indianapolis was damaged by fire to the extent 

of $3,000 December 3.-Dr. David N. Poutz, Royal Center, 

was operated on for cataract recently, and is reported to be 
doing well. 

New Officers.—Elkhart County hledical Societj^: president. 
Dr. Elmer E. Ash, Goshen; secretary. Dr. James A. Work, Jr., 

Elkhart.-^Henry County Medical Society at Newcastle, 

December 4: president. Dr. Herman W. McDonald, Newcastle; 

secretary-treasurer, Dr. Walter C. Van Nuys, Newcastle.- 

Sullivan County Medical Society at Farmersburg: president. 
Dr. Robert H. Van Cleave; secretary-treasurer. Dr. James B. 

hlaple, ShelbuiTi.-Wells Count 3 ’ Medical Society at BlufTtoa, 

December 2: president. Dr. Louis Severin, BlulTton; secretary- 
treasurer, Dr. Samuel A. Schoemakcr, Bluffton. 


IOWA 


Personal.—Dr. Guilford H. Sumner, Des Moines, entertained 

the state executive council at luncheon December 0.-Dr. 

George Hofstetter, Clinton, who has been seriously ill, is 

reported to be convalescent.-Dr. Ira Zeno Plunkett, Lewis, 

is reported to be seriouslj' ill with cirrhosis of the liver. 

New Officers.—^Medical Socictj' of Burlington, December 10: 
president, Dr. Albert C. hlocrke; secretaiy, Dr. Ernest A- 
Hunt.-Clinton Countj' Jledical Society at Clinton, Decem¬ 

ber 7: president, ’Dr. Harry C. Moffett, Clinton; secretarj'- 

treasurer, Dr. George A. Smith, Clinton.-Webster County 

hicdical Society, December 2: president, Dr. William W. 
Bowen; secretary-treasurer, Dr. George B. Palmer (I'eelected), 

both of Port Dodge.-Iowa Citj' hledical Society, December 

4: president. Dr. Charles S. Chase; secretarj-. Dr. Zella White 
Steward.-Cass Countj' Medical Society at Atlantic, Decem¬ 

ber 4; president. Dr. Ulysses S. Mullins, Atlantic; secretary- 

treasurer, Dr. Millard P. Stults, Wiota.--Monona County 

Medical Society at Onawa, December 3: president. Dr. John 
A. Thomson, Onawa; secretary, Dr. Frederick S. Spearman, 
Whiting. 

KENTUCKY 


Dr. Cecil Dead.—The death of Dr. John G. Cecil, one of the 
best-known physicians of Louisville, occurred on December 12, 
A notice will appear in the obituary column next week. 

Individual Campaign for Hospital.—In a one-man campaign 
for two weeks carried on by Lucas Brodhead to raise an 
endowment of $10,000 for the Woodford hlemorial Hospital, 


iUr. Brodhead secured $9,075. 

Personal— Dr. J. T. Dixon has been elected president of the 
Owensboro Anti-Tuberculosis Association.—Dr Ap 
Vance, Louisville, who was recently operated on at St. Joscpiis 
Infirm'atorj’, is reported to be convalescent. 

County Health Officers Assemble.—A meeting of the county 

oSy ' u”s!p.H.S?r^nd dJ. CrtsT/ L.'^Wiibu^^Wasliington, 
dSS; of the Buraau of Vital Statistics. 

New Officers.—Fayette County Medical Society at ^hik 

LTtto^iS?cte^d),'p. of 

Lexington.— Ohlham County Medi^^ 

?rca“;-e“ Dr Edgar 

3: piesideii , ' ‘ *iirorr^aiifield.- Henderson County IMedi- 

Dr. Samuel L. \ 'nppember 1: president, Dr. 

cal Association at treasurer Dr. B. J. Neary, both 

William A. County Tuberculosis Association at 

of Henderson.-° esident Dr. Ernest B. Bradley; 

Lexington niarke and Dr. Orrin L. Smith; 

vice-presidents. Dr. 1'rank 

secretary, hirs. J. C. Roger?! 


Dec. 2o;.ioi3 


Sanatorium Opened.—The Ingham County Sanatorium, Lan¬ 
sing, was formally opened, December 1. 

Eoheyt L. French, Detroit, has succeeded Br. 

Edmond Quandt as physician of Wayne County._i)r Rvl- 

vester C. J. Ostrom, Saginaw, who has been seriously ill is 

K critSafiVirr ” ““ 

Cannot Care for Leper.—The secretary of the State Board 
of Health has informed the health officer of Benton Harbor 
tliat the state has no provision for the care of lepers and 
Miinot therefore assume responsibility for Jacob Goldstein 
Ihcrc IS no state institution to which Goldstein can he 
admitted. 


New Officers.—Bay Countj' Medical Society at Bay City 
December 9: president. Dr. Colin A. Stewart; secretary-treas- 

iirer. Dr. George W. Trumble, both of Bay City.-^lialaniazoo 

Academy of Medicine, thirteenth annual meeting, December 9: 
president. Dr. Janies E. Ma.xwell, Decatur; secretary. Dr. 

Clarke B. Fulkerson, Kalamazoo.-Jackson County Medical 

Society at Jackson, December 4: president. Dr. William A. 
Gibson; secretarj'. Dr. George A. Seybold, both of Jackson. 

-Calhoun County Medical Association’s twenty-eighth 

annual meeting at Battle Creek, December 2: president. Dr. 
Elmer L. Eggleston; secretary-treasurer. Dr. A. Ploj'd Kings- 

lej', both of Battle Creek.--Ingham County Medical Society 

nt Lansing, November 20: president. Dr. Samuel Osborn; sec¬ 
retary-treasurer, Dr. Frederick M. Huntlej', both of Lansing. 


NEBRASKA 

_ State Morgue Established.—A state morgue has been estab¬ 
lished by the State Anatomical Board at the State Medical 
•College, Omaha. Arrangements have been made to preserve 
the bodies of persons who die unidentified, for sixty days, 
so that there may be no difficultj' about finding or identifying 
the bodies. 


Physician Exonerated.—^In the suit of John F. Neely 
against Dr. Homer Davis, Genoa, the case was taken from 
the jurj' bj' the federal judge, who found the plaintiff had 
no case. The suit was for $7,500 damages, the plaintiff 
claiming that a deformity of the finger was due to improper 
treatment by the phj’sician. The case was handled by the 
legal department of the State Medical Association. 

Laboratory Building Dedicated.—The new laboratory build¬ 
ing of the Universitj' of Nebraska School of Medicine, Omaha, 
the first of the series of buildings to be constructed, was 
formally dedicated October 16. Addresses were made by Doan 
AVilson 0. Bridges, Hon. John M. Grossman, former Dean 
Honrj' B. V^ard, Regent F. L. Haller and Dr. Howard A. 

Kelly, Baltimore.--.Tbe University of Nebraska has opened 

a free dispensarj' at 171C Dodge Street, Omaha. 

Additions to Faculty.—Additions to, the faculty of the Uni¬ 
versity of Nebraska recently announced are Dr. Leroj' Cram¬ 
mer, professor of clinical surgerj'; Dr. John P. Lord, professor 
of orthopedic surgerj'; Dr. Edson L. Bridges, instructor in 
medicine; Dr. William N. Anderson, instructor in physical 
diagnosis; Dr. Oscar T. Schultz, Cle^'cland, Ohio, instructor 
in pathology and bacteriologj'; Dr. A. A. Johnson, instructor 
in clinical pathology, and Dr. Giaude Mitchell, assistant m 
physiology. 


New Officers.—Lancaster Countj' Medical Society at Lin- 
oln, December 6: president, Dr. Henrj' J. Lehnhofl'; secretary- 

roasuver. Dr. Harrj' U^innett Orr, both of Lincoln.-Adams 

lounty Medical Societj' at Hastings, December 3: president, 
Ir. Franklin Schaufelherger, Hastings; secretary -treasurer, 

)r. Alma J. Chapman, Ingleside.-Tri-County (Brown, 

vej'a Paha and Rock) Medical Society at Ainsworth: picsi- 
lent, Dr. George O. Remy, Ainsworth; secretary-treasurer, 
3r. James C. Tucker, Long Pine. 

Personal.—Dr. Edmund B. Fulliam, Shelby, has been 
ippointed division surgeon for tbe Union Pacific Failwaj. 
-—-Dr. Benjamin R. McGrath, Grand Island, has leased tee 
Jciieral Hospital for three years from the Grand Island Oen- 
■ral Hospital Corporation. The institution will he operate 

IS in the past.-Dr. Tenny T. Harris Omaha, dec «! 

supreme vice archon of the Pi Beta Pin mcd.ca ^raternitj 
it its recent meeting in Minneapolis.——Di. ®olon P- 
)f Omaha sustained a fracture of the clavicle and rib i 
■ndeavorin" to Quiet a fractious horse, October -U. • 

iohn H. Vance, Omaha was operated on in 
:or the removal of gall-stones, October 0.—Dn Dai ., 
las been appointed pathologist to the JJasun,^ 
lospital. 
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NEW YORK 
New York City 

Biggs Resigns.—Dr. Hermann M. Biggs lias resigned his 
office oi chief medical inspector in tlie Department of HealUi. 
Dr. Bi""s has keen in the service of the city for twenty-six 
rears and it is to him that credit is largely due for keeping 
the Department of Health abreast of the times. His rcsigna* 
tioti is regretted on all sides. 

New Classification in Tuberculosis Clinics.—The new classi¬ 
fication and results of treatment recommended by the-National 
Association for the Study and Prevention of Tuberculosis was 
recently brought up for discussion by the Health Department 
in response to a request from the secretary of the national 
association as to whether the Health Department regarded 
this classification as feasible for use in its clinics. The new 
classification, which it is believed offers many advantages 
over the old, will be adopted Jan. 1, 1914. 

Raising Funds for Washington Heights Hospital.—A ten 
days’ campaign for the purpose of raising $150,000 for this 
institution was begun on December 8 and is to be continued 
for ten days. During the first four days of the campaign 
.$25,982 was raised. The hospital now occupies two made- 
over dwellings, from which it is soon to he ousted and the 
fund is for the purpose of erecting a permanent home for 
the hospital. Last year 7,000 cases wer£ treated, 1,200 ambu¬ 
lance calls answered and 5,000 dispensary cases were treated. 

Sale of Mercury Regulated.—The Department of Health has 
announced that restrictions have been placed on the sale of 
bichlorid of mercury. The amendment of the Sanitary Code 
which has been adopted reads as follows: “Bichlorid of mer¬ 
cury. otherwise known as corrosive sublimate, shall not be 
held, kept, sold or offered for sale at retail in the dry form 
except in colored tablets individually wrapped, the wrapper 
to have the word ‘poison’ in plain letters conspicuously 
placed, and dispensed in sealed containers of glass, conspicu¬ 
ously labeled with the word ‘poison’ in red letters.” This 
ruling does not apply to tablets containing one-tenth of a 
grain or less of the drug. 

The Safety Exhibit.—The first International Exhibit of 
Safety and Sanitation was opened December 11 and contin¬ 
ued until December 20 in the Grand Central Palace. Among 
the features of the exhibition were e.xbibits of national gov¬ 
ernments. The United States showed how it eares for soldiers 
and sailors in times of peacd and war, including a field hospital 
and ward rooms. The actual conditions of camp life were 
reproduced as regards sanitation, and preventive measures 
against typhoid fever and yellow fever. The Public Health 
Service showed the protective measures that are being enforced 
in mines. The British Home Office and the Board of Trade 
showed the government activities in England for protection 
in factories and workshops. Switzerl-and illustrated the 
methods that it lias adopted for stamping out the white slave 
traffic. There are move than 330 delegates attending the 
sessions of the conference, which are held daily in connection 
with the exhibition. 

Babson’s Tables on Medical Guesses.—PiOger W. Babson’s 
chai-gcs, based on statistics from hospital records, accusing 
physicians of incorrectness in making diagnoses, have been 
) eluted and explained by' Dr. Sigismund S. Goldwater of 
Mount Sinai Hospital. Dr. Goldwater points out the fallacies 
in Babson’s statistics and accounts for the high percentage 
of "bad guessing” by the fact that there are too few post¬ 
mortem examinations in this country. He favors legislation 
requiring such examinations in all public hospital death 
cases in order to give physicians the opportunity to correct 
their mistakes in similar eases that they may have in the future. 
Dr. Goldwater shows that in New York City -post-mortem 
examinations are had on only from 7 to 24 per cent, of deaths, 
while in Europe the number ranges from 58 to 97 per cent! 
Dr. Goldwater also points out that many of the so-called 
discrepancies are not real hut only apparent because the lav 
mind is not in a position to appreciate all the factors involved. 

NORTH CAROLINA 

R- Gibson, ilaxton, announces that 
he will remove to Raleigh, January 1, where he will limit his 

work to the eye. car, nose and throat.-Dr. James W. Konie- 

p., IMouut Olive, was stricken with cerebral hemorrha«*e in 
(.oUlsboro, December 8, and is reported to be criticallv HI. 

Dairies Must Be Sanitary.—The supreme court of North 
Carolina, in the case of the Gty of Asheville against H L. 
Nettles, dairyman, has sustained the Asheville miSt ordinance. 


prescribing a license tax of one dollar per cow and specifying 
standard 'sanitation to be observed in the management of 
dairies and the marketing of milk. 

New Officers.—Third District Medical Society, first annual 
meeting in Wilmington, December 3: president. Dr. James L. 
Nicholson, Richlands; secretary-treasurer, Dr, Earnest S. Bul- 

luek, Wilmington.-Guilford County Medical Society at 

Greensboro, December 5: president, Dr. John A. Williams; 
secretary-treasurer. Dr. Parvan Jarboe, both of Greensboro. 
Seventh District Medical Society at Lincolnton, December 5; 
president, Dr. John B. Wriglit, Lincolnton; secretary. Dr. 
Robert H. Lafferty, Charlotte. The next meeting will be held 
in Concord. 

OHIO 

Place of State Meeting Fixed.—The Ohio State Medical 
Association is said to h.ave accepted the invitation tendered 
it by Columbus, and will meet in that city May 5 to* 7, 1014, 
holding its sessions in Memorial Hall. 

Personal.—Dr. Howard M. Francisco has been appointed 
assistant pliysician and pathologist at the Cleveland State 
Hospital.-Dr. Sherman Wolcott siifTered a cerebral hemor¬ 
rhage at his lionie near Gaiianna, Septeinher 8.--The office 

of Dr. Frederick L. Lewis, Akron, was destroyed by fire, 
November 2G. 

New Officers.—Ashland Academy of Medicine, organized 
December 5: president, Dr. Robert C. Ivinnaman; eecretavy- 

treasurer. Dr. Jacob Fridline.-Tuscarawas County Medical 

Society: president, Dr. Robert A. Goudy, Newcomerstown; secre¬ 
tary-treasurer, Dr. George T. Haverfleld, Ubriclisville.-^Mont¬ 

gomery County Medical Society at Dayton, December 5: presi¬ 
dent, Dr. Rufus C. Pennywitt; secretary, Dr. Charles C. McLean 

(reelected), both of Dayton.-Clark County Medical Society 

at Springfield, December S: president, Dr. James E. Stude"- 
baker, Springfield.-Wyandot Medical Society at Upper San¬ 

dusky, December 4: president, Dr. George 0. Maskey; secre¬ 
tary, Dr. Arthur N. Smith, both of Upper Sandusky. 

Society Proceedings.—The Academy met at the Literary 
Clubroonis, Jlonday evening, December 15. The nominating 
committee submitted the following names of members to act 
as official candidates for the coming year: president, Dr. A. B- 
Thrasher; first vice-president, Dr. Sidney Lange; second vice- 
president, Dr. Dudley Palmer; secretary'. Dr. C. T. Souther; 
treasurer. Dr. A. G. Drury. The program for the evening 
was one of particular interest. Dr. Paul G, Woolley read a 
paper on “Multiple Hyalo-Serositis”; Dr. Oscar Bergliansen, 
on “Syphilis of the Liver”; Dr. E. C. Steinharter, on “Experi¬ 
mental Gastric Ulcer in the Rabbit.”-Dr. J. Edward Piri-ung 

was the host at the last meeting of the Obstetrical Society 
which met at the Alms Hotel December 11. A very interest¬ 
ing paper was rend by Dr. Bonifleld, dealing with “After- 
Treatment of Abdominal Section.” A few of the many debat¬ 
able theories advanced in the paper were early purgation 
following abdomnial section, denial of sedatives for the relief 
of pain and the substitution of hot water by mouth or rectum 
to take the place of ice for the relief of thirst. The paper 
was very freely discussed by every member present, after 
which a bountiful lunch was served. 


Cincinnati 

Prevention of Cancer.—At the annual celebration of the 
Founders and Emory Memorial Day at the Ohio Sfecbanics’ 
Institute a lecture was delivered, December 10, by Dr. E. 
Gustav Zinke on “Cancer, Its Cause, Prevention and Cure.” 

PersonaI.~Dr. Simon P. Kramer has been appointed pro¬ 
fessor of clinical surgery in the University of Cincinnati.-_ 

Dr. Henry L. AYoodward has been appointed senior physician 
to the Cincinnati Hospital, vice Dr. Frederick Forchheimer. 
deceased.——-Drs, S. Oscar Berghausen, Clement C, Film, Starr 
Ford and Arthur E. Osmond have been added to the junior 
staff of the institution. 


Councilor District Meeting.—On December 8, the First 
Councilor District ^Medical Association held its annual meet¬ 
ing. Clinics were arranged at the various hospitals in 'be 
morning and m the afternoon a session was held in the amnlii- 
thcatcr of the City Hospital, where addresses were made bv 
tbe president, Dr, Herscbel Fisher, Dr. A. W. Bineklov of the 
Liability Board of Awards, Drs. Martin H‘ Fis-li-r 
and Sidney JUnge, Cincinnati, and Dr. John T. Gera<»iilv 
Balrimore. The evening session of the societv was lield bV 
invitation with the Cincinnati Academv of Medicine and -t 
this session addresses were delivered bv Dr. Georce 4.' Fir-l- 

is; 
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»iscussea.-At the meeting of the Medico- 

Puhlie Snh^ni.? mP ’P Education in the 

Snt of v?ow treated the subject from the 

^ ^ home instruction nncl school instruction 

latteT*^ h ^ emphasizing the necessity for the 

mrlpr’r ^ „ + 7 ®'^ ^ unwillingness or inability of parents to 

+w«r. ^ 7 " + + 7 *''®^ proper knowledge along 

these lines to their children. Dr. Elizabeth Campbell opened 
the discussion and urged that the teachers he especially 
liained for this work in order to he able to present the sub¬ 
ject to their pupils in a proper and convincing manner. The 
general consensus of opinion appeared to be that while the 
necessity for sex education in the public schools is at once 
urgent and apparent, yet the matter is one that requires no 
much tact, special thought and preparation on the part of 
the educator that for the present, at least, it should he nost- 
poned. • ^ 

PENNSYLVANIA 

Hospital Building.—The Mercey Hospital, Johnstown, plans 
to build a neiv administration and ward building, to cost 
about $50,000. 

Home for Incurables Needed.—In the annual report of Gen¬ 
eral Agent Bromley Wharton to the State Board of Public 
Charities, recommendation was made for the establishment of 
a state institution especially devoted to the care of cases of 
incurable diseases, such as cancer and other wasting disorders. 

Personal.—Dr. F. B. Thomas has returned from Europe and 

opened an office in Dorraiiceton.-Dr. Richard G. Burns, 

Pittsbui-gh, has been appointed superintendent of the bureau 
of sanitation in the department of public health at Pittsburgh, 

vice Dr. H. K. Battey, deceased.-Dr. Charles J. Keim has 

been elected burgess of the borough of Cabasauqua. 

Library Presented to Medical School.—The library of the 
late Prof. Ernest Ziesler, for many years professor of pathol¬ 
ogy at the University of Freiburg, purchased for the University 
of Pittsburgh by Sir. Richard Beatty Mellen was formally 
presented to the Universitj' at a meeting held in the Uni¬ 
versity Club, Pittsburgh, December 5. The addresses of the 
evening were given by Dr. William H. Welch, Baltimore, and 
hir. Harrison W. Carver, Pittsburgh. 

New Officers.—Oil City Medical Cluh, Decemher 5: president. 

Dr. Frank B. Jackson; secretary. Dr. Sjdvester W. Sellew.- 

Physicians’ Association of the Bethlohems,-December 4: presi¬ 
dent, Dr. Milton H. Herbein, South Bethlehem; secretary. Dr. 

Christian A. S. Kemper, Bethlehem.-Jefferson Medical Club 

Alumni Association of Northeastern Pennsjdvania at Scranton, 
December 4: president, Dr. James N. White, Scranton; secre¬ 
tary, Dr. Frederick L. Van Sickle, Olyphant. 

Health Commissioner Sues Town.—State Health Commis¬ 
sioner Dixon on December 3, instituted suit against the town 
of Coudersport for the recovery of $145,000 in fines. It is 
charged that the borough failed to observe a decree of the 
governor, attorney general aild commissioner of health direct- 
fng it to “discontinue the discharge of sewage into a stream 
draining into the Allegheny River. A fine of $500, and a 
penalty of $50 a day for each day of failure to observe the 
decree is claimed. 

Philadelphia 

Bazaar for Ambulance.—The Hospital of the Woman’s Med¬ 
ical College held its seventh annual bazaar, December 0, tlie 
proceeds from which are to be devoted to the purchase of an 
ambulance. 

Personal.-Dr. Hubley R. Owen has been reiiistated as chief 

nobce surgeon of the city.-Dr. William Campbell Posey, 

who has been seriously ill with pneumonia, is reported to be 
rorvale,ce.“—Dr. Artlu.r Dare a.iM for Europe, Decern- 
ber 12. 

TEXAS 

wonitu Bulletin Adopted.— Gaines, Hunt and Fayette 
cormtles ha^e ad^d H- monthly bulletin of the State 
Board of Health as a supplementary te.xt-book on ' 

Sanatorium Addition.-Tlie annex to 

Sanitarium Temple iwec^^^ .vill'^d^ble the capacity of the 

S?utS llS. “m thiA be able to accommodate two 
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Tampico, Mex.-Dr. Malone Duggan, San Antonin ia 

reported to be ill in Johns Hopkins Hospital, Baltrmor’ 

Quarantine Edict Revoked.—The governor in a proclamation 

Anrtf 7 ^^- quarantine proclamation of 

April, 1913, which imposed certain conditions on all vessels 
from all ports south of 25 degrees north latitude and entering 
ports of this state, this proclamation to take effect on and 
after December 1. The section relating to entrance of vessels 
mtccted with contagious diseases into Texas ports will remain 
in full force, and quarantine is furthermore declared “a<^aiiist 
all person or persons infected or liable to be infected” with 
small-po.x, yelloiv fever, cholera, typhus fever, bubonic plague 
or other dangerous communicable diseases, ivliether udtliin 
.or without the state of Texas.” 


New Officers.—Grayson County hledical Association at Sher¬ 
man, December 3; president. Dr. Otto Carl Alders, Sherman- 

secretary-treasurer. Dr. Davis Spangler.-McLennan Coiintv 

Medical Society at Waco, December 2: president. Dr. James 
M. Witt; secretary-treasurer. Dr. D. L. Eastland, both of 

Waco.-Jefferson County Medical Society at Beaumont, 

December 1: president. Dr. Louis Goldstein; secretarv- 
treasurer, Dr. Wilbur F. Thomson, both of Beaumont.—1- 
Dallas County Medical Society at Dallas, December 1: presi¬ 
dent, Dr. Calvin R. Hannah; secretary. Dr. Royal S. Loving 

(reelected), both of Dallas.-Jasper and Newton County 

Medical Society at Kirbyville, November 25: president, Dr. 
B. A. Swinney, Newton; secretary, Dr. Dm McMickin, Kirby¬ 
ville.-Trinity County Medical Society at Trinity, Novcin- 

ber 20: president. Dr. Charles H. Bradley, Groveton; secretary- 

treasurer, Dr. William H. Pope, Jr., Trinity.-El Paso-Big 

Springs Medical Association at Abilene, Noi'ember 18: presi¬ 
dent, Dr. Granville T. Hall, Big Springs; secretary, Dr. W. R. 
Smith, Colorado.-San Antonio Academy of Medicine, organ¬ 

ized November 10: president, Dr. Charles A. R. Campbell; 
secretary-treasurer. Dr. E. A. Roberts. 


VIRGINIA 

Presentation to Secretary.—At a meeting of the South Pied¬ 
mont Medical Society in South Boston, the third Tuesday in 
November, a handsome silver service was presented by the 
society to its secretary. Dr. George A. Stover, South Boston. 

The James Thomas Lectures.—^Dr. Jacques Loeb, director of 
the department of experimental biology of the Rockefeller 
Institute for Medical Research, conducted the thirty-fourth 
annual course at Richmond College under the James Thomas 
lecture endowment, December 11 and 12. The fust lecture 
was on “Artificial Parthenogenesis” and the -second on 
“Determinism in the Animal World.” 

New Officers.—Richmond Academy of Medicine and Surgery, 
December 0: president. Dr. Charles V. Carrington; secretarj-, 
Dr. Mark W. Peyser( leelected for the twenty-first term). • 
Medical Faculty of Petersburg, November 21: president. Dr. 
William C. Powell; corresponding secretary. Dr. George H. 

Reese; recording secretary. Dr, Leverett S. Early.-^Roanoke 

Academy of Medicine: president, Dr. William L. Powell; sec¬ 
retary, Dr. William W. S. Butler, Jr. 


GENERAL 

Tri-State Association to Meet.—The sixteenth annual session 
»f the Tri-State Medical Association of the Carolinas and \ ir- 
rinia will be held in Wilmington, N. 0., Feb. 18 and 19, 1014. 
inder the presidency of Dr. Southgate Leigh, Norfolk, va. 
)r. Charles T. Harper, Wilmington, is chairman of the com- 
nittee of arrangements. 

Soo Line Surgeons Hold Meeting.—At the seventh annual 
iieetiiig of the Minneapolis, St. Paul and Sault S^. “ 

lailway Surgical Association held at Milwaukee, ^ece 
! and 6, the following officers were elected: Dr. John M. Docm, 
fshland, Wis., president; Dr. John Steele Barnes, ^I''"'aukc . 
rice-president; Dr. John H. Rishmiller Mmneapo is, sceretarj 

reasurer (reelected), and Drs. John J’ ”nean- 

dis; Chas. A. Steward, Duluth; Chas D’A Wnght M. neap 
dis; Alexander J. McCannel, Minot, N. Dak., and Jolin^^-^j 
Irafts, Minneapolis, censors. Sault Stc. Marie, IMicI 
elected as the next place of meeting. 

Infectious Diseases.—During the first week m 
a'ious diseases have been reported, among othcrh, fro^^ 
;lm following places: Diphtheria: 

Jtchfield, hlinn., twenty-four f 5 

ftte maLrn- M'%leasiS"f™^ 
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The two-cuHurc .method has been adopted: WoodlMd, Cal.; 
Grass Valiev, Nev.; Davenport, Iowa. At Jefferson City, Mo., 
si.vteen prisoners were barred from the state penitentiary 
on account of exposure to a case of diphtheria in the jail 
at St. Louis before being taken to Jefferson. Small-pox; in 
order to prevent the spread of the epidemic at Joliet, 111,, 
almost universal vaccination was enforced by t.he_ city and 
health authorities. December 2 Indianapolis had eight cases 
reported in fortv-eight hours. Shelbyvillc, Ky., reports a 
number of cases. Walla Walla, Wash., has a number of cases. 
DeRidder. La., where eompulsorv vaccination has been enforced. 
Kansas City, Mo. Toledo, Ohio, where a third school has been 
closed on account of a few eases. At Diitaow, Mo., the school 
was closed. Scarlet fever: Liberty. Tioga County, Pa.; 
Wilkes-Barre, Pa.; Mount Pleasant, Pa., school closed. An 
outbreak occurred among the Indians on the Crow Reservation, 
Montana, and quarantine of the reservation was declared by 
the State Board of Health. 

Civil Service Examination.—The United States Civil Service 
Commission announces an open competitive examination for 
medical assistant, for men only, on Jan. 12, 1914- Froni the 
register of eligibles resulting from this examination certifica¬ 
tion will be made to fill a vacancy in this position in the 
Bureau of Chemistry, Department of Agriculture, AVasbington, 

D. C., at $1,800 a year, and vacancies as they may occur in 
positions requiring'similar qualifications, unless it is found 
to be in the interest of the service to fill any vacancy by 
reinstatement, transfer or promotion. The duties of this 
position will be to study the claims and representations made 
in conjunction with proprietary remedies, look up medical lit¬ 
erature, assist in preparing cases, ete., under the Food and 
Drugs Act. A knowledge of French and German is desirab'e. 
Competitors will not be assembled for examination, but will 
be rated on the following subjects, which will have the relative 
weights indicated: 

Subjects Weights 

1. General education and medical training. 35 

2. Practical or professional experience and fitness. 45 

3. Publications or thesis . 20 

Total . 100 

Graduation from a medical school of recognized standing 
and at least three years’ subsequent experience in the practice 
of medicine, or two years’ subsequent experience in either 
pharmacological investigations or the actual examination of 
drug products with reference to the claims made therefor by 
manufacturers, are prerequisites for consideration for this 
position. If a thesis is submitted under Subject 3 it must 
present the results of original investigational work on the 
part of the applicant in some phase of medicine or pharmacol¬ 
ogy. Statements as to training, experience and fitness are 
accepted subject to verification. Applicants must have reached 
their twenty-fifth but not their forty-fifth birthday on the 
date of the examination. Under an act of congress applicants 
for this examination must have been actually domiciled in the 
state or territory in wliicli they reside for at least one year 
previous to the date of the examination. This examination 
is open to all men who are citizens of the United States and 
who meet the rcquirciiieiits. Persons who meet tlie require- 
niciits and desire this examination should at once apply for 
Application Form 304 and special form, to the United States 
Civil Service Commission. AA’'ashington, D. C.; tlie secretary 
of the United States Civil Service Board, Post Office, Boston, 
ifass., Philadelphia. Pa., Atlanta, Ga., Cincinnati, Ohio, Chi¬ 
cago, 111., St. Paul, Minn., Seattle, AA'ash., San Francisco, 
Cab; Customhouse, Kew York, N.'Y., New Orleans, La., Hon¬ 
olulu, Hawaii; Old Customhouse, St. Louis, Mo,; or to the 
chairmaii of the Porto Rican Civil Service Commission, San 
Juan, P. R. Ko application will be accepted unless properly 
executed and filed, in eomplete form, with the commission at 
AA asbingtoii prior to the hour of closing business on J.an. 12, 
15114. In applying for this examination the title “United 
States Civil Service Examination, Medical Assistant (Male)’’ 
should be used. 

CAHABA 

Library to Be Established.—The Medical Council of Sas¬ 
katchewan has decided to establish a medical librarv at Saska¬ 
toon .and not at Regina as originally planned. 

Typhoid in Halifax, Halifax, K. S.. has been experiencing^ 
an epidemic of typhoid fever. An emergency hospital for 
fifty patients has been secured, and an investigataion is pro¬ 
ceeding into the cause of the outbreak. 

Instruction in Tuberralosis.—For the benefit of the students 
of the Maiutohn ^Icdiciil College, tlio provincial sanatoriiiin 
ni XinoHc will be utilized for clinical instruction in tuber- 
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culosis. This is the first departure in this direction in 
Canada. 

Brize for Research Work.—A prize to be awarded annually 
or biennially has been established in connecction with research 
work in the University of Manitoba. It will be for the essay 
on the best work done in connection with physiology or 
physiological chemistry. 

Personal.—Prof. J. George Adaini, McGill University, l,Iont- 
real, addressed the Denver County Medical Society December 
12 on “Intestinal Stasis.’’—Dr. John Taylor Fotlieriiigliani, 
Toronto, was the guest of the evening at the annual dinner 
of the O-vford County Medical Association, October 29. 

Will Accept Registration Certificates.—The Manitoba Medi¬ 
cal Council has decided to accept for registration iinder the 
provisions of the Dominion Medical Act, all applicants who 
present a certificate of registration on the Dominion Medical 
Council register, whether the same has been obtained by 
examination or by virtue of ten years’ previous practice in 
any province, subject only to proof of identity, and payment 
of the registration fee of $100. 

Hospital News.—^Toronto city council has made a supple¬ 
mentary grant of $8,272.20 to the Hospital for Sick Children. 
-Forty-seven patients were treated at the ATetoria Hos¬ 
pital, Fredericton, N. B., in October. One death occurred. 

-The Royal ATctoria Hospital at Barrie, Out., has just 

completed its sixteenth year. During the past year 418 
patients received treatment. There were thirty-nine births 

in the year and twenty-six deaths.-The General Hospital, 

AA'elland, Out., treated' 437 patients during the year ended 
September 30. Twenty-five deaths and seventeen births 
occurred. More room is to be provided for this hospital and 

a nurses' home in the immediate future.-Toronto has 

now a measles hospital with accommodation for thirty 
patients. It was formerly the Nurses’ Home at the old Gen¬ 
eral Hospital.-The Montreal Dispensary will erect a new 

building.-The central building of St. Boniface Hospital, 

AAuniiipeg, is to be rebuilt.-St. Paul’s Hospital at Saska¬ 

toon, Sask., newly opened, lias accommodation for 100 patients. 
The cost of the building was $175,000.-The AA''ndden Memo¬ 

rial Hospital at Canora, Sask., has been completed and Dr. 

Graj' of hlontreal has been appointed superintendent,- 

A'^ancouver General Hospital will soon add an administrative 
building and nurses’ home. The former is to cost $80,000 
and the latter $115,000. 

LONDON LETTER 
(From Our Regular Corresponcleni) 

Loxdon, Dee. 6, 1913. 

The National Insurance Act 

The magnitude of medical services under the national insur¬ 
ance act is shown by some figures recently given by a member 
of the government, Mr. Cburchill, who asserts that no greater 
administrative achievement has stood to the credit of the civil 
sen-ice of any country than the establishment in a few months 
of a tremendous universal system and organization of insur¬ 
ance. Although the act has been working for only nine 
months, 13,700,000 persons have been insured, and their'affairs 
are being administered tbrougli 233 insurance companies and 
upward of 23,500 societies; 22,000,000 visits have been paid 
by 20,000 panel physicians, and nearly 12,000,000 cases have 
been treated. The cost of medical benefit has been $22,500,000. 
Sanatorium benefit has been provided for 30,000 persons. 

The act is regarded by various sections of the profession 
with very different feelings. It cannot be denied that those 
engaged in industrial practice have benefited financially. 
Remuneration _is_ much better than under the old contract 
practice of societies—nearly twice as much—and the pbvsician 
IS free from the domination of the clique which rules' every 
lodge and has power to deprive him of bis appointment because 
of some unreasonable charge by a member. Now if a patient 
IS not satisfied with Iiis physician, all he can do is transfer 
himself to the panel of another doctor. The increased romu- 
neratmn obtained under tlie act lias attracted physicians into 
industrial practice in such numbers that tliero is a sUortane 
in other directions. Appointments under education and 
asylum authorities, which would have been sduorlit bv fiftv 
applicants before, have been advertised in the medical journals 
for BIX or eight months without bringing a sinMe answer 
although the salaries have been doubled. Formerlv voun^ 
physicians were glad to take appointments at salaries nan "inS 
up to $1,500 a year. On the other hand, conslderab e 
satisfaction prevails in the ranks of those who have not 
accepted service under the act (non-panel physicians T^' 
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complain that their patients are compulsorily transferred to 

D.nefitcd instead of losing ^lnancIa]] 3 ^ This paradox is 

Eri< l\'l"''Ar^r^ i*" a'''"*' struggle of the 

Biitish Medical Association with the government political 

’TVi '=°"servative press as well as a 

wm.n"// ^ 1 ?^°^^"®'°" ^leld up to opprobrium those who 

uould take service under the act, alleging that they were an 
iiitciioi order of practitioners. Moreover, the laree and 
unnecessary amount of clerical work thrust on physicians at 
the inauguration of the act proved most onerous and made 
inroads on the time required for professional work. The oppo¬ 
sition press exaggerated the evil and represented panel plivsi- 
cians as so overwhelmed with work that they could not «ive 
proper attention to patients. Tlie result was that the fact 
that a physician was not on the panel was a recommendation, 
lie was considered to be a superior man, and to have sufficient 
time to attend to private patients. Though medical benefits 
under the act are working smoothly and the number of com- 
])lamts is exceedingly small considering the enormous number 
of people involved, the panel practice is in many waj’s an 
improvement on the old contract practice; it still lias some of 
Bic evils inseparable from contract practice. Time is wasted 
in attending hypochondriacs and others with very little the 
luatfer who wish to avail themselves of the free and unlimited 
drugging provided. The incentive to individual ebort in the 
case of private patients is wanting. Examination tends to 
be perfunctory and treatment routine. 

Radium for Hospitals 

At a meeting of the governors of the Middlesex Hospital, 
Prince Alexander of Teck announced that he bad made a 
suggestion to the council of King Edward’s Hospital Eund 
with the object of securing a more economical prordsion of 
radium for use in the London hospitals. In order to avoid the 
capital of these hospitals being drawn on for the purpose 
he asked the council to purchase a quantitj' of radium and 
allow all the London hospitals to utilize the emanations which 
could be collected from it at the price of their production. The 
^Middlesex Hospital is the only one of the general London 
hospitals which contains special wards for the treatment of 
cancer and a special laboratorj' for its investigation. It has 
recentlj’ been compelled to withdraw from its capital $5,000 
for the purchase of radium. Sir Alfred Pearce Gould, surgeon 
to the hospital, pointed out the necessity for care in inferrin" 
that a case of cancer had been cured bj’’ radium, for the dis¬ 
ease sometimes underwent spontaneous cure. Recentlj’ a 
man had been discharged from the hospital in robust health 
although he had been ill for two years with cancer which 
was pronounced uncurable. Without radium or any specific 
treatment or operation he recovered. In some cases they bad 
the most striking results; one application of a tube of radium 
- had been followed by rapid disappearance of malignant 
growth. On -the other hand, similar growths had been 
treated in the same way with no improvement. He had also 
known half of an extensive area of the disease quickly removed 
by radium Avhile the other half was entirely unaffected. In 
some cases burns occurred very rapidly. It would not be 
accurate to say that radium was a cure for cancer in the same 
way that drugs were specifics for some diseases. So far as 
they knew there was no hope that radium would be able 
to deal with cases in which cancer had diffused itself among 
the internal organs, but so long as the disease was localized 
the results were sufficient to say that radium was a more 
hepeful remedy than anything except operations. 

The Leprosy P.roblem in the British Empire 

Dr H Bayon, research bacteriologist to the union govern¬ 
ment of'.South Africa, has delivered a lecture with the object 
of having the government institute a system of registration 
uL segrecratffin of lepers. He said that at present there 
were Horn twenty-five to fifty lepers in Eng and, and the 
simple precautions taken by these unfortunates was siitn- 
’ • ^ -nvnvpni- contamon. In India, on the other hand, 
tiimc Had^be n anrereasaof lepers from 100,000 to 110 , 000 . 
S 4nth Africa the increase was more marked. In Basuto¬ 
land the tTm 

^ om one lodging-house to another. 


Jooit. A. M.A. 
Dec. 20, lOlX 

proceed with care because 'if it -became known that a mm 
fortable home was provided for leners in Tonflnn +i 
is be attracted here from othei- countries. " 

BERLIN LETTER 

{From Our Regular Correspondent) 

Behlin, Nov. 23, 1913. 

Personal 

On the occasion of his transfer from Greifswald to Berlin 
Professor Loeffler was elected an honorary citLen of thn Z: 


coped ivith. 
London 


,n were “aused'sSml benevolent persons 

Their pitiable institution in which they 

to attempt to ^ for, but it was necessary to 

could be segregated and cai->^ tor, 


of Greifswald. - 

The Struggle between the Insurance Societies and Physicians 

The development of this struggle is going on in the form 
decided on by the Aerztetag. The present contracts are not 
being renewed, so that a great number of the Krankenkasseii 
liave no longer any_ physicians under contract to attend their 
policy-holders. _ It is reported from various sources that an 
attempt is being made to resume negotiations for a new 
agreement between the two parties, but it is scarcely to be 
assumed that our highest imperial authority will take this 
step. 

Foundation of an International Society for Sex Investigation 

An international society for sex investigation was founded 
in Berlin November 1C, the Internationale Gesellschaft fiir 
Sexualforschung. The organizations which are active at pres¬ 
ent in the field of sexual investigation are chiefly concerned 
with practical and humanitarian purposes, such as hygienic, 
educational and legal, social and moral reform. The new 
society is to devote itself to a purely scientific investigation 
of sexual problems. For this reason the man at the head of 
the society is not a physician, but Prof. J. AVolff, who is 
professor of economics at the technioal high school in Cliar- 
lottenburg (Lehrendcr ’Nationalokonom) ■ It is also a notable 
fact that a professor of theology in the Berlin University 
belongs to the executive committee. In the meeting for organ¬ 
ization he emphasized the fact that he hoped for advantages 
from the new society in three fields, psychologj', economics and 
history. 

Statistics in Regard to 'Venereal Disease in Germany 

The association ol German statisticians has determined to 
secure information with reference to the number of venereal 
patients at present under medical treatment. As experience 
has shown and as every practitioner knows, such an inves¬ 
tigation will not give the entire number of patients, but the 
knowledge obtained from the large number of cases available 
will be of value. A committee appointed bj' the association in 
conjunction with the executive committee of the German 
association for combating venereal diseases has elaborated a 
plan by which it is to be determined how manj’’ persons with 
venereal disease were under medical treatment in the period 
from November 20 to December 20, 1913, inclusive. This is 
determined by including in a table the number of patients 
visiting the office in this time in such a manner that each 
patient is reckoned onlj' once. Only chancroid, gonorrhea and 
syphilis with their consequences are reckoned among vene¬ 
real diseases. All non-venereal genital affections, such as 
acuminate condjdoma, non-gonorrheal urethritis, herpes gen¬ 
italis, etc., are not included. In view of the extraordinary 
importance of tabes and paralysis, separate columns arc pro¬ 
vided for these with a distinction between old cases and tliosc 
treated for the first time. The cases treated in the public 
hospitals are collected directlj’ by the statistical bureau. 

Public Care of the Sick in Berlin for 1912 
There were treated in the public municipal hospitals 00,o78 
persons, which is nearly 2,300 fewer than in the previous 
vear. On the average there were 4,105 patients in the JiO'.- 
iiitals daily, which is on the average nearly 200 fewer per 
day than in the previous year. The six hospitals oecasionci 
an expense of $1, 837, 500 (7,350,100 marks) with only irl-b'*..' 
(78 517 marks) receipts, so tliat the entire remainder ol ov 
$1,800,000 (7,250,000 marks) is to be reckoned as 

’ this must he added the interest on tlie mumeipal cap tai 
volved, so that the total expense reaches $2,187,048 ( 8 .'^^' 
iu3 marks). The average daily expense for each pti t ^ 

98 cents (3.93 marks), as compared with 91 ecMs , 
marks) in the previous year. The actual cost for e^eh p- 
including the interest on the capital has risen ^ ^ 

(S marks) daily to $1.43 (5.72 marks), a not meons.dcr.iblc 

increase. 
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German Tlniversities in 1913 

The number of students matriculated in the universities in 
the German empire, which has doubled since 1896, has risen 
further during the last summer. As compared with the pre¬ 
vious year, tlie increase is 7,851, and compared with the 
summer semester of 1903 is about 24,000. The increase during 
the last ten years is as great as the entire attendance at the 
German universities thirty years ago. The annual increase 
for the last year is somewhat smaller than the previous year, 
so that it may be assumed that the high point of the increase 
has been passed, which in view of the overfilling of many 
learned professions may be regarded ns desirable. If to the 
number of matriculated students, the number of those admitted 
to the lectures is added (3,079 men and 1,027 women) there 
are at present attending the German universities 64,462 per¬ 
sons (56,910 men .and 3,436 women as compared with 56,602 
men and 2,959 women in the previous year). As to the 
attendance of the different departments, thpology showed a 
marked increase with 3,882 students as compared with_ 3,338 
in the previous year, but the principal increase is seen in the 
department of medicine, to which university students have 
given the preference for some years. The medical depart¬ 
ments have 14,750 students as compared with 13,409 in the 
previous year and 8,282 five years ago. The next largest 
increase is in economics and agriculture. Dentistry decreased 
as a result of higher entrance requirements and longer time 
of study from 789 to 655, and law from 11,087 to 10,396, 
and finally students of philosophy from 16,644 to 15,471. 

BUDAPEST LETTER 
(From Our Occasional CoiTcspondent) 

Budapest, Nov. 29, 1913. 

Preventive Inoculations against Typhoid 
The chief medical officer of the county of Zemplen asked 
the minister of public hygiene (also minister of internal 
affairs) to provide his county with free vaccine in order that 
those who come in contact with typhoid patients (as nurses 
and persons engaged in such occupations as earth-working and 
privy-cleaning) might be vaccinated. At present the chief 
medical officer will refrain from making vaccination obliga¬ 
tory; but thinks that the state ought to provide fi;ee vaccine, 
which should be prepared in the bacteriologic laboratory of 
the university. The minister accepted the proposal with 
great pleasure, and steps were taken immediately, to prepare 
sufficient vaccine in the ministerial laboratory to. meet the 
requests of any counties for vaccine. 

Lack of Cadavers for Dissection in the Anatomic Institutions 
A new resolution has been offered at the workmen’s insur¬ 
ance office, according to which any member of the sick-clubs 
who dies without relatives shall be buried by the respective 
club. As the number of members in Budapest amounts to 
about 450,000 (out of a population of 900,000), the new rule 
threatens medical teaching with a cadaver famine, the more 
so, as the Chevva Kadisha, a Jewish charitable society, pro¬ 
vides funerals for all Jewish subjects whose funeral is not 
attended to by relatives. Considering that the number of 
medical students amounts to 2,800 in the Budapest University, 
while the number of cadavers at the disposal of the anatomic 
institutions had amounted to only 500 a year, it could justly 
be feared that the successful teaching of anatomy, operative 
surgery, etc., would be endangered should the resolution of 
the workmen’s insurance office come into force. To prevent 
this Anton Genevsich asked the minister of public instruction 
to frame a new bill providing that all cadavers not claimed by 
relatives may be used for purposes of instruction. 

Eclampsia an Anaphylactic Disease 
Dr. Oscar Vertes, assistant of the obstetric clinic of the 
Kolozsvar University (Hungary) nas carried out extensive 
investigations in the bacteriologic laboratory of the Eriedrichs- 
hain General Hospital (Berlin) as to the pathogenesis of 
eclampsia. He sums up the results of his investigations as 
follows: The pregnant organism is on account of the absorbed 
villous element (proved by Schmorl) in an anaphylactic state 
That the chorionic villi which contain both racial (arteigen) 
and individual (Icorpcreigcn) albumins, are actuallv capable of 
producing eclampsia, has been clearly demonstrated in his 
■experiments. Certain similarities have beeen shown between 
anaphylactic manifestations and.the svmptoms of eclampsia. 
Ihe c.xperimcntal animals which died have similar omanic 
changes to those of persons dying with eclampsia. The albu¬ 
minuria also strengthens the assumption that eclampsia is 
a manifestation of anaphylaxis. ‘ 


Marriages 


Alexander Contee Thompson, hl.D., Greeley, Colo., to Miss 
ilabel Chesley Berry of Washington, D. C., at Greeley, Novem¬ 
ber 26. 

Jesse Lee Haqadorn, JI.D., to Miss Phyllis Ivy Maughan, 
both of Los Angeles, at San Bernardino, Cal., December 1. 

Asher Eeid McMahon, M.D., Memphis, Tenn., to Miss 
Geraldine Sembower of Bloomington, Ind., December 6 . 

James Albert Honeig, M.D., Cambridge, Mass., to Miss 
Florence Imogene Graham, at Boston, December 6 . 

Earle Edward Tilton, M.D., Boston, to Miss Mary Christie 
Stephenson of Port Deposit, Md., December 3. 

Edgar Dale Downing, M.D., San Francisco, to Miss Mar¬ 
jorie Fraser Cole of Fallon, Nev., December 1. 

Nathaniel A. Thompson, M.D., Denver,'to Miss Isabel 
McKenzie of Boulder, Colo., November 28. 

Charles Henry Ssiith, M.D., Weston, Ore., to Miss Zona 
M. Sapp of Portland, Ore., November 26. 

Henry F. Mikel, M.D., Columbia, ilo., to Mrs. Lida M. 
Ashton of Peabody, Kan., December 5. 

James Albert Corscaden, M.D., to Miss Julia Thomas, 
both of New York City, December 16. 

Nelle Malvina Cole, M.D., and George Owen Heed, both 
of Michigan City, Ind., November 29. 

Warren J. Miller, M.D., to -Miss Ina C. Bowman, both of 
Philadelphia, December 4. 

Charles M. Raymond, M.D., Edgewood, R.I., to Mrs. A. 0. 
Newell, November 8 . 


Deaths 


William Henry Wishard, M.D., one of the oldest, most hon¬ 
ored and best beloved practitioners of Indiana, died at his 
home in Indianapolis, December 9, aged 97. He graduated 
in medicine in the Indiana Medical College, La Porte, in 1849 
and was given the ad eundem degree of M.D. by the Medical 
College of Indiana, Indianapolis, in 1877. He was one of the 
founders of the Indiana State Medical Society in 1849 and 
was the last suiwivor of its charter members. During the Civil 
War he served as surgeon of the 59th and 83d Indiana Vol¬ 
unteer Infantry. He was for many years a member of the 
American Medical Association, served as president of the 
Indiana State Medical Association in 1889 and as president of 
the Indianapolis Medical Society in 1891. It is said to have 
been through Dr. Wishard’s efforts that President Lincoln 
issued the first order for the temoval of soldiers, disabled by 
illness or wounds, from the seat of war to their Northern 
homes. He continued in active practice in Indianapolis until 
seven years ago and up to within a few months he attended 
meetings of the local medical society, where he was reverenced 
as a fine specimen of the old school doctor. The death of 
Dr. Wishard removes a stalwart pioneer in medicine of the 
Middlewest, a gentleman of the old school, a practitioner who 
stood for the highest ideals,.and a friend always loyal and 
Uue. The Indianapolis Medical Society at a special meetiim 
December 11 , adopted suitable resolutions regarding the death 
of Dr. Wishard. 


TT Harvard Medical School, Boston, 1866- 

LL.D. (honorary) Washington University, 1905; Unii-ersitv 
of Missouri, 1906; a member of the American Ophthalmo- 
logical Society, and American Otological Society-; ophthalmic 
surgeon to St. Luke’s Hospital, St. Louis; professor of oph¬ 
thalmology in the Medical Department of Washington Uni¬ 
versity since 1880, and at the time of his death professor 
emeritus; a pioneer oculist of the Southwest; surr^eon of 
volunteers during the Civil War; one of the founders of 
the American Ophthalmological Society, Harvard Club of 
bt. Louis, St. Louis Archeological Society and St. Louis 
^cademy of Science; died at his home in St. Louis, Decem¬ 
ber /, from pneumonia, aged 78. 

®e’'evue Hospital Medical Colle<-e 
ipi, of El Paso, Te.x.; vice-president of the Kentuckv State 
Mescal Association, health officer and formerly city physician 
of Henderson Ivy.; acting assistant surgeon U. S Army " 

irSefjT O^ober 
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of Pennsylvania, Phila- 
delpliia, 1803, a member of tlie Medical Society of the State 
of Icnnsylvania; brigade surgeon during the Civil War and 
Dieyotted lieutenant-colonel foi* conspicuous gallantry in 
action; once president of the Allegheny County Medical 
Society; chairman of the Pittsburgh Water Commission; a 
trustee of the Llizabeth Steel Magee Hospital; one of the 
founders of the Pittsburgh Hospital for Children and surgeon 
to that institution and the AVestern Pennsylvania Hospital; 
died at his home in Pittsburgh, December 1, aged 74, 

Jerome Dwelly, M.D, Harvard Medical School, 1847; a mem- 
bei of the Massachusetts liledical Society; a practitioner of 
Imll River for more than sixty years; once president of the 
Diistol South District Medical Society; one of the witnesses 
of the original demonstration of ether anesthesia and the 
first to administer it In his own community; first city physi¬ 
cian of Fall River; medical examiner of Bristol Coiiiitj' for 
fourteen years;.one of the finest types of the old-time prac¬ 
titioner; died at his home in Fall River, December 4, aged 00. 


Rockwood Sager, M.D. Rush iiledical College, 1879; a mem¬ 
ber of the Illinois State Medical Society; for thirty-four 
years a practitioner of Rockford; died at his home iii that 
city, December 2, from brain tumor, aged 57. At a meeting 
of the AA'^innebago County Medical Society December 4, rcso" 
lutions ivere unanimously adopted expressing regret at the 
death of Dr. Sager and sympathj' for his famil 3 % 


Harry M. Hayes, M.D. Rush Medical College, 1894; a 
Fellow of the American Medical Association, and President of 
the Peoria City Medical Soeietj'; formerly commissioner of 
health in Peoria; died in the Proctor Hospital in that cit.v, 
December 2, from tj’phoid fever, aged 42. At a meeting of 
the Peoria Citj' jMedical Societj’’, December G, resolutions of 
regret and sympathj’’ were unanimousl}’ adopted. 

George Henderson, M.D. Howard Universitj% AA^'ashington, 
D. C., 1885; a member of the Medical Association of the 
District of Columbia; formerly a member of the Association 
of Jlilitary Surgeons of the United States; a veteran of the 
Civil AA^’ar; for twenty-three j’ears Suigeon-General of the 
National Guard of the District of Columbia; died at his 
home in AA^ashington, November 27, aged 70. 

Warren Oscar Plympton, M.D. College of Plij'sicians and 
Surgeons, New Yoik Citj', 1888; formerly professor of sur- 
geiy in the New York Postgraduate Medical School; attend¬ 
ing surgeon to the Daisy Field Hospital, Englewood, N. J., 
and consulting surgeon to the IMary Immaculate Hospital. 
'Jamaica, L. I., and the Tarrytown Hospital; died at his home 
in AA^’estport, Conn., November 19, aged 55. 

Nathaniel Heath Street, M.D. University of A''irginia, Char- 
lotteville, 1880; New York University, New York City, 1881; 
a member of the Medical Society of the State of North Caro¬ 
lina ; died at his home in New Bern, December 1, from_ the 
effects of a -gunshot wound of the brain, self-inflicted, it is 
believed with suicidal intent, while suffering from melancholia 
due to ill health, aged 56. 

John Todd, M.D. Pennsjdvania Medical College, Gettysburg, 
1857; for fifty-six years a practitioner of Montgomery County, 
Pa.; for several jmars a burgess of Pottstown, and for nine 
vears a member of the town council; president of the medical 
staff of Pottstown Hospital since the establishment of the 
institution; died at his home, October 27, from senile debility. 


aged S3. 

Henry J. Evans, M.D. Hahnemann Medical College, Philadel- 
■nhia, 1881; president of the Maryland State Homeopathic 
Society in 1899 and president of Maryland _ State Board of 
Mediciil Examiners in 1888; consulting physician to St. BnUes 
Hospital; formerly of Baltimore; died at his summer m 

Hollidaysburg, Pa., November 30, from pernicious anemi., 


rrederick Ogden Marsh, M.D. Miami Medical College, Cm- 
ii-iti 1884- nrofessor of chemistry and toxicology m his 
.m maLr; o/cinchmati; who was'eommitted to Longview 
^ -tol Dctnber 7 suffering from melancholia; died in that 

have been selt-lnfllctca with snieidal intent, aged 54. 

angh Spence, Wimagt^v. ?3e“gin1i 

im^s, Tcnm, December >3, from nephritis, a ed 68. 
William Hutchinson MerrS M.D- of pSSer'*of 

3?;rS,a3rGl died at hie 

me in the latter city, DecemNer 2, aged 53. 


■Toon. A. M. A 
Dec. 20, 1013 


Isaiah Carter Turner, M.D. Moharry Medical College NtiIi- 

ton*^'oTi””’’ ’'y®D-known colored practitioner'’of Day-’ 

ton, Ohio, and a member of the National Guard, who served 

of hSaffe?^ April of this year; died at the home 

I his father in Owensboro, Ky., December 1, aged 39. 

William Ernest Miller, M.D. College of Physicians and 
Surgeons, Baltimore, 1892; a Fellow of the American Medical 
Association ; a well-known practitioner of Northwestern Balti¬ 
more; died in the Franklin Square Hospital in that city, 
November 23, from cerebral hemorrhage, aged 43. 

Adolphus Woodville Dail, M.D. Tennessel Medical Collo-e, 
Knoxville, 1891; a Fellow of the American Aledical Assoefa- 
tion; for eleven years a practitioner of Cement, Okla.; died 
in the AA^ashita A'alley Hospital, Chickasha, Okla., November 
zu, irom tubercular peritonitis, aged 44. 

Edward Wachenschwanz, M.D. University of Jena, 
IS.-iO; formerly demontyrator of anatomy in Starling Medical 
College, Columbus, Ohio; a surgeon of volunteers during the 
Civil AAhar; died at liis liomc in Cliillicothe, Oliio, November 7, 
from senile debility, aged 83. 


Richard Cranch Greenleaf, M.D. Harvard Medical Scliool, 
1870; a trustee of the Lenox Lihrarj' and Lenox Academy 
and town assessor for several years; a member of the Massa¬ 
chusetts Medical Society; died at Lawrence, L. L, December 3, 
from heart disease, aged 68. 

Evim S. Weisiger, M.D. PcnnsjJvania University, Lexing- 
ton, K.V., 1852; surgeon in the Confederate service "during the 
Civil AAhar; for fifteen j-ears state quarantine officer at the 
month of the Brazos River, Tex.; died at his liome in Brazoria, 
Tc.v., October 8, aged 83. 

Thomas J. McClosky, M.D. St. Louis College of Physicians 
and Surgeons, 1889; a member of the AA’'isconsin State Medical 
Society; formerlj’ a practitioner of Prairie du Chien and 
Beloit; died at the home of his sister in Dubuque, Iowa, 
November 28, aged 53. 

Horace H. Tinker, M.D. New York Ilomeopathical Medical 
College, New York City, 1875; of New York City; died at his 
Slimmer home in New London, Conn., November 20, from the 
ellccts of poison believed to have been self-administered witli 
suicidal intent, aged 61. 

Charles De Witt Rawson, Jr., M.D. Drake University, Des 
Moines, la., 190.); of Otley, la.; who was seriously injured 
in an automobile accident near Otley, November 13, died at 
his home in that cit.y from the effects of his injuries, Novem¬ 
ber 10, aged 31. 

James Lawrence Turner, M.D. University of Georgetown. 
AA''as]iington. D. C., 1864; a veteran of the Civil AA’'ar and 
for maiij' years a practitioner of New York City; died at 
his home in Corona, Long Island, November 16, from pneumo¬ 
nia, aged 75. 


Thomas Edwin Nott, Jr., M.D. Tulane University, Nmr 
Orleans, 1885; formerlj^ a practitioner of Spartanburg, S. C., 
but recently a resident of Brownsville, Tex.; died in that 
place, November 24, from tetanus due to a needle wound, 
aged 48. 

Allen L. Woode, M.D. Hj^geio-Therapeutic College of New 
York City, 1863; a resident of Flatbiish, L. L; for thiity-fi'c 
j’ears president of the Clinton Street Baths, Brookh’ii; diei 
in the Paul Kimball Hospital, Lakewood, N. J., October 


ged 73. 

Charles Young Moore, M.D. University of Toronto, Ont., 
871, and silver medallist of his j'ear; for more than foi 3 
ve 3 'ears a practitioner of Brampton, Ont., and medical ol ice 
f health of that place; died at his home, September u, 
ged 66. 

Anita E. Tyng, M.D. AVoman’s Medical College, Philadelpbia, 
864; at one time a medical missionary in the Orient an 
jrnierty a member of the Rhode Island jledical Socic ( 
t lier ]iome in Berkeley, Cal., October IG, aged 

H. G. Patterson (license, Kansas, 1901); a veteran of ^ 
iivil AVar; for thirty years a practitioner of noHbwcster 
lansas; medical director of the Kansas State L. A. u. 
907; died at his home in Rexford, November 29. 

Dr. Charles Morton Clifford, M.D. Miami 
lincimiati, 1893; a Fellow of the American j,';, 

ion- formerty a practitioner of C 3 'iithiana, K}., die . 
ome in Le Roy, HI., Noveniber 24, aged 46. 

Alexander S. Cornell, M.D. Detroit College of ‘ 

894; was instantly killed December 2, ranking 

ih Mich., bv his own automobile, -wbieb be 
dthout having put the machine out of gear. 
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. Woodson B. Fearing, M.D. University of Maryland, Balti¬ 
more, 1881: a member of the Medical Society of ibe State 
of North Carolina; of Manteo; died in the Sarah Leigh Hos¬ 
pital, Norfolk, Va., December 2, aged 54. ■ 

Robert Lyon Sanderson, M.D. Cleveland University of hledi- 
cine and Surgery, 1857; for many years medical officer of 
health for the township of Yarmouth, Out.; died at his home 
in Sparta, Out., September 23, aged 81. 

John Gould, M.D. University of hlichigan, Ann Arhor, 1890; 
for four years assistant superintendent of the Yankton 
(S. Dak.) State Hospital for the Insane; died at his home 
in Denver, Col., November 24, aged 55. 

W. L. Simmons, M.D. Graffenburg Institute, Dadeville, Ala., 
1858; for more than forty years a practitioner of ^t^eather- 
ford, Tex.; died in a sanatorium at Fort lYortli, November 19, 
from senile debility, .aged 81. ■ 


John J. Baker, M.D. Pliysio-JIedicnl College of Indiana, 
Indianapolis, 1875; formerly of lYestfield, Ind., and Indianap¬ 
olis; died at the home of his daughter in Peru, Ind., October 
20, aged 62. 


Meredith Taylor (license, hlissouri, 1883); formerly circuit 
court judge of Jasper County; died at the Odd Fellows’ 
Home, Liberty, Mo., September 24, from cerebral hemorrh.age, 
aged 63. 

George Washington Wise, M.D. hledieal College of Georgia, 
Augusta, 1861; for many years a practitioner of Trenton, 
S. C.; died in the Columbia, S. C. City Hospital, November 4, 
aged 74. 

Ellsworth Henry Way, M.D. Cleveland University of Medi¬ 
cine and Surgery, 1874; founder of the Riverside (Cal.) Hos¬ 
pital; died at his home in Riverside, October 21, aged 52. 

Salmon Stebbens Douglas, M.D. Chicago Homeopathic Col¬ 
lege, 1892; coroner of Delaware County, Iowa; died at his 
home in Earlville, November 28, of pneumonia, aged 45. 

Thomas Henry Hllyot, M.D. University of Southern Cali¬ 
fornia, Los Angeles, 1908; died at his home in Pomona, Cal., 
November 7, from ptomain poisoning, aged 32. 

William M. Edwards, M.D. University of Alabama, Mobile, 
1880; died at his home in St. Elmo, Mobile County, Novem¬ 
ber 26, from cerebral hemorrhage, aged 59. 

Alfred Layman, M.D. Hahnemann hledical College, Philadel¬ 
phia, 1882; died at his home in Philadelphia, December 6, 
from carcinoma of the stomach, aged 70. 

Fleming B. Todd (license, Missouri, 1883) ; for more than 
forty years a practitioner of North Central hlissouri; died 
at his home in Madison, September 18. 

James H. Willis (license, fifty years’ practice, Kentucky, 
1895) ; a veteran of the Mexican War; died at his home in 
Lawrenceburg, November 10, aged 90. 

Henry C. Williams (license, Michigan, 1900); for more than 
fifty years a practitioner of Morenci, hlich.; died at his home 
in that village, November 3, aged 79. 

Leandre Coyteaux Prevost, M.D. Eeole de M6d6cine et de 
Chirurgie, Montreal, 1874; of Ottawa, Ont.; died at Saranac 
Lake, N. Y., November 6, aged 03, 

Joseph G. Williamson, M.D. Bennett Medical College, Chi¬ 
cago. 1882; formerly of LaGrange, Ill.; died at his home 
in Montague, Mich., November 5. 


Richard David Hailey, M.D. University of Louisville, Ky., 
1909; died at his home in Olive Hill, Tenn., August 6, from 
pernicious malarial fever, aged 38. 

John Oscar Stevens (license, Texas, 1898); of Hobbs; was 
shot and instantly killed while driving through Camp Springs, 
Tc,\-., November 13, aged 46. 

Clarence E. Frey, M.D. Hospital College of Medicine, Louis¬ 
ville, 1906; died at his home in Louisville, November 30, 
from pneumonia, aged 32. 

Robert Charles Meyers, M.D. University of California, San 
Francisco, 1880; formerly of San Francisco; died in Los 
Altos, Cal., November 23. 


Julius L. Schauer, M.D. College of Physicians and Surgeons, 
Baltimore, 1891; formerly of Milwaukee; died in Chula Vista, 
Cab, August 20, aged 48. 

Gerald Waddell, M.D. SIcGill University, Montreal 1907- 
of Montreal; died in Cliathnm, Out., July 13, from caminomi 
of the stomaclu aged 29. 

Calvin Lutz, M.B. Victoria College, Coliurg, Ont. ISGS* 
difd at his home in Gan.inoqiie, Ont., September 14, aged 62 ’. 


The Propaganda for Reform 


In This DEPAarMENT Appear Reports of the Counch. 
ON Phaumacv and Chemistry and or the AssimiATioN 
Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on thd Pbofe.ssion 


THE JIREH DIABETIC FOOD COMPANY 

The Company Rises to Explain in a Brief Note of One 
Thousand Words 

Exploiters of fraudulent and dangerous pharmaceutical 
products have no love for The Journal. When such products 
are exposed in these pages, their manufacturers seldom reply 
to the criticisms except through indirect channels. Then the 
replies are frequently replete with-billingsgate and denuncia¬ 
tion of The Journal and its editor, the Association and the 
medical profession generally. 

We have, at different times, had to call the attention of the 
public and the medical profession to the fraudulence and 
dangers of some of the products of the Jireh Diabetic Food Com¬ 
pany. We have shown that the Jireh company lied boldly and 
directly so long ns it could do so without getting into the courts, 
and that it lies inferentially still; we have shown that Jireh 
flour had practically as much carbohydrate as ordinary flour; 
we have shown that, probably to escape prosecution under the 
Food and Drugs Act, the Jireh concern has coined the word 
“diatetic” and substituted it for the word “diabetic,” which 
used to appear in its advertisements; we have sliown that the 
claim made for tlie Jireh products that they are “starch- 
changed” was n false one, and that the company has modified 
this to “starch-treated,” presumably to avoid being haled into 
the courts under the “pure food law”; we have shown, in short, 
the unreliability both of the Jireh concern and of its products. 

Two or three weeks ago a New York physician wrote to 
The Journal for information regarding the Jireh products. 
We sent him such matter ns had been published on the subject, 
and he showed this material to a patient who was using the 
Jireh products. The patient, in turn, expressed her opinion 
of the product to the retailer from whom she had been pur¬ 
chasing it, A day or two later she received a letter from the 
Jireh Diabetic Food Company, whicli, in spite of its length 
and discursiveness, we publish in full, so that physicians may 
know just what this company thinks of them. The letter, 
which is dated Nov. 20, 1913, really belongs in the “Knocks 
and Boosts” department, but its length prevents its use there. 
Here it is: 


”\ve learneu tlirougji Aless. Lusliman Co. that you are a 
constant user of Jireh Foods for some time past, and that 
recently a certain derogatory statement was brought to your 
attention relative to our product. We feel an explanation is 
due you for two reasons. 

“First, because we want you to continue using Jireh Foods 
and thus receive the benefits of the same; and second, that the 
remarks called to your attention are not only libelous, but are 
in no way pertinent enough to detract from the value of our 
product. In the first place, we want to state that the particu¬ 
lar journal in question has been endeavoring to injure our 
business for some time past and that we are not the only 
descent [sic] manufacturers of foods that are suffering in this 
way at the hands of the editors of this particular magazine. 
Since you are interested in the Jireh Foods, you may be more 
interested to learn why this particular magazine is so anxious 
to injure our reputation. The reason is very obvious if you will 
take into .Tecoiuit the fact that this magazine is the official 
journal of the medical association of this country which is 
known as the backer of the medical trust. It is very clear to 
you, no doubt, that there are some physicians, particularly 
those that are associated with the mag.azine, who are anxious 
to stamp out of existance [sic] such concerns that offer a bona 
fide product, a meritorious product which actually produces 
the required results without the aid of medicine. 

“For the particular maladies for which we offer’our foods we 
have been very successful, consequently the antagonism on’the 
part of this particular journal is the logical thing! In addition 

more important to us, is the fact 
ihnf mogozine have made it known to us 

that they Yill not approve of our product until such time that 
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\\e caro to be dominated bj^ the moving influence of the ma^a- 

forni!tl!?*''^f’T' ^ " supply them with the private 

onhVl Inn “''>«"^«cturing our foods and to 

nnr ^n.lf j vavious .proccsscs applied to 

oui pioducts to produce the required results. As a bona fide 
and ethical business house, we absolutely and unqualifiedly 
efusc to complj" with this Misli, and will always refuse to 
do so, no matter how often they may attack us. We stand 
strictly upon principle in this matter and propose to run our 
business in our own way, and ivill not, under any circum¬ 
stances, allow a magazine or anybody else dictate to us under 
, conditions we are allowed to do our business. 

remarks wliich they make would perhaps hurt us some 
It tliey emanated from n source that was qualified to iud^e 
the merits of our food. The absurd side of the issue, and per¬ 
haps the comical side of it, is the fact that the honorable 
gentlemen who assume to condemn a product, know less about 
the disease for rvhich the product is offered, and much less 
about diet and foods than the average layman. Consequently, 
MO consider it simply absiird to alloiv' them to step into our 
business and dictate policy to us. This is the gist [siej of the 
discontent tliat prevails between the magazine editors and 
ourselves, and as long as we refuse to comply M’ith their rvish, 
we certainly cannot e.vpcct them to speak well of us. It has 
become a notorious fact in the medical profession that their 
criticisms arc almost valueless, inasmuch as they stop at 
nothing in order to create sensationalism, and have attacked 
not only ourselves, but eveiy bona fide mannfactiircr of foods 
and drugs in this country who has refused to fall in line with 
them. 

“This explanation, we trust, will appeal to your good jiidg- 
luent and will convince you of M'liat is said about us is untrue. 
Furthermore, our business has groM-n to colossal proportions, 
notwithstanding their endeavors to crush us. ^Ye call your 
attention to a most peculiar fact: tliat is, tliat thej' make no 
comment whatsoever as to the product and its therapeutic 
value in the treatment of diabetes. You notice they make an 
an'ful play on our literature, which was changed merely to 
suit conditions in business. We also wish to call your attention 
to another peculiar fact, and that is that a great majority of 
the physicians -wiio are in with this magazine readily recom- 
inended our foods, and we also believe that your physician, 
after reading this letter, will feel the same way as most physi¬ 
cians do in relation to our foods. We believe that your physi¬ 
cian is perfectly rviliing to be convinced that our foods are as 
represented to be, and the very best clinical evidence as this is 
the effect our foods have had upon you. Finally, if the foods 
are palatable and M'hole.some and have alleviated the annoying 
symptoms of Diabetes, then rvhy should you be guided by the 
opinions of demagogues and yelloM’ journalists^ 

“You may be pleased to learn that our foods have received 
the attention of Dr. Wiley, the well-known chemist and food 
scientist of this country, and we have now in our possession 
his reports .showing the very high standard of our foods. This, 
in our opinion, is of more consequence than all the harangue 
M’liich those venerable gentlemen of the magazine may 

indulge in. , r ^ 

“We want to convince you without an atom of doubt tliat we 
are honest and bona fide' in everything we say, and we extend 
to you a hearty invitation to call at the first opportunity and 
shall be glad to tell you anything you may wish to know. 
Thus awaiting the plea.sure of this visit, we beg to remain 

“Yours very truly, JiREk Diabetic Food Co.” 

We learn from this letter that The Joubnah’s ‘ remarks 
on the Jireh product are “libelous." We have made them many 
times and for several years past; if libelous, the manufacturer 
has excellent grounds for damages. We learn, too that our 
remarks “are in no way pertinent enough to detract ^he 

value" of the Jireh products. Why, then, take any notice 
of them’ We learn, moreover, for the Imndred-and-first tune 
S “Se i. the offidel organ of the W ’ 

and M-e are told that/‘there are some physicians 

Qni in Jireh Paods because these products cure dia 
I’TrtiDioS Drise ^ The Joubnae, so the 

^ n 7 iic +li\ Jireh Diabetic Food Comp^iny to 

““Y" h.TAvX the -varione pre- 

' ,5,-,eh the Jiioli\toductB are made. Such stye- 

cesses by ^ the Jireh Diabetic Food Company does 

ments indicate < mere advertising of its 

imt confine its mendacity f ® naturally great, 

product, where the Dr. Wiley are evidently 

Ihe ambiguous ’'"“t le doctor approros of the 

intended to convey the idea that w 
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Jireh products. Dr. Wiley was sent a copy of the Jireh 
letter and his attention directed to the statements appearin<T 
therein regarding himself. He replied.- ° 

“In regard to the Jireh products and-their claims tliat our 
reports show the very liigh standing of their foods, I would sav 
that I consider siich a claim entirely false. . . . We did 
examine five or si.v products in our own laboratory however 
and found them to be of very fair composition per sc, but 
not of a €07nposition that afforded anp legitimate basis for iheir 
claims. TFc cntirchj disapproved . . . three of the prod- 
vets malcing special claim as to their fitness for diabetics. 
[Italics ours.—E d.] These were the Wheat Nuts, the Jireli 
Fioul uikI tliG Piitcjit JJ/irley. T^ro of the other products ^Yc^e 
passed ivith a non-committal rating, udiicli means that they are 
not actually disapproved, but the star marking is not accorded. 
These products were the dietetic Husks and the Macaroni. 
For the latter especially no specific claims seem to be made. 
We called attention, however, to the generally objectionable 
juggling of terms indulged in by this company. . . .” 

• Tlie Jireii concern says that in spite oi the efforts of The 
JouBXAE to “eriisli” it, “our business lias grown to colossal 
proportions.” Of tliis the New York physician who sends us 
the letter says: “Their 'colossal proportions’ must have received 
a slight jar or they would not have taken time to iviite such 
a letter.” 

The folloiving medical journals carry the advertisements 
of the dangerous and fraudulent Jireh products: 

Dietetic and JJuoicnic Gazette Pediatrics 

Medical Times Medical Dcrald 


DOWD’S PHOSPHATOMETER 

Dowd’s Phosphatometer, according to its inventor, is a 
device “for taking the phosphatic index or pulse of the nervous 
system.” Its originator, J. Henry Doivd, M.D., Buffalo, N. Y., 
M-rites enthusiastically of his instrument: 

“Piij’sicinns M-ho use the Phosphatometer are sending DO per cent. 
less patients away for consultation, getting 75 per cent, better 
results at homo, because the Phosphatometer tells the cause and 
what to do, nud the Comp. Phospliorus Tonic gives results In SO 
per cent, of all conditions of JJJness.” 


The “Comp. Phosphorus Tonic” referred to in the above 
quotation is a sideline of Dr. Doivd’s, pub out by the 
Richardson Companj’’ of Buffalo. The stationery of the Hich- 
ardson Company gives its address as 334 Franklin Street, but 
directs that all communications be addressed to 40 North 
Pearl Street, which is the private address of J. Henry Dowd. 
According to the Buffalo directories, 334 Franklin Street is tlic 
drag store of Artinir E. Reimann. 

To those M’ho read the Dowd “literature,” the Pliospbatom- 
eter will appear to be either one of the wonders of the age 
or an unscientific absurdity. To the thinking man it ivill be 
the latter. It pretends to determine the amount of phos¬ 
phates in the system. This is accomplished—alleged—by 
taking the second urine passed in the morning and mixing a 
portion of it in the instrument M’itli a solution which is tlio 
well-known magnesia mixture. The height to which the crys¬ 
tals settle in ten minutes determines, according to Dowd, the 
xraount of phosphates! Was ever a test devised that violated 
More of the first principles of quantitative chemical analysis? 
Lf so, M'e never heard of it. Dorvd’s system does not require 
my determination of the amount of urine passed in twcuty- 
mur hours or oven of the amount passed at the second mic- 
Airition in the morning. 

If a patient whoso urine was being “tested” by the Dow 
method, should drink two cups of coffee for breakfast iiistca 
rf one, his urine might be so dilute that the piiospha cs 
rt-ould fall below the “normal” mark. Dowd says that Ins 
Phosphatometer “takes the pulse of the nervous sys cm. 
iVhat about the patient M'ho cats several eggs or coasunic 
J, sweetbread or other nuclein-containing articles of < le . 
rhe increased amount of phosphates in sucl. a diet img h 
'• xsilv lead to an apparent c.xcess in tlie urine, kierj p 
fician, nay, every sophomore medical student, 
xmount and kind of food ingested governs almost tntir j 
imoiuit of phosphates e.xcrcied in the nrino. 
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What actually docs “Dowd’s Dhospliatometer,” M’hen used 
according to instructionSj show? It shon’s the presence of 
phosphates in the urine; it permits a guess—with not the 
slightest claim to accuracy—as to the amount in the specimen 
tested; it gives no possible clue to the normal or almormnl 
relation of the phosphates in the urine or as to whether the 
source of the crystals precipitated is the nerve tissue or the 
food. Yet here are some of the claims made for it: 

"TIic Phospliatomcter shows nervous metabolism the same as 
the ureometer shows muscular; the former errs in about 3 per 
cent.; tbe latter in 40 per cent.” 

“The Pbosphatometer shows the nmoiint of nerve food heing nsea 
and present in the nerve cells.” 

“Over 50 per cent, of pain and human suffering* is due to the 
nerves ervin? for food \ the Phosphatometor will show the true 
cause in ten minutes.” 

“The Index not only tells the present condition, but foretells the 
future, thus preventing serious complications Vhich might arise." 

"The Pbosphatometer measures the amount of phosphorus in the 
svstem." 

“The Dowd Phosphatometer not only takes blood-pressure, it tells 
how to regulate it." 

"The Phosphatometer measures the amount of phosphorus in the 
nerve cells; it is as positive in nerve troubles as the x-ray in 
fractures." 


The information contained in this letter is interesting and 
instructive, but that is not the reason we are publishing it. 
We are bringing it to the attention of onr readers because it 
is typical of letters that come almost daily to this ofhcc 
from laymen who are interested in the work The Journae 
is doing in exposing medical frauds on tlie public. This phase 
of the'propaganda work is encouraging and fruitful of good 
results. It is in the “ethical proprietary” field that come 
the greatest discouragements. The “proprietaries” sold to 
physicians, which The Johbkae is exposing, are in every case 
a disgrace to scientific medicine and in many casesj at least? 
just as fraudulent as the various “patent medicines.” Yet 
physicians do not exhibit anything like the enthusiasm over 
exposures -of this sort of thing that they and the public show 
in the ease of “patent medicines.” This attitude is an 
unworthy one. Sooner or later the knowledge that the public 
is gaining regarding “patent medicine” frauds will cause it 
to focus 'its attention on the proprietary evil as it affects 
the medical profession. ^Yl^en that time comes will it be 
shown that the physicians of the country have cleaned house? 
If not, the profession will suffer a loss of confidence on the 
part of the more intelligent portion of the public that will 


These claims are essentially false. As a matter of fact, a 
simple examination of the urine for plmspliates cannot tell us 
the condition of the nen-ous system. This must he evident 
from the fact that only a portion of the phosphates is excreted 
in tlie urine, a very considerable part passing out with the 
feces. Further, the buik of the phosphorus excreted comes 
from the food and only a small portion from the waste of 
the nervous system. The amount e-xcreted by the urine which 
comes from torn-down nerve tissue is so small that it is prac¬ 
tically impossible to estimate variations in it even by the 
most careful analytic methods. 

In brief, Dowd’s “scientific method" is nothing more than 
unseientifie humbug. 


PULMONOL 

Some Facts from the Inside 

"The letter that follows was received a few days ago: 

“To the Editor .—I congratulate you on the article which 
appears- in The Journal, Kov. 29* 1913, on Fulmonol. 

“I have been fiscal agent for several companies, and some 
three years ago I was persuaded to take up the floating of 
Fulmonol. • I did this after investigating and coming to the 
conclusion that the medicine was all that was claimed for it. 
I had not been in the business very long, however, before I 
found out that I had_ been deceived. 

“The first case you mention, which was supposed to be 
so wonderful that the Committee on Tuberculosis was asked 
to investigate, was my first eye opener. Some time after 
this woman’s death her daughter came to the office insisting 
and then pleading that the testimonial be discontinued, hut 
Dr. Payne absolutely refused. Feeling bow manifestly unfair 
it was to give tbe name of a dead person as a testimonial 
for the medicine was one of the reasons for my quarrel with 
the “medical director” and for my getting out of the concern. 

“Some months after I left him, he continued to use this 
testimonial, advertising it considerably in and around Jsew 
York. I drew the attention of the editor, whom I knew, 
of one of the newspapers in which the ad. was appearing, 
and he immediately discontinued it. Hiker & Company, unde^r 
whose name the advertisement appeared, also insisted that 
Dr. Payne omit this testimonial from his circulars in future. 

“Pulmoiiol is being pushed very much in and' around Kew 
York, and I tliink your article ought to be reprinted and 
spread broadcast and so help those poor people who have 
been deluded into believing that it really aids them in fiehthm 
tbe disease. ” ” 

“I do not knoa- a-hetber or not your Journal is published 
for medical men alone. If not, I wish vou would send me 
three copies, for wliich I will forward vou fortv-five cents 
on hearing from you. I would like to bri’ng the article before 
Uiker & Company, for I know this to be a reputable concern 
and I do not think they would longer stand behind and push 
a medicine like this after reading an article so convineino- 
as yours of its fraudulent character. ° 

‘TI.VXSOX Caygill, 82-90 Beaver St., Neiv York Citv.” 


not easily be regained. 


Correspon den ce 


Method of Sterilizing Rubber Gloves 


To the Editor :—The method of sterilizing rubber gloves 
by two tablets (weight not given) of mercuric cyanid in 4 
ounces of alcohol and 4 ounces of talc (time not given) is 
acknowledged by Dr. Ray Ernest Smith (The Journal, Nov. 
15, 11)13, p. 1831) to lie “theoretically’’ inefficient; but he 
says that the gloves “practically surely seem” to be sterile. 
There are no degrees of sterility of gloves; gloves are either 
sterile or not sterile and all gloves must be considered con¬ 
taminated until they are sterile. 

Mercuric cyanid is useless as a germicide, as may be seen 
by any one sufficiently interested to read Harrington’s article 
(Boston Med. and Burg. Jour., Jan. 14, 1D04). He tested the 
cyanid in all strengths and mixtures and found that in a 
1:500 solution it had no effect on the staphylococcus after 
thirty minutes. He concluded that in the strength recom¬ 
mended, 1:1,000, it did not destroy known pus organisms in 
three hours and that it was an inefficient germicide. 

Dr. Smith asserts’ that hot water and soap followed by 
alcohol and cyanid are sufficient to sterilize gloves for obstetric 
work. He states that “some of our famous surgeons” use 
washing, followed by alcohol, to sterilize tlieir hands. Schum- 
berg (Arch. f. klin. Ghir., 1906, l.xxi.x, 1) found that in most 
eases the hands showed more bacteria than before scrubbing, 
which he ascribed to tbe bringing of bacteria to the surface 
from the gland crypts, and that subsequent bicblorid scrub¬ 
bing did no good. He found a fat solvent of benefit. Aperlo 
(Clin. Ghir., 1913, xxi, 331) concluded that continued washing 
with warm water and soap, using a sterile brush, was not 
sufficient to remove germs from the hands, and that the 
result was no better if tlie washing was continued for an 
hour. How, then, does Dr. Smith expect to rinse his gloves 
clean with hot water? 


Alcohol 16 a poor germicide. Koch grew spores after 110 
hours in alcohol. Goenner grew the streptococcus after fifteen 
minutes in alcohol, and Senger.the Staphylococcus aureus after 
twenty minutes. An evidence of its weak action is the large 
percentage of alcohol required to preserve various proprietary 
liquid foods, in which it is used only as an antiseptic and not 
as a germicide. I have frequently recovered organisms from 
the previously infected hand after five minutes’ immersion in 
alcohol, and Schumberg states tliat the reduction of the 
bacteria is only quantitative and not absolute. 

All skin germicides should be fat solvents in order to nen- 
ctrate the sweat-glands and hair-follicles. Organisms mav 
reside within these and the entrance be blocked with fat 
or they may exist within the fat itself. Alcohol is.not a 
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good fat solvent; it dissolves the fatty acid, but not the 
gyceiid m winch form the fat in the skin always exists. This 
IS one reason why alcohol is not a good skin germicide. The 
concentration of alcohol is of no importance; it is too weak 
germicidally to matter whether it is 70 or 95 per cent, 

I would repeat my advice that gloves should be boiled in 
water (fifteen minutes is sufficient) or glycerin or put in the 
steam sterilizer for thirty minutes at 120 C. (248 F.) -with 
15 pounds’ pressure. The mercuric salts and alcohol are 
useless for the disinfection of rubber gloves. 

ISllice jMcDonald, M.D., New York. 


Joua. A. M. A. 
Due. 20, 1913 


Queries md Minor Notes 


The Truth About Ozone 

To the Editor: ^Hardly a month passes without some 
request coming to this laboratory concerning ozonizers and 
the uses of ozone for A'entilating purposes. It was therefore 
encouraging to read the recent article of Drs. Jordan and 
Carlson (The Joubnae, Sept. 27, 1913, p. 1007) on the prop¬ 
erties of ozone, as well as that of Sawyer, Beckwith and 
Skolfield (i6f<f., p. 1013), concerning tests on ozone machines. 
These give the most definite data yet published on the sub¬ 
ject. During the past 3 ’ear I have had several opportunities 
to see installations of these machines in a number of places. 
Invariably the odor of ozone could be detected only close to 
the machine. As the odor in ver 3 ' small quantities can be so 
readil 3 ’- noticed, this means that the gas was not being dis¬ 
tributed far from its source. In some places good results were 
claimed for the machine. It has been my opinion that these 
results can be fully accounted for b 3 ' the increased circulation 
of air in the room caused by the fan in the machine, as you 
have suggested in a recent editorial (The Journal, Sept. 27, 
1913, p. 1045). 

One instance of definite results ma 3 ' be of interest. An 
ozonizer was installed in a room in which it was necessary to 
exclude even small quantities of dust and dirt on account of 
the purpose to which the room was put. It was hoped that 
the ozone would relieve the usual stuff 3 ' condition. The irri¬ 
tating effects of the ozone were so great that the workmen 
refused to sta 3 ’' ,in the room unless the machine was removed. 

It seems as if the positive results obtained by Jordan and 
Carlson and Sawyer were such that further data are unneces¬ 
sary, and that we can finally give up the fallacy that ozone 
is of use in air purification. 

John F. Norton, Laboratory of Sanitary 
Chemistry, Massachusetts Institute of Technology, Boston. 


Stethophone, Not Stethoscope 
To the Editor :—Hippocrates employed immediate ausculta¬ 
tion. Laennec conceived the idea that mediate auscultation 
is practicable, and first used a roll of paper between his ear 
and the patient’s chest. Later he constructed the monaural 
stethoscope, which is still the favorite instrument of many 
clinicians in Europe. 

From the days of Laennec (1816) up to the present, for 
the last ninety-seven years, the instrument has been called 
the stethoscope. The word is of Greek origin. It is com¬ 
pounded of ffTvBos, breast, chest, and inspect, see. llie 

word “stethophone” would be compounded of stethos and t e 
suffix phone, which means sound or voice. 

In the days preceding the ophthalmoscope, the aunscope, 
evstoscope, gastroscope, bronchoscope or the phoneidoscope, 
and in the days preceding the telephone, graphoplione, dicta¬ 
phone and microphone, the word stethoscope need not P^r laps 
Lve been criticized; hut in the present day I believe it 

'St=fct 

while the name 01 1 In this connection, the 

should end in the Win- P visible the effect of 

phoneidoscope, an ‘ may find ourselves 

sound, bears a very insWtivenam^^^^ its 

reluctant, to give up \ “why then miscall it?’ 


oaaro.., but IbSse wilfbs onilt«4 


drebsing for laboratory tables 

SyoraVT"'''” ” “«is «»• "B" but I 

YTlua-M H. Deadeuick, M.B., Hot Springs, Ark. 

ANSWEB.--Tlie formula for the ebonizing preparation said 
to render laboratory tables resistant to staining or corrodin"- 
chemical reagents calls for two solutions as follows: 

Solution A ; • 

potassium chlorate, each.. 123 gm. 

Boll till sa'lts ’are’ dissolved. . 

Solution B; 

Anllin bydroclilorld . T.n 

.Jog IS: 

Anllin .. . -ton 

.; iso im.' 

" 1,000 gm. 

Two coats of Solution A are applied while hot, the second 
as soon as the first has dried. Two coats of Solution B are 
applied and the wood allowed to dry thorollghI 3 ^ Next a 
coat of raw linseed oil is rubbed in by means of a cloth to 
give a polish. In the treatment with the oil, the deep black' 
color is partially brought out, but this does not uniformlj’ 
appear until the table has been thoroughly washed with hot 
soapsuds. This latter treatment removes superfluous chemi¬ 
cals. To keep the table in condition it is said to be neoessar 3 ' 
only to \yash off occasionally w'ith soap and water and then 
to rub with oil. The cost of both solutions will not be over 
50 cents. The amount is sufficient for ten square 3 'ards of 
surface. 

ICOWARSKY BLOOD-TEST FOR DIABETES 

In The Journal, Nov. 22, 1913, p. 1921, we published 
through error the Kowarsk 3 ' test for sugar in the urine instead 
of the test for di/Teiential diagnosis of diabetes. The 
method of Kowarsky is a modification of that of Bertrand, 
the principle of wdiich is the reduction of a copper solution 
by the sugar-containing liquid and solution of the cuprous 
oxid in an acid solution of ferrous sulphate which causes 
the separation of an equivalent amount of ferrous oxid, the 
quantity of which is determined by titration with potassium 
permanganate. 

The technic is substantially as follows: Two flask-shaped 
tubes graduated with trvo marks indicating 0.5 and 1 c.c. 
contents are filled to the lower mark by means of a capillary 
pipet rvith a 2 per cent, sodium fluorid solution. Blood 
carefully drawn from the finger-tip is added to the upper 
mark, foam being removed by a drop of ether. The mixture 
is removed to a centrifuge tube with two marks, and the 
rinsings of the tube added up to the lower mark (5 e.cj- 
A little poivdered sodium tartrate is dissolved in the liquid, 

4 c.c. of a dilution of liquor ferri dialysati (1:1) are added, 
the tube corked, shaken and let stand for five minutes. It 
is then filled to the mark with liquor ferri dialysati, well 
shaken and centrifuged for from five to ten minutes. 2 c.c. 
of a solution containing copper sulphate, 0.8; pure glucose, 
0.1, and water, 200, is mixed with 2 c.c. of one containing 
sodium tartrate, 40; sodium hydroxid, 30, and water, -0 • 
in a small Erlenmeyer flask (of from SO to 40 c.c. capacit.v) 
and exactly 5 c.c. of the clear liquid in the centrifuge amici. 
The mixture is heated to boiling, boiled gently for tlircc 
minutes and cooled by letting the flask stand 
minutes. The mixture is filtered through a carefully test i 
asbestos filter by means of a filter pump. The resulac i 
thoroughly washed, care being taken that the cuprous ox 
remains on the superficial layer of the filter. Tlie filter pi P 
is detached, the cork bearing the filter is placed 
meyer flask, and the cuprous oxid dissolved tlwougli the < 
in 3 C.C. of the following solution: ferrous 
sulphuric acid, 40, and wmter, 200. The filter is . v 

filtrate and -washings equal not more than 10 or 12 

"e ther titrated with a 1:2.000 pot.assium permanganate 
Wiition until a distinct rose color remains. 

The results arc calculated in the following 
her of cubic centimeters of permanganate solution 
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tlie titration multiplied by 0.91 gives the amount of copper. 
The amount of sugar corresponding to the amount oi copper 
is given in the accompanying table: 


Swgar 

Copper 

1.0 

1.95 

1.1 

2.15 

1.2 

2.35 

l.S 

2.55 

1.4 

2.75 

1.5 

2.00 

l.G 

3.10 

1.7 

3.30 

1.8 

3.50 

1.9 

3.70 

2.0 

3.85 

2.1 

4.05 

0.0 

4.25 


Sugar 

Copper 

2.3 

4.45 

2.4 

4.65 

2.5 

4.80 

2.0 

5.00 

2.7 

5.20 

2.S 

5.40 

2.9 

5.G0 

3.0 

5.75 

8.1 

5.95 

3 2 

G.15 

3.3 

G.35 

3,4 

G.55 

3.5 

C.70 


From this amount 1 mg. must be subtracted as being the 
amount already present in the solution used. The amount 
obtained by this subtraction corresponds to the amount 
present in 0,25 c.c, of blood, as onl^^ half of the amount of 
blood taken was v\sed in the titration. 

The whole process tan be carried out in not more than 
thirty or forty minutes. Like every other quantitative 
method, it requires a certain amount of practice. Beginners 
should first learn to determine the amount of sugar in the 
solution used. (See DeuUch. med. IFclinschr., Aug. 21, 1913, 
p. 1635.) _ 


COMPLEMENT-FIS..tTION TEST FOR GONORRHEA 

To the Editor;—!. Is the complement-fixation test for gonorrhea 
supposed to disappear as a case of gonorrhea, or a complication, 
progresses toward recovery? 

2. Kindly give me a few references covering this point 

O. J. Mlh'K, M.D., Bremerton, lYash, 


other arsenic compounds as a tonic and liematinic, {See N. 
N. R., 1913, p. 239.) . 

4. Electrargol, Eleetraiirol and Electroplatinol arc prepara¬ 
tions of oolloidal metals. The claims made for them appear 
to be very optimistic, 

5, Oleoresina aspidii may be given in an emulsion made up 
with simple elixir and acacia in which from 5 to 10 mmtms 
are contained in 1 dram. 

C, Phenoco is said to be about fifteen times as strong as 
pure phenol. Hence, if you use phenol in a 5 per cent, solu¬ 
tion, a solution of phenoco 1:300 should give an equal effect. 


COMPOSITION AND USE OF GIEMSA STAIN 


To the Editpr;— 
st-aln, and Its use. 


■Please give diicctiouB for making up the Giemsa 
E. S. riALn, M.D., McLeansboro, III. 


Answer.—T he formula of the Giemsa stain is as follows: 

Azuv II —eosin . 3.0 gm. 1 

Aziir II. O.S gm. 

Glycerin (C. P.) . 250.0 c.c. 

Methyl alcohol (C. P.) . 250.0 C.C. 

Grind up the dyes in the alcohol and then add the glycerin. 

Fix tlie films in metli}-! alcohol, and stain for five minutes 
in a mixture of 14 drops of the stain to 10 c.c. of distilled 
water. If necessary, a trace of sodium carbonate may be 
added to the water to intensify the basic stains. AYasli in 
water, dry, and mount. 


GREEN PLANTS IN THE SICK-ROOM AT NIGHT 

To the Editor: —1. Is it advisable to remove living green plants 
from the sick-room at night? 

2. If so, why only at night? R. M. C. 


Answer. —1. According to the gonorrhea complement-fixa¬ 
tion test, the antibodies can be present for at least two years 
after infection, but we find no record of a single positive 
reaction occurring after two years. 

2. The following are references for the past two years: 

Rockwood, H. L.: Complement-Fixation Test in Gonorrhen, Cleve¬ 
land Med, Jour., January, 1913; ahstr.. The Jooexae, March 1, 
1913, p. 69T. 

Owen, R. C., and Snare. H.; Complement-Fixation Test Vn Diag¬ 
nosis of Gonorrhea, Jour. MIchIf/ati State Med, Soe., May, 1013; 
ahstr., The Jocexal, May 24, 1913, p. 1G66. 

Value of the Complement-Fixation Test in Gonorrhea, The 
J opnxAL, Queries and Minor Notes, March 23, 1912, p. 881. 

Gonorrheal Complement-Fixation Reaction, The Joubxai., Society 
Proceedings, April 2f, 1912, p. 1307, 

McNeill, A.: Complement-Fixation Test tor Gonorrhea, Arch. 
Pediat., September. 1913. 

Lespinasse, V. D., and Wolff, M.: Clinical Value of Gonorrhea 
Complement-Fixation Test, Illinois Med. Jour., January, 1913. 

O'Neil, R. F.: Results of Complement-Fixation Te.st for Gonorrhea 
at Massachusetts General Hospital, Boston Med. and Surg. 
Jour., Oct. 3, 1912. 


URIC ACID TESTS—VALUE OF SODIUM CACODl’LATE—PAL¬ 
ATABLE .IDMINISTRATION OF OLEORESINA ASPIDII— 
STRENGTH OF PHENOCO—VARIOUS PRO¬ 
PRIETARIES 

To the Editor: —1. Is there any test other than a complicated 
quantitative analysis by which a physician can determine whether 
or not there is an excessive amount of uric acid in the urine? 

2. Has Doschien's .Syrup of Hemoglobin been accepted for the 
N. N. R.? Is it an ethical proprietary or a secret formula fraud? 

3. What value has sodium cacodylate hypodermically? Is it of 
any value as a “tonic"—as a hematinic? 

4. What Is your opinion of Electrargol, Electraurol, Elcctropla- 
tinol? 

5. IIow can oleoresina aspidii be administered palatably to a 
child unable to swallow capsules? 

G. I have been in the h.ahit of storing tubes of catgut, glass 
catheters and rubber gloves, also of cooling instruments in phenoi 
5 per cent., or bichlorid 1 ;1,000. What strength of "phenoco" 
should he used for equal effect, or will it not take the place of the 

jj. D, I,. 

Answer.— 1. The amount of uric acid can be determined in 
a convenient way. sufficiently accurate for most clinie.al pur¬ 
poses, by means of Ruhemann’s metlmd with an instrument 
known as the “uricometer,’’ or by tlie “purinometer” intro¬ 
duced by Hall. Tlicse methods may sometimes be servieeable 
in practice. The technic is described in recent works on labo¬ 
ratory diagnosis. Usually it will he necessary to know the 
amount of piirin nitrogen that is being ingested, or to place 
the patient on a purin-free diet before making the estimation. 

2 . IVe have no information regarding Deschien’s Svrup of 
llcmoglohin. It is a proprietary product. 

3. Sodium cacodylate has tlie effects of preparations of 
arsenic in general, and might bo used in the same way as 


Answer.— 1. As a rule, living plants will do no harm in a 
sick-room even at night: In some cases, however, they give 
off ethers which may linve an unfavorable influence on sensi¬ 
tive persons. It is usually stated that they give off carbon 
dioxid at night, hut the amount of carbon dio.xid thus added 
to the air of a room is not likely to be a serious detriment. 

2. No harm can he attributed to the ordinary, or daylight, 
metabolism of plants, which consists in decomposing carbon 
dioxid and giving off oxygen. 


TREATMENT FOR URTICARIA AND PRURITUS IN HTPER- 
THVROIDISM 

To the Editor :—Please suggest treatment for urticaria and the 
attendant pruritus in a case of hyperthyroidism. 

H. P. ASHE, M.D,, Pittsburgh, Pa, ' 

Answer. —Attention should be given chiefly to the under¬ 
lying condition of the thyroid. The digestive organs should 
be kept in as good order as possible. Rest and quiet should 
be insisted on. Nervous sedatives might be tried. Calcium 
clilorid is recommended as a remedy in urticaria and would 
be Avorthy of a trial. Local alkaline baths or washes and 
the various antipruritic agents, such as 1 to 2 per cent, 
solutions or ointments of phenol (carbolic acid) or menthol, 
are appropriate. 


DISINFECTION BY FORMALDEHYD AND BY SULPHUR 

To the Editor: —1, What is the best and most efficient method tor 
disinfecting infected rooms for tuberciiiosis, typhoid and other con- 
tagious diseases? 

2. Is burned sulphur a good disinfectant in a closed room? 

S. P, HaxDj M.D., Demopolis, Ala. 

Answer.—1. Disinfection tvith vapors of formaldeliyd is 
regarded as a most efficient method of disinfection at present. 

2 . Burning sulphur in a closed room in the proportion of 
3 pounds of sulphur per thousand cubic feet is a fairly effi¬ 
cient method of disinfection, provided that the surfaces and 
material to be disinfected are thoroughly tvet. 




X. V./4.V 






To the Editor;—Please give the address of a training-school 1 
male nurses. I have been a nurse for a number of ycars^and wi 
a chance to perfect myself in my chosen work. ^ “ 

Aethcr Wilson-, Redland, Fla. 

Answer. So far as we can ascertain there is no school f 
gcncroL nursing in the United States to which men a 
aaniittea. 
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Medical Education and State Boards of 
Registration 


.Toun. A. M. A 
Dec. 20, 1013 


COMING EXAMINATIONS 

MmUgomc'ry. Jan. 13. Chairman, 0r. W. n. Sanders, 

A. »■ S«'-. D'- D..ia 

c.s;sriS“ 

Dr^'^Wm'^'V rnf? House, Indianapolis, Jan. 13-15. Sec., 

iJr. u ra. 1 . Oott, 50 State House, Indianapolis. 

T?^S Capitol Bldg., Dos Moines. January 6-8. Sec. Hr 
Guilford H. Sumner, Capitol Bldg., Dcs Alolnes. 

Wlnnenpolls, January 0-9. Sec., 
Dr. Thos. S. McDnvltt, 814 Dowry Bldg., St. Paul. '* 

HAMnsinnn; State House, Concord, January 0-7. Kcgent, 
-Mu. H. C. iMorrlson, State House, Concord. 

Da^^Ve^i^s^^^^^ * Santa Fc, Jan. 12. Sec., Dr. IV. E. ICasor, East 

\xmnmso^‘"Sd G- 

Oklahoma : Oklahoma City, Jan. 13. Sec., Dr. John W. Duke, 
Guthrie, OkJn. ' 

January C-8. Sec., Dr. L. H. Hamilton, Med¬ 
ical Bldg., Portl.and. 

SpCTU Dakota : Capitol Bldg., Pierre, Jan. 13. Sec., Dr. Park 

B. Jenkins, IVauhny. 

Vkrmokt: Montpelier, Jan. 13-15. See., Dr. W. Scott Fay, 
Underhill. •" 

IYashikotok ; Spokane, January 6-12. Sec., Dr. P. P. \Vittcr. 
Traders’ Block, Spokane. 

WiscoKSiK ; Madison, Jan. 13. Sec., Dr. John JI. Beffel, 3200 
Clybourn St., Alilwaukee. 

Illinois September Report 

Mr. Amos Sawyer, acting secretary of the Illinois State 
Board of Health, reports the written examination held at 
Chicago, Septemher 24-20, 1913. The number of subjects 
examined in was 16; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 136, of whom 87 passed and 45 failed. 
Three candidates did not complete the examination and one 
withdrew. The following colleges were represented: 


PASSED Tear 

College Grad. 

Georgetown Unirerslty School of Medicine.(1913) 

Bennett Medical College .(1912,3) (1913,8) 

Chicago College of Medicine and Surg. (1911) (1913.23) 
Hahnemann Med. Coll, and Hosp., Chic. (1912) (191.3,2) 

Hering Medical College .(1913) 

.Tenner Medical College .(1911) (1913,2) 

Northwestern University.(1903) (1910) (1913,3) 

Rush Medical College.(1902) (1912) (1913.8) 

University of Illinois .(1912,2) (1913,13) 

College of Physicians and Sm'gcons, ICeokuk.(1877) 

Drake UniYersUy College of Medicine .(1913) 

Tufts College Medical School .(1912) 

American Medical College, St. Douis.(1913) 

St. Douis University School of Medicine.(1913) 

IVashlngton Universlt.v, St. Douis .(1913.2) 

Medical College of Ohio .(189o) 

Jefferson Medical College.f 

Meharrv Medical College .■'■■'/loto! 

University of Texas ’f./loiaJ 

Marquette University, Medical Hept.(IJIJ) 

failed 

Bennett Medical College -/VoinV li 

Chic. Coll, of Med. and Surg. ( 1910 ) (19U,3) lYi3,9) 
Coll, of Med. and Surg., Physio-Mod., Chicago 
Hahnemann Med. Coll, and Hosp., Chicago (1911) 1912) 

Ilerlng Medical College . 

Illinois Medical College .IjojosV ■(1918 2) 

Jennor Medical College • ■ v.’'/J 

Ffitiona) Mod. University, Chicago (1903) (1904) (iJuj) 

Bellnncc Medical College, Chicago .(1913) 

SSIw ■ ■ ■ • ■ ■ ■ '• j;ss‘} 

University ot Douiwille •.... ■ • ■ • .._ • ( 1913 ) 

American Medical College, S. ,jgQ5')'‘(jgoG) (1910) 

■Rnrnes MocIicflJ College ,. ) /iQnc\ 

s,. Louis College ot Piiyslctims and SurgM19 ) (,g^ 2 ) 

SSS'CO"- 


Total No. 

Examined 

1 

11 

26 

3 

1 

3 

5 

10 

15 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 


3 
13 

1 

2 

1 

1 

4 

3 
1 
1 
1 
1 
1 

4 
2 
1 

5 


New'^ersey October Report 
H. G. Norton. 

STvS. lot Tho number ol subierts ennn.- 


inod in was 9; total number of questions asked, 90- percent¬ 
age required to pass, 75. The total number of candidates 
examined was 38, of whom 32 passed and 6 failed. Twenty- 
six candidates were licensed through reciprocity since July 9*0 
1913. The following colleges were represented: 


passed 


Per 

Cent. 

77..3 

81.4 

75.5 

75.5 
77.0 

80.6 
77.5 


College 

Georgetoum University. 

Howard University . iioioi 

University of Doulsvlile..(leifu 

University of Maryland . leioi 

Harvard Medical fichool . neioi 

Dartmouth 111001001 School . !.!!!!!!!!,' (3912) 

Columbia Untv., College of Physicians and Surg. ( 1911 ) 

Fordham University, College of Medicine.(1011) ,, 

Dong Island College Hospital.(1911) 83; (1913) 81.2 S 2 .S 

College and Hospital (1912) 75.1; 

^”79 5^^79 7"”‘81^“”8'3“° Medical College (1013) 76.7; 

Jefferson Medical College (1910) 88; (1912) 75; 81.9; (1913) 73; 

i \>«o f oX«U. 

University of Ponnsylv.ania (1911) 81; (1912) 85; (1913) 75.9 

University College of Medicine, Richmond.(1912) 76 

UnlvcrsKj- of Virginia .(1913) 


83.7 


73 

TO 


PAILKD 

College of Physicians and Surgeons, Baltimore ..(1911) 

New Vork Homeopathic aicd. Coll, and Hospital (1913) 
University and Believe Hospital Medie.al College (1913) 73.7, 73.7 
University of Naples .(1803) 57.7; (1805) 68.0 

LICEXSED THROUGH RECIPROCITY 
„ „ Year Reciprocity 

CoUegc ■ Grad. with 

Howard University ...(1905)Dlst. Colum- 

Univer.sUy of Doulsvlile, Medical Dept.(1889) Kentucky 

Baltimore Medical College .( 1901 ) W. Virginia 

College of Physicians and Surgeons, Ballimorc .. (1900) Penna. 

University of Maryland .(1911) VC. Virginia 

Boston Universlt.v, School of Medicine.(1883) New York 

Columbia Univer.slty, College of P, and S.(1898) New York 

Cornell University .(1910) New York ; (1910) New York 

Eclectic Med. College of the City of New York (1903) New York 
Dong Island College Hospital (1009) New York; (1012) Nen-York 
New York Med. College and Horpital for IVoraen (1890) New York 
Hahnemann Medical College and Hospital, Philadelphia (1011) 
rennsyivnnia; (1912) Pennsylvania. 

Jefferson Medical College ...(1007) Penna. 

Medico-Chirnrgical College of Philadelphia..,. (1002) Penna. 

1\'Oman’s Medical College of Pcnns.vlvnnia.(1002) Indiana 

Vnivcvslty ol Pennsylvania (1807 Pennsylvania; (1899) Pennsyl¬ 
vania; (1907) Pennsylvania; (1912) Pennsylvania; (1012) 
Pennsylvania. 

University of Vermont.(19r2) Vermont; (1012) Vermont 

Medical College of Virginia ..'..(1909) New Vork 

The following questions were asked: 

AXATOJIY 

1. Name the valves of the heart; give location, structure and 
function of each. 2. Trace the superficial lymphatics of the upper 
extremity to their termination. 3. Internal saphenous vein : Give 
origin and termination, name its tributaries and_ veins it 
cates with in its course. 4. Describe the knee joiht, give blood and 
nerve supply and actions. 5. Describe the prostate gland 
its anatomical relations. 6. Give source and distribution ol tiie 
nerves of the palm of the hand. 7. M’hat important p.irts lie 
behind the sterno-elavicular joint? 8. Superior mesenteric fli'terj . 
Give origin, course and parts supplied. Name its hMneues. a. 
In amputation, three inches below the head of the fibula, ana 
arteries are divided? 10. Describe the elbow joint, 

PHYSIOLOGY 

1. Name the cranial nerves that arc exclusively 
the functions of the sympathetic nervous system. 3. 
structures involved in a knee jerk, and state the pbysioiOol 
such a reflex action. 4. Describe a white blood cell, ''hom , 
they formed and what is their function? 5. Name N'e/actois a 
produce the flow of blood in the veins. 6. Describe briei I 
digestion of a meal consisting of bread and butter, beef steaR 
a cup of sweet chocolate. 7. Give the composition of norma ... j 
8. Name the functions of the bile. Give its constituents. , ■ ‘ j 

is ciliated epithelium? Where is it found and what Is y® 

10. What constitutes the Ij'mphatlc sj’stem? Vi hat forces <1 
lymph to circulate? 

CHEMISTRY 

1. What is analytical chemistry, and what is the object 
tative analysis? 2. Jfontion the general physical 
propertios of urine. 3. State the general properties of 
pounds. 4. Describe the processes of fermentation and ‘,),o 

5. Explain the terms, react on and . ozone, 

process of respiration, from a chemical ^ ’ ^dmt clreiim- 

and how docs it differ from common ox.vgen , under ^''"‘.g. rpnee 
stances is ozone formed? 8. Illustrate by y,'®,, ^Us of 

between ferrous and ferric salts. 9. Enumerate the ^c* • j 

irtjich arc frequently employed in pbarranc.v. 10. State tue 
of constant and reciprocal proportions. 

HISTOLOGY-PATHOLOGY-UACTERIOLOGY 

3. Name six fixing fluids, ""fij“o^‘)ifc'l’ils)orr of 

the preparation of permanent specimens. •>. 
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blood-cells circulating in the blood-current 
Sa lad pseudoloubcmin. WUat cliucactcrlzcs " 

5 ?Dcfvwedc»a. I^nme varieties and causes. 0- 
heart sounds. Give causes and varieties. 

conditions cause respiratory d^turbanecs? 4ak 10 

bacilli croup and diseases caused by them. 9. DcscrJbe yeast i«. 
Kame sources, varieties and eSccts ot bacteria in milk. 

JI.\TKnU MEDICU Ab'D THERArEOTICS 

■ I Podopbvllum. Give official narae, active prin^ple, dose, proper¬ 
ties Md uses. 2. Glyceryl trinitrate. Give official name, dose, 
propel tics and uses. 3. DisttaUs.. Give official name, ac,^PT^port\os 
and uses and pTeyjaratious. X'ltvtc a prescription containing dJgi 
tails for an adult, i. Give official name, dose, properties and uses 
of three mercurial preparations. 5. Give official name of calcium 
chlorid Dose, properties and uses. C, Aspirin. Official name, dose, 
properties and uses. 7. Aconite. Official nainc, dose, properties 
and uses. Antidote tor overdose. 8. Give etiology and treatment 
of racnitis. 'Write a prescription containing phosphorus for a rtiild. 
9 De.scribe the treatment of a case of sunstroke, to. Icutnyoi. 
Describe. Give dose, properties and uses, tn ■what torm would you 
apply it locally? ti'clte a prescription for same. 


SO.UEOPATHIC MATCaiA MEMCA AkD TUEUAPErlTtCS 
1. Differentiate nus moschata and asafetidn in hysteria, 2. 
Dltterentlate three remedies in follicular tonsillitis, 3. Give treat¬ 
ment for carbuncle. 4, Give treatment for acute uremia. 5. Describe 
the cough of puls and drosera. 6. Differentiate eupatorlum and 
ceiseminm in grip. 7. tinme three remedies having aggravation 
after sleep; after motion; in dampness. S. Give Indications for 
fwo remedies in enuresis. 9. Prescribe for; Constipation, with no 
desire for stool. Rectum seems sluggish; flifflcult to expel even n 
soft stool; stools hard, knotty and scanty. 10. Prescrihe for; Head¬ 
ache increasing through the day; hursting pain; worse from sneez¬ 
ing or coughing; coated tongue; thirst; gastric deransement. 


PRACTICE (DIAGXOSIS) OP JlEPlCrSE 

1. Describe- only the prodromal symptoms, giving duration of 
each, in (a) measles; (h) scarlet fever; (ci chicken-pox, and (d) 
small-pos. 2, Name five diseases in which the opbthaimoscepe is 
an important nid to diagnosis, giving reo.sons therefor in each. 3. 
Define the terms "contagious,” "endemlcal,” "epidemical” and “pes¬ 
tilential,” and name Ip-o diseases iu each class. 4. Differentiate 
sunstroke, cerebral hemorrhage and alcoholic coma. 5. Describe 
four murmurs of the heart, giving name, cause, and state where 
each is best heard. 6. N.ame three causes for specific gravity of 
the urine (a) under 1010, and (b) over 1030. 7. Differentiate 

hepatic, intestinal and renal colic. 8, Uow much, what and hotv 
often wotiid you feed a two-months* old hottlc-led infant? 0. 
Describe n typical case of acute lobar pneumonia in its different 
stages. 10. Define bronchial breathing, ll'here is it heard normally? 
IViiat does it signify when heard elsewhere? 


SCRGERI 

1. Define hernia. 2. Give symptoms and treatment of nicer of 
pylorus? S. Give indications and technic of operation lor ligation 
of common carotid artery. 4. Differential diagnosis between frac¬ 
ture of upper end of radius and posterior dislocation of ulna. 5. 
TiTiat is v.aricocele? How would you treat it? 6. Give causes of 
retenUon of urine. Give treatment for one cause. 7. Give differen¬ 
tial diagnosis between abdominal ascites and a large oynrian cyst. 
S. Give technic of paracentesis thoracis. 9. Give diagnosis and treat¬ 
ment of pbiehitis. 10, Describe the operation tor empyema. 

OBSTETRICS ANP Gy.VECOI.OGr 
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Cr.iNic.rp ScEGtCAP Diag.vosis for Students axd PRACTtiiObBRS. 
By Id de Quervain, Professor of Surgery, Dniversltj' of Basic. 
Trnnsiated from the Fourth Edition, by J, Snowman, JI.D. Ciotffi 
IMcc, ?7 net. Pp. 779, with 514 Illustrations. New lork: llilllnm 
Wood .t Go.. 1913. . 


If this work were to he deserihed b 3 * a single word, tliat'word 
would be '"practical," as the effort of the author throughout 
has been to present the subject of diagnosis in the most prac¬ 
tical tnatmer, eliminating much that perhaps is of scientific 
interest hut as j’gt of little clinical value. One is constantlj* 
reminded that it is a living patient with whom the surgeon iias 
to deal and that the chief aim of diagnosis is proper treatment. 
This, is well illustrated by the following sentences from the dis¬ 
cussion of intestinal obstruction: “There is no object in being 
able to proclaim at the autopsy that we had correctly diag¬ 
nosed the situation and nature of the obstruction. Our main 
object must be to diagnose when surgical relief should be 
offered, although we may not always know the precise position 
and character of the obstruction.” 

Alter presenting the subject in detail the author lias tiie 
happj’ faculty of epitomizing or drawing n short conclusion 
containing the pith of the matter which is easy to remember. 
For instance, with reference to injuries of the brain.we find 
this; ■ “The following conclusion may he drawn for the diag¬ 
nosis of contusion of the brain. A patient who, immediately 
after an injury to the skull, manifests brain sj’mptoms which 
persist for a whole day and which do not fit in with the .signs 
of a gradually increasing cerebral pressure, has sustained a 
contusion of the brain in the widest sense of the term. This 
view is supported by the presence of irritative or localizing 
symptoms arising from cortical areas of ascertained function. 
It is definitely confirmed by a persistent rise of temperature 
which cannot be explained by infection from without.’’ 

The method pursued by the author in arriving at a diagnosis' 
is to reason from the sj'mptoms to a conclusion either on posi¬ 
tive evidence or hj- e.vclusion, rather than to assume a definite 
conditton and arrange the symptoms to fit tlie condition. 
Wliile teelinical methods are not omitted, the author has 
“employed those methods of investigation which are available 
for the general practitioner, or at any rate, which can easily 
be carried out for him.” The illustrations, which are numerous, 
.are quite good and almost all of them are taken irota the 
author’s own cases. 


1. Give (hree causes for post-partum hemorrhage, and describe 
your procedure for its control in each case. 2. Give symptoms of 
threatened eclampsia; of actual' eci.impsia, and of death of the 
fetus. 3. IVhat is ectopic sest.itioii? Give its symptoms and its 
course. Differentiate it from ovari.m tumor. 4. IVhat is dry labor? 
How does it differ from normal? R'liaf arc Its dangers? o. Given 
a u'oman in the eighth mouth of pregnancy, with uterine hemor¬ 
rhage and increasing exhaustion. Describe your examination of 
the ease; a condition you would find; your diagnosis, and yoor man¬ 
agement of the c.asc. 0. How would you diagnose lett-oce'iplto-ante- 
tior position; transverse position; breech presentation and face 
presentation? 7. What is asphyxia livida and asphyxia pallida? 
Give treatment. S- Give causes, symptoms, appearance and dancers 
of cervic.Tl tears, and describe briefly the chief steps In an operation 
for their repair. 9. Describe .ind giro uses or advantages of the 
following positions: Sims’, IValcher’s, knee-chest and lithotomy or 
dor.sosacral. 10. Name three conditions which cause a vaginal dis¬ 
charge ; give characteristics of each discharge, and give other svmp- 
toms which would differentiate the conditions. 

arciEXE ' 

I. Mention the v.irlous methods of house heating, and state which 
you consider the be.st for our temperate climate. ". State a suitable 
temperature for a sick room. 3 . In pneumonia, how would vou ven- 
til.ite the sick room, and at what temperature would you advise 
It to be kept? 4. Differentiate between a serum and a vaccine- 
define natural and artificial immunity bow may the latter be uro'- 
diicetl. , 1 . I-or what conditions would you examine a child in order 
to detoriulne the cnu.ses of inefficiency in school work's 6 What 
^ procedure in rendering a malarial 'di.strict 

lic.-ilthful? I. llh.it prophylactic treatment would be necessary for 
those who were undertaking this work? ^ 

jcnrsrRVDE.vcE 

viiw* cause.? of death. 2. How can von 

dlfferonfi.ite them? Mhat post-mortem findings would lead you 
to believe de.Tth to be due to n.NO,? U0.CZ2? fSic. Is this a 
catch question ora misprint? There were at least fifteen otLr 
typograplilc errors in the origlnnl copy.—Eo.I 4 . How would you 
detoriulne whether a wonmn w.is pregnant or not? 5 . Bow might 
. imeh e, que.stlon .iffect nn individual from a legal standpotat? 


Pbotbin Split Froddcts in Relation to I.’usiDNiTr and Disease. 
By Victor C. Vaughan, 3X.D., DHD., Dean of the Department of 
Jledicine and Surgery of the University of Michigan, Victor C. 
Vaughan, Jr., M.D., A.B., Junior Attending Physician to Harper 
Hospital, Detroit, and J. Walter Vaughan, M.D., A.B., Junior 
Attending Surgeon to Harper Hospital, Detroit. Cloth. $3 net. Pp, 
476, with illustrations. Philadelphia; Lea & Febiger, 1913. 

This is a compilaUnn and sumumtion of the work which has 
been carried on for many years in Vaughan’s laboratory at the 
University of Michigan. As is well known by those in touch 
with the progress in infection and immunity, this work began 
with a studj' of the composition and disintegration products of 
bacterial cells, which led to the finding of certain toxic and 
non-toxic products that were afterward learned to he obtainable 
also from proteins of all sorts. Out of this work, which inci¬ 
dentally yielded many items of value concerning bacterial chem¬ 
istry, came also knowledge of changes which take place in 
forei^ proteins within the animal body, whether the.se foreign 
proteins are bacterial cells, injeefed serums or food proteins. 
The ideas and results thus obtained preceded much of the 
modem inA-estigation of protein sensitization and into.vication 
—that is, anaphj'laxis or allergy. Vaughan is recognized as 
one of the pioneers in this most importaat line of progress, his 
work having been of particular value because it approached the 
subject from the chemical side at a time when practically all 
the investigation was solely b.v animal e-vperiment. The con¬ 
ception of anaphv-la.vis as an intoxication with the products of 
protein disintegration, formed through the action of specific 
fcments developed as a biologic reaction to the foreimi nro- 
fems and an Integra] p.irt of the scheme of immunitv to 
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1 ifection, was original with Vaughan, and lias since heeii corrob- 
oiatod and developed at length by many other investigators, so 
that It IS now the current theory of anaphylaxis. These Amer¬ 
ican studies foreshadowed the work on “aiiaphylatoxins” and 

protective ferinents” in association with wliieh the names of 
I'riedhcrger and Abderhalden are especially conspicuous at 
present. 

In addition to the work which has been done under the inspi¬ 
ration of the senior author, the book reviews much of the work 
of other investigators which bears on the subjects under diseus- 
■sion. There is also a presentation of the underlying principles 
and the conclusions which have been reached. While the 
authors are concerned primarily witli preseiiL’ng certain origi¬ 
nal work for consideration, the general air of fairness to other 
workers, and of seeking for the truth rather than insistence 
on unqualified acceptance of their own hypotheses, is notice¬ 
able and commendable. The collection and discussion of this 
large amount of material, which has heretofore been widely 
scattered in the literature, will be of great assistance to other 
investigators and to students of immunity in general. In the 
history of the early stops of our study of the important field 
of allergy this contribution will hold a prominent place. We 
would criticize but one thing—the title. “Protein Split Prod¬ 
ucts” is an au’kward but common translation of the German- 
Spaliungsprochikte. It is not the split products of protein, 
nor yet protein split products—it is the products of protein- 
splitting, or better, cleavage, that we have under consideration. 

Ixxnan Sckuetion. Hire PursiOLOGisciiEN Grundlagen und . 
HIRE Bedeutuxg fCr die Pathoeogie. Von Prof. Dr. Artur Bledl. 
Second Edition, Part 11. Paper. Price, 28 marks. Pp. 002, with 
75 illustrations. Berlin: Urban and Sebwarzenberg, 1913. 

This completes the second volume of the new and greatly 
enlarged second edition of this, the most exhaustive and authori¬ 
tative of all the treatises of the glands of internal secretion. 
The general characteristics of the book have been sufTiciently dis¬ 
cussed in our reviews of the first edition and of the first volume 
of this edition. In the second volume are found the completion 
of the discussion of the adrenal, and the sections on the 
carotid and coccygeal glands, the hypophysis, the pineal gland 
and the internal secretions of the sexual glands, pancreas, 
alimentary canal and kidneys. As bearing eloquent testimony 
to the use the German readers expect to make of their books 
is the publication of a bibliography of 2G0 pages. It is scarcely 
necessary to say that even this imposing array of titles entirely 
fails to comprehend all the really valuable contributions that 
have been made to the subject of internal secretions, but it is 
by far the best compilation yet made, just as the book repre¬ 
sents the best available source of information in this field. 
Because of the author’s critical consideration of so much of the 
enormous literature, and especially because he speaks with the 
insight obtainable only by one who has himself made investiga¬ 
tions of importance to the subject, this work is to be unquali¬ 
fiedly recommended as the most reliable and useful woik on the 
ductless glands and internal secretions that has yet been 
produced. 

PniKoiPEFS OP Deceditv. By W. Bateson, HI.A., 

V M II Dir'etor of the John innes Horticultural Institu- 
fion cToW I’P- 413, with illustrations. New 

York • G. P. Putnam’s Sons, 1913. 

The author states that in writing this book it was his object 
to give a succinct account of discoveries in regard to heredity 
mai by the application of Mendel’s method of research. 
Among the biologic sciences, of which medicine is one, the 
^udy of heredity occupies a central position, and there can be 
L doubt that a perception of the truth in regard to the func- 
Gon of transmission will greatly contribute to the progress o 
T • na ivrB sm to sociology and the industrial arts of th 


Joan. A. SI. A 
Deo. 20, 1013 

investigations on the more important problems of heredity and 
sex arc sketched, and the scanty evidence as to mendelian Lmr 
itance in man considered. Of normal characteristics ^0 dom - 
nance of eye pigmen is about all that is certainly establish 
The complexity of the transmission of color characteristics is 
gieat. More IS known of the transmission of disease and mal¬ 
formations which are in general dominant. A synopsis of the 
studies of Tarabee, Drinkwater and Walker of brachydactvlv 
IS given in some detail. Color-blindness is considered amon- 
t le sex-limited affections. In the discussion of human heredity 
It is stated that nothing in our present knowledge can be taken 
as a reason for regarding consanguineous marriages as 
improper or especially dangerous. Rules are given for the 
collection of evidence as to human descent. Intermediates 
between varieties and miscellaneous exceptions and uncompar¬ 
able phenomena are considered in detail, and here as in other 
parts of the book the author criticizes “the law of ancestral 
hciedity of Galton, and the method of investigation pursued 
by Pearson and the English biometric school. The bearing of 
the mendelian discoveries on biologic science is sketclied, lind 
the nature of the unit characteristics, nature and moment of 
segregation, the relation of the chromosome to the unit factors, 
as asymmetry and variations and reversal of varations are dis¬ 
cussed, as well as the bearing of the theory on evolution. The 
appendix contains a short biography of Gregor IMendel, with 
translations of his papers on hj’bridization and HieracUnn, 

Eve-Straix in BvEP.y-DAy Practice. By Sydney Stephenson, 
M.B„ C.M., D.O., Ophthalmic Surgeon to the Queen's Hospital for 
• Children, London. Cloth. Price, 81.50 net. Pp, 139. Ne-w York; 
Paul B. Xloehcr, 1913. 

This is a collection of articles on eye-strain published by the 
author during the past ten years, the last one being the Middle- 
more postgraduate lecture delivered in Birmingham in Decem¬ 
ber, 1910. Mr. Stephenson well represents the newer ophthal¬ 
mology. He is one of those who study the patient as well as 
the eye, and whose interest is not entirely absorbed by path¬ 
ology and surgery. With reference to eye-strain as the cause 
of all our ills, he takes a wise middle ground, criticizing both 
the extreme enthusiasts and the unbelievers. He quotes many 
cases from his large experience which aptly illustrate the com¬ 
mon and the uncommon effects on comfort and health of 
uncorrected and imperfectly corrected errors of refraction. He 
emphasizes repeatedly the importance of complete cyclo^legia 
in tiie study of these cases, and puts no age limit on the use of 
cycloplegics. He calls attention again and again to the often 
overlooked fact that perfect vision is not at all inconsistent 
with eye-strain, and that it is the small and easily concealed 
error that often causes the most persistent and annojung head¬ 
ache, nausea, vertigo or other symptom. It would be well if 
every practitioner, and especially every neurologist, would read 
and ponder these essays. The references to the literature on 
the subject are worth the price of the book to any one inter¬ 
ested. The references to the work done in America, beginning 
with the classical papers of Dr. Weir Mitchell, arc especially 
gratifying. 

Gout. Its Etiology, Pathology and Treatment. By James Lind¬ 
say, M.D., M.B.C.P. Cloth. Price, 8150. Pp. 212. New York: 
Oxford University Press, 1013. 

This is a well-written, concise statement of facts and theo¬ 
ries pertaining to gout. The author has analyzed statistics in 
an interesting way. The chemistry of gout is discussed, but 
nothing is contributed to our knowledge of the subject. The 
brief chapter on the bacteriology of gout is interesting, as it 
briefly outlines the various theories which have been published 
assigning to bacteria a causal relationship to the disease. 
These theories, however, are not sufficiently substantiated by 
facts. The clinical description of typical gout is excellent and 
is accompanied by pictures of joints, ears, eyelids and finger¬ 
nails wliich are extremely good. Roentgenograms arc also 
reproduced and help the reader to understand the patholo^ of 
the disease; but this part of the book is open to criticism 
because atypical gout is too briefly and imperfectly described. 
There is nothing new in the treatment outlined by the enthor. 
What he advises is conservative and praiseworthy. 
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The Diary of a Dublin Medical Student (1831-1837) 

In the Dublin Journal of Medical Science for November, 
1913, p. 360, Dr. T. Percy C. Kirkpatrick, registrar of the 
Eoyal College of Physicians of Ireland, prints the diary of 
Robert Thompson, M.D. (Glasgow, 1838), during his student 
period at Steevens’ Hospital and the School of the Royal 
College of Surgeons in Dublin (1831-1837). Thompson, after 
graduation, commenced practice in Johnstown County, Kil¬ 
kenny, where he worked with conspicuous success as surgeon 
and obstetrician until his death, April 8 , 1875. 'Having been 
apprenticed to Abraham Colies in October, 1831, with what 
he calls “a pretty fair, though not well-grounded, education,” 
he began to attend lectures while in residence at Steevens’ 
Hospital, “where a number of wild fellows messed in our 
room, generally spent our evenings sparring and drinking 
punch and going to the upper gallery at the theater.” Cholera¬ 
appearing in Dublin in April, 1832, he was attacked with 
“nostalgia and other nervous symptoms, which disappeared 
immediately upon my reaching home on Easter Sunday', 1832.” 
Returning to Steevens in October, he began to work hard 
at dissecting but was soon laid up with small-pox caught 
from a subject. In 1833-1834 his chum was William Colies, 
son of the famous surgeon, with whom- he “spent a jolly 
winter, drank a deal of punch, went to the theater at least 
twice a week, passed the second examination iMay, ’34.” Most 
of his time through his whole student’s career was taken up 
with a pleasant combination of conviviality, outdoor life and 
hospital work, diversified by other Irish experiences, of which 
we may give a few citations: 

Nov. 15, ’33: I am on duty to-day, and had a good deal 
to do in the way of dressing fractures; took in an old man 
with a broken humerus. At present there are only' six resi¬ 
dent pupils in. the house besides Tuthill. 

July, 1834: Read some Bedard’s “General Anatomy,” 

. . . Have paid nurse in advance until Dee. 9, 1834. [The 
nurse in those days usually looked after the resident students’ 
rooms and laundering for a consideration.] Read very hard 
for two months for the third class examination, which 1 
passed on November 15. 

May 22, 1835: I have been examined to-day by Hart on 
the physiology of the nerves, next on the anatomy of the 
prostate and prostate glands, of which I missed not a word; 
then on the blood tumour of the scalp. Adams on Medical 
Jurisprudence. 

March 1, 1835: Got a green frock coat from Walker. 

May 24, ’35: Have been made an Orangeman to-day; 
fee 7s. 6 d.; paid Bryan Is. 6 d. for washing; sundries 3s. Gd. 

June 2, ’35: Paid Benson £2 2s. for dissection; dined at 
Finish, 2s. 2d. 

June 11, Monday: I am completely stuck for money'; have 
not written home. ^ 

June 26: Slept badly; bought 5 pounds of tea; Mun and 
I dined at the Northern; borrowed £1 from John Hely-. 

July 3: Went with crew of six to sea; the swell was too • 
heavy at the lighthouse; did not go past it; had a great 
lunch and heavy drink on the wall. 

Tuesday, July 30: John Hely called here to-day; dined 
with him at the hospital; saw a contused and lacerated wound 
of the ankle from the hall of the great toe to the inner side 
of the os calcis, which was rough, and the tendon almost 
divided, the posttibeal nerve quite bare, and the artery could 
be seen pulsating; the posttibeal tendon was bared. Mr. 
Harrison put in three points of suture, one anterior, one 
under the malleolus and another posterior to it; the wound 
dressed with lint dipped in blood; there were globules of 
synovia in the blood. 

August 2 : Went with Mun to Marradyke after plover, 
Sunday, 10 : Walked to Templetuohy Church; beat the car 
there and back; while coming home fell into a ditch. 

IVednesday, 13: Commenced to write a translation of 
Lucian. . . . Went to Ballyknockan in the evening- fell 
oil' the marc. 

Saturday, 16: Went in the car to church; poulticed mv 
leg; continued poultice; reading Lucian. 

October 20, ’35: Tom Neville is dead; got a pair of Trews- 
Henry is gone to Kilkenny; my hand verv sore where the 
cow bit me in endeavoring to extract a'potato from' her 
throat. 


Dec. 5, ’36: Bought a hat, £1 3 s.; paid Evans 2s.; paid 
O’Kcife for putting down iny name for lectures £4 4 s., 
received from Henry to pay gun 15s.; ordered. a coat from 
Gately, £3 10 s.; paid Maunsell 5; boots vamped, 12s. Od., 

attended my first midwifery, case.. 

Monday, Dec. 14, ’35: Visited the Meath Hospital; rrent 
round with Graves; will attend there; was called up four 

times Inst night. ,, ,, . 

December 22: The weather is very' cold; thermometer in 
my room 8 below zero; had a case in Trinity place; retained 
placenta; got Maunsell to extract it. 

Dec. 25, X Mass: The woman in Trinity Place_ is very 
well, but the pulse is 130; no pain in the hy'pogastrium, but 
a very slight tenderness; no fever. 

Jan.' 12, ’36: We have established a mess; got a receipt 
from the butcher for £3 11s. Gd.- . 

February 10: Received a cheque for £5 to pay for tea. 

February' 15: Had a breech presentation in Mary Street. 

March 22: Saw Cusack tie the carotid for aneurism. 

April 8 : The statue of IHng William blown up. 

April 25: Painting the boat. 

April 26 : Saw a flap operation of forearm. 

April 27: Got my certificate, M. Medica, M. Jurisprudence, 
Surgery'. 

Mav 8 : Moore and Hunter (who are both dead since, one 
in Limerick and the other at iHadras) returned from Glas¬ 
gow; we all, with Gelstone, supped at O’Hara’s, on leaving 
which place we got up a row with two watchmen, who were 
well beat; they got away, however, and brought back twelve 
others, who soon turned the tables; Somerville was knocked 
down and eight of us arrested and fined 30s. each. Lent 
J. Hely £1; he and Chas. came here to-day-. 

May 19: Returned Gerald Osbrey'’s pistoll and thermom¬ 
eter. 

May 24: Had a breach case to-day. 

June 4: Reading Cooper on the testicle; wrote home. 

June 17. Grind on exostoses, a desease [sic] of which I 
know very little. 

June 26: Dined in a cabin, consumed a deal of mountain 
dew. 

June 28: 

June 29: 

July 26: 

August 8 : 
hours. 

October 12: I am 20 to-day; dined at O’Hara’s in the 
evening; at Bull’s got into a fight; Brown and I well beat 
by six or seven fellows; J. Hely- lodged a pound for him 
and me; in the morning went to College Street; no prose¬ 
cution. 

'Jan. 17, ’37: Have put in ray first day-’s examination taken 
by Palmer on the testicle hernia, by Hart on General anatomy 
of, by Harrison on fauces, Tongue. 

January 23: Passed the College; examined by Runily on 
Colles on inflammation of bladder, naevi; 


Dissecting. 

Dissecting. 

Dined at Steevens’ with W. Colles. 

At a case of twins with Maunsell for nineteen 


Hair cut; went to the Protestant meeting. 
Received from my father £ 10 . 

Became very ill this morning with sore throat 

Sent for Colles; confined to bed for a week 

Had my certificate of residence signed by 


fever, by Mr. 
answered well. 

January 24: 

January 27: 

January’ 31: 
and fever. 

February 1: 
with influenza. 

January- 13: 

Cusack, Wilmot. 

June 22: I must go to Dublin for my diploma. 

Although he became a licentiate of the Royal College of 
Ireland, in 1837, Thompson did not graduate at Dublin, but 
took his degree at Glasgow a year later. In spite of his 
fondness for skylarking and conviviality, he seems to have 
been a good student and a successful practitioner. On the 
whole a graphic, if sketchy-, presentation of a medical stu¬ 
dent’s life in the late thirties, the palmy days of Colles, 
Stokes, Adams and the other leading lights of the Dublin 
school. 

Defective Schoolchildren.—The medical examination of 
schoolchildren in New York, which became compulsory under 
the law in 1913, was begun in 1907 as volunteer work 
by the State Department of Health. During the first years 
of this work the statistics were not considered reliable! but 
during the past year the work has been so extended and 
systematized that the results, while lacking in some details 
are still worthy of consideration. The total registration in 
the public schools of the state last year, e.xclusiye of the 
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cities, was 415,930. Of tliis numbei' 30 per cent, were exam- tube 2 or 3 mm. in diameter, -with an olive tip with a single 
ined for physical defects by the teacher. The exact number large window; this end is worked into the vein; the other 
reported as having some defect of sight, hearing, nasal res- end is connected with tlie syringe by a rubber tube. The 
oiration or the teeth has not been carefullj’^ determined, but fluid is a mixture of 1 gm. metallic iodin, 1.1 gm. potassium 
will be about 30 per cent. The total number of defective iodid and 100 gm. distilled water. The method has been 
children found in the 124,520 examined was 81,807, being 05,6 applied in hundreds of cases with invariably satisfactory 
per cent. Tlie highest percentage of defects was shown in results, he states, and adds that embolism is impossible with 
the teeth, 29.7 per cent, having defective teeth. This per- this technic. The solution prev'ents instead of favoring coagu- 
centage is thought to be much too low, as Buffalo schools lation, and the stumps not utilized are ligated. AVe will Joan 
showed a percentage of 40.7 per cent., and in the New York the pamphlet on request accompanied by three 2-cent stamps. 
City schools an e.xamination of the reports of 23,000 children 
in fifteen schools shows a percentage of about 50 having 
defective teeth. Ne,xt to teeth the largest number of defects ^ 

was found in distant vision, 25.8 per cent. The percentage mCUlCOiegal 

of defects, except those of the eyes, decreased with advancing - 


age. In the departmental reports there was no decrease in 
those having colds or suffering from catarrli, 14.0 per cent, 
being subject to frequent colds. There were 13,195 reported 
as being mouth-breathers, and 34,020, or 27.9 net cent., as 
having defective teeth, and 2.5 per cent, as not being up to 
the standard of liealtli of the other children or as being 
truants. In New York City about 14 per cent, were found 
to he mouth-breathers. This tabulation shows that distant 
vision decreases about 9 per cent, between 7 and IG years 
of age; discharging ears 29 per cent. There was also a 
decrease of 28 per cent, in frequent earaches between the 
a-<»cs of 13 and 16, and 32 per cent, in deafness between the 
same ages. There was an increase between the ages of 7 
and 10 of 13 per cent, having inflamed eyes or squinting; of 
41 per cent, in headaches; 35 per cent, in those having fre¬ 
quent colds, and 92 per cent, in those wearing glasses. There 
was an increase of 25 per cent, between 13 f ^ 

a<re in the focusing power; 24 per cent, in the mouth-hreathers 
and 32 per cent, of those having defective teeth. Backward 
children increased 62 per cent, between 7 and 
age, and those having defective hearing 16 per cent The 
defects noted in the New York reports are about the same as 
those of ilassachusetts. 

Advent of the Socialized Man of Service.-Tl.e commer¬ 
cialized man only is passing; the socialized man of service is 
arriviim. The eyes of the world have been focused on com- 

mmiaf conquest without consideriug the man-portion of the 

problem. We are entering on a forward movement of 
ftvThl man will count for more than dollars; the age of t e 

movement, jmeniie con is Prevention of disease 

force, of tta m ■«» « f.fo See betterLeut worker,. 

longer be the home of XTgnS shall be the 

crime; that this republic, 

home of the eln d, m ^ McClure, Bnll. Mich. 

and constructive field ol laoo 
State Board Health. 

1 - 1 , a n-f Treating Varicose Veins. B. Schiassi 
infusion “j, SSfy i„„ed » p.»pbl«‘. 

Of Bologna, Italy, -jJ hia method of flushing the 

illustrated, showing , ,lo^in. The principle is not 
vein with an aqueous , purpose hitherto have 

new. but «>« “'’Tr, "Se i“ »„d L, be deelnres, >, 
bad more or less of a , stimulates the inner lining 

wrong. The fluid he u-s lumen, and the 

of the vein to proliferate, ^^^ested. He severs 

tendency to varicose 6 em. long, below the knee 

the vein through an thigh, or else at the 

and again in the ^tue principal trouble. He 

ankle, according to the loea ^ gtump n 

ten injoot, mud .»f« * te di.ml slJP 

the lower incision, a infusion through a ^ 

in the unner incision. He max 


Liability of Company Contracting to Furnish Employees with 

Physician 

(lVci7 VB. Flynn Lumher Co. fW. To.), 77 '8. B. R. S2jI) 

The Supreme Court of Appeals of West Virginia holds that 
when an incorporated lumber company agrees with an 
emplo 3 -ee, in consideration of monthly deductions therefor 
from his wages, to furnish a competent and skilled phj-sician 
to attend and treat him for aiij" sickness or accident occurring 
while in its service, it is hound thereby to select and retain 
for that purpose a physician having the knowledge and skill 
ordinarily possessed bj" other members of his profession in the 
same coramunitj'. 

Should the company fail to perform the duty so imposed, 
and by reason thereof the employee be injured, it will he 
liable in damages to him, to the same extent as the physician 
himself would be were he sued for the injmy. In such a case, 
the injured employee may maintain against liis employei 
either what is termed an action in assumpsit on the contract, 
or trespass on the case for the tort. 

The contract stated is not ultra vires, or beyond the cor¬ 
porate powers of the company to make. _ _ 

It is true that the relation of master and servant,^ principal 
and agent, has no application as between a corporation and a 
surgeon employed by it to render professional services to its 
sick or injured employees, and that the doctrine of respondca 
superior, or let tlie superior answer, has no application, bi 
this rule is subject to the important proviso that there is a 
liability on the employer to the servant unless in pursuance 
of its undertaking it exercises reasonable care in selceti „ 
one having the knoivledge and skill ordinarily possessed J 
other members of his profession in the same communi y. 

Damages for Alleged Malpractice in Treatment of Shoulder 
(Stanford vs. Hyde (Conn.), 87 Atl. R. 738) 

The Supreme Court of Errors of Connecticut, in 
judglnt^n the plaintiff's favor $^00 damage^^ 

alleged malpractice, says that in the conflict of th ^^5 

the jury might reasonably have that 

ladder was the cause of some injury in 

if the shoulder was thereby dislocated the defendan ,, 
the exercise of reasonable care to have d^covered ^ 
most serious issue of fact in the case was the 

of the injuries suffered by the fall was a ^isiocatiou 

shoulder. There was ® been found, 

existence or non-existence of this fac ^ ,. ^ts existence 

The court cannot hold that the ’Jliqe of the 

acted so unreasonably as to assessed 

verdict. Nor can the court ho d that tke that 

hv the iury were so excessive that the le °„,;ni,t have 

L "r'f 

been found to he 84iS and the injuij ‘ghoulder affecting 
appreciably permanent impairment of the shoulder 

the plaintiff’s pursuit of his trade. 

Must Have and Exercise Skiff 
(/ZiiiWe vs. Smith (Ca.), 77 8. E- E. CoO) , 

The Court of Appeals of but 
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she sustained damage by reason of the unskilful manner in 
which her dislocated shoulder was reset by the defendant, 
although a finding would hare been .authorized that the shoul¬ 
der was properly set, and the plaintiff’s injury was the result 
of a redislocation, brought about from causes over which the 
defendant had no control. The evidence authorized a finding 
that the plaintiff had been damaged by reason of unskilful 
surgical treatment by the defendant. 

Even if the instructions of the court to the jury which 
were complained of could be construed as submitting to i.he 
jury the issue as to whether the defendant possessed reason- 
ble'surgical skill, they were not erroneous. The jury being 
authorized to find that the defendant failed to exercise^ a 
reasonable degree of care and skill, it was wholly immaterial 
whether the injury to- the plaintiff resulted because the 
defendant did not possess reasonable skill as a surgeon, or 
whether, having such skill, he failed to exercise reasonable 
care in the treatment of the plaintiff. 

One undertaking to practice medicine or surgery must bring 
to the exercise of his profession a reasonable degree of care 
and skill. If, in performing an operation, a surgeon fails to 
exercise such a degree of care or skill, he will be liable for 
any damage w'hich may ensue, without reference to whether 
he did not possess the requisite amount of skill or whether he 
negligently failed to exercise skill which he did possess. 

Medical Services Not a Consideration for a Release 

{Kennedy vs. Spoiane, Portland & Seattle Railway Co. (yfaali.), 
ISZ Pac. R. 50) 

The Supreme Court of IVashington says that the plaintiff 
was injured while in the employ of the defendant. Subse¬ 
quently he went to the company’s offices and there saw the 
claim agent, also the company’s head physician, and was pre¬ 
sented by the claim agent with a written release of damages 
with the request that he sign the release, which he did. This 
release recited that, in consideration of medical and surgical 
attention furnished to him by the company, he released it 
from all liability, etc. The first question to be determined 
was; Did the medical services furnished by the company’s 
physician to the plaintiff constitute a consideration for the 
release? If the rendition of these services by the physician 
and the acceptance of them by the plaintiff did not create the 
relation of debtor and creditor between them, then the services 
would not be a consideration for the release. In other words, 
if they were rendered under such circumstances that a recov¬ 
ery could not have been had for them in an action against 
the plaintiff, then they would be insufficient as a consideration. 
It was not contended that the evidence failed to make out a 
prima facie case of negligence on the part of the company 
which caused the original injury. When negligence is once 
established, the person or corporation being guilty thereof 
becomes liable for the expenses incurred for medical attention 
and physician’s services. And, on the hypothesis that there 
was negligence which produced the original injury, the services 
of a physician, being an element of legal liability, would not 
be a consideration for the release of damages. 

Testimony as to Roentgen-Ray Pictures Without Their 
Production—Not Best Evidence 

{Marion vs. B. 6. Coon Construction Co. {K. r.), IJ^l 2V. T, 
Supp. 6i7) 

The Supreme Court of New York, Appellate Division, Third 
Department, says that in this personal injury case one'of the 
plaintiff’s witnesses, a physician, after testifying that he was 
present when certain Roentgen-ray pictures were taken, saw 
them taken, saw them developed, and looked at the plates 
immediately after they were developed, proceeded to tell what 
the pictures showed. Another physician also told what he 
thought the plates showed. There was no demand made by 
the defendant for the production of the plates; no hint or 
suggestion that they were desired. They were in fact in 
court, so the plaintiff stated in his brief. ’ The court can see 
no error at .all in this Roentgen-ray incident. The eaidence 
showed that nobody but a Roentgen-rav expert could tell anv- 


thing from the plates, and that if they had been produced 
the/ would have done the court, jury, or the defendant’s 
ordinary physicians no good. 

The court does not think that the doctrine that an ordinary 
photograph is the best evidence of what it contains should be 
applied to Roentgen-ray pictures. They constitute an e.xcep- 
tion to the rule concerning ordinary documents and photo¬ 
graphs, for the Roentgen-ray pictures are not, in fact, the best 
evidence to laymen of what they contain. Generally they are 
no evidence at all, signifying nothing ivhatever, except to the 
expert. The opinion of the expert is the best evidence of 
what they contain—the only evidence. 

If there had been a demand for these pictures in court, or 
a request that they be submitted to the inspection of the 
opposing e.xperts, and these rights had been denied the defend¬ 
ant, such an error would be serious. But whatever harm 
befell the defendant, if there was any harm at all, came to 
it by reason of its own failure to demand what it was entitled 
to, and what it would unquestionably have received by the 
mere asking. To sustain this contention of the defendant 
would be to tolerate worse than a technieality—a trick. 


Sufficiency of Complaint in Action for Malpractice—When 
Barred 

{Finch vs. Bursheim {Minn.), 142 N. IF. R. l.)S) ’ ' 

The Supreme Court of Minnesota affirms an order over¬ 
ruling a demurrer to the complaint in this action for alleged 
malpractice in the treatment of a dislocated hip joint. The 
court holds that the allegation that the defendant “negli¬ 
gently and unskilfully” treated the injury after undertaking 
the case was clearly sufficient as against a demurrer. Perhaps 
a motion to make the complaint more definite and certain 
might have been sustained, but it was not open to serious 
question that the complaint stated a cause .of action. 

The court also holds that an action against a physician and 
surgeon to recover damages due to negligent and unskilful 
treatment of the plaintiff is based on a breach of his contract 
to treat the plaintiff with ordinary professional skill and care, 
and is an action on contract. It is therefore not barred by 
the provision of the Minnesota statute of limitations which 
provides that actions for libel, slander, assault, battery, false 
imprisonment, or other tort resulting in personal injury shall 
be commenced within two years. The six-year limitation 
applicable to actions on contracts applies. 


Proof in Action for Services in Another State 
(Corcia vs. Ginliano et al. {K. J.), 87 Atl. R., 94 ) 

The Court of Errors and Appeals of New Jersey affirms a 
judgment of the Supreme Court affirming a judgment for the 
plaintiff, a physician, obtained in the district court of East 
Orange, N. J., against the defendants, who were husband and 
wife, for medical services rendered their daughter in the city 
of New York. The court holds that a motion for a nonsuit 
was properly denied, which asked for the nonsuit on the 
grounds: (1) that the plaintiff had not introduced in evidence 
his license as a physician and surgeon in the city of New 
Tork; (2) that the plaintiff had not deposited with the clerk 
of Essex County a copy of any diploma of a legally chartered 
medical college or university in good standing, or some medical 
society having power by law to grant diplomas. 


Power of Boards of Health to Regulate Removal of Dead 
Animals 

{Schwar: Bros. Co. vs. Board of Health of Jersey city (K j ) 
87 Atl. R. 403) 


xua 01 j^rrors 


. . 01 Jersey holds tlial 

a municipality may lawfully make reasonable regulations nre 
scribing the time within which the dead animals may be 
removed or disposed of and the manner of such -disposition, 
The -ole justification for the exercise of this power is the 
2'servation of the public health. An ordinanL passed bv 
the board of health prescribing such regulations is valid sc 
far as it rekates to dead animals udiicli are a nuisance or 
offensive or likely to be dangerous to the public health- but 
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there does not seem to be any sound or valid basis for a 
provision in tlie ordinance which requires the owner to obtain 
a special permit before the removal of the carcass, where the 
dead animal is not a nuisance and not olTensivc or daneerous 
to the public health by reason of the disease or diseases of 
which it died or for any other reason, and therefore in that 
respect and to that extent the ordinance is unreasonable. 
Morcoycr, the court deems beyond the powers of the board a 
provision in such an ordinance which delegates to the health 
ofliccr the power to determine when and under what condi¬ 
tions a permit shall be granted to the owner of a dead animal 
for its removal. That is a delegation of power which should 
be exercised by the board of hejiltli itself. 


Society Proceedings 


COMING MEETINGS 

Amor. jVssocl.stlon of Anatomists, Phllndclpliln, Dec. .SO-.T.nn. 1, 1914. 
.Vmerican PliysioloRlcnl Society, PUiladolphla, Doc. 27-29. 

Society of American Bacteriologists, fsew York, Doc. 31-jan. 2. 
Western Surgical Association, St. Ixmls, Dec. 19-20. 


SOUTHERN MEDICAL ASSOCIATION 
Seventh Annual SIceUng held at Lexington, Nov. 17-19, 1913 

The President, Dr. Frank A, Jones, Memphis, Tenn., in 

the Chair 


Cerebrospinal Meningitis with Special Reference to Certain 
Signs or Measures 

Dr. Handolph Lyons, New Orleans: The relative impor¬ 
tance of Brudzinski’s signs in adults has not been determined 
carefully. From' the point of view of early diagnosis the 
eight measures fall into the following order of importance: 
Lumbar puncture established the diagnosis in 95 per cent, 
of the twenty-one cases which I analyzed. Rigidity of the 
neck could be demonstrated in twenty cases on first examina¬ 
tion, or 95 per cent. Kernig’s sign was present on first exam¬ 
ination in 90 per cent, of the cases and at some time during 
the disease in 100 per cent. The “neck sign” falls into fourth 
place. Brudzinski’s statement with regard to the relatively 
greater value of his “neck sign” over Kernig’s sign in chil¬ 
dren does not hold good for adults. It was found positive on 
first examination in 76 per cent, of the cases and could be 
elicited at some time during the course of the affection in 
90.4 per cent. Brudzinski’s contralateral (identical) reflex 
was present on first examination in only 33.3 per cent, of 
the cases. It was positive at some time during the disease in 
50 per cent, of the cases. Babinski’s sign occurred in but 
three cases, or 11.6 per cent., at some time during the dis¬ 
ease. In two of the cases it was positive on admission. 
Maeewen’s sign was found to be of practically no value in 
this series. It could be demonstrated in but one instance. 
This patient was the only child (5 years) in the group. The 
presence or absence of the patellar reflex was found to be of 
no apparent diagnostic importance. 


Meningococcus Carriers 

Dr Wieliaji Litterer, Nashville, Tenn.: The viability of 
le meningococcus isolated from carriers varies greatly in 
ifferent epidemics. The variability in the resistance is not 
reliable index as to the degree of toxicity of the micro- 
raanism. The meningococcus appears to be of so short yital- 
V and so fragile an organism outside of its natural habitat 
the human body) as to lead to the inference that direct 
ransmission is probably the only means of conveying the 
sease The great majority of healthy persons who harbor 
ori^anism can resist the infection. Only 2 per cent, of the 
he organi developed the disease. The spray can- 

an tie deerrecesses of the upper air-passages; 
"Ttfl TmtXi in all carriers, for the reason that 

evertheless It IS indic 'c 

t cither des r y r\itact thereby lessening reinfection, 

„.i»h it come. ■" jXg^rople/infectioo to tt. min- 

,nd at. the same time reauoojg e 
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imum. There is apparently no means -at our command in 
which the persistent carrier” can with any degree of regii- 
larity be rendered free from the carrier state. In institutiofal 
epidemics the wisest procedure is a prompt isolation of all 
patients, the search for carriers and their detention, to<^etlier 
with the general use of the spray. 


The Intrameningeal Treatment of Tabes Dorsalis and 
Cerebrospinal Syphilis 

Dr TnoMAS R. Boggs and Dr. R. R. Snowden, Baltimore: 

e treated by the intraspinal injection of serum removed 
one hour after the intravenous injection of salvarsan or neo- 
salvarsan. The Swift and Ellis technic was followed, e.xcept 
that we injected larger doses of the undiluted serum. Blood 
was withdrawn one hour after the intravenous administra'tion 
of salvarsan and allowed to clot. The next day the serum 
was removed, centrifugalized and heated at 56 C. (132.8 F.) 
for half an hour. Lumbar puncture was then done, cerebro¬ 
spinal fluid withdrawn and exactly enough serum injected 
to replace the fluid. The amounts varied between 20 and 
3,5 c.fl., and the treatment was repeated from every ten 
to twenty days until the spinal fluid was normal in respect 
to the cell-count and Wassermann. In every case there was 
marked improvement, the cell-count dropping to normal and 
the Wassermann becoming less marked and in most of the 
cases entirely negative. The most constant result was the 
disappearance of the lightning pains and other sensory dis¬ 
turbances, and this resulted in a more cheerful mental atti¬ 
tude and a corresponding improvement in the appetite and 
nutrition. The effect on locomotion was slower in develop¬ 
ment and less marked, but definite, and in some cases great 
improvement was achieved, rather more pronounced, appar¬ 
ently, than in patients treated by smaller doses of diluted 
serum. 


DISCUSSION 


Dr. R. H. von Esdorf, Mobile, Ala.: The best thing to 
do is to isolate the patients ns early as possible and sur¬ 
round them with the best conditions that can be had, which 
in many cases is not feasible at the homes of the patients. 
If a small hospital could be established and the patients 
isolated, it would lower the mortality from this disease 
materially. 

Dr. Lillian H. South, Bowling Green, Ky.: For one 
case in which a diagnosis of meningitis was made from a 
swab of cotton sent in a sterilized container to the laboratory 


Iiere developed one hundred cases in one town, with tliirty- 
ive deaths. Three counties were infected. The child from 
vhom the swab was taken died before it could receive the 
;crum. Another child in the same family was seriously ill 
rom meningitis. 

Dr. C. C. Bass, New Orleans: Rigidity of the neck is 
mportant sign in connection with the diagnosis of meningitis. 
Jeningitis is accompanied constantly by fever. These two 
igns are sufficient to justify a suspicion of the presence o 
[leningitis. Lumbar puncture is indicated, with examina ion 
if the cerebrospinal fluid. 

Dr. L. E. La Fetra, New York: Pneumonia may simulate 
leningitis, and if there is suspicion of meningitis, him ar 
uncture should be made. In certain cases of poiio^J.j® ' 
here will be fever and, at times, leukocytosis and stillness 
f the neck. These are the cases which have marked sensory 
ymptoms and hypersusceptibility of the nervous sys cm 
enerally. 

Dr. L. W. Elias, Asheville, N. C.: The directions are to 
ive one dose of serum every day for four days, and i le 
atient improves, to wait and watch. Other directions w net 
lem to be more accurate are to give the serum until i 
uid is germ-free. 

Dr. C. C. McLean, Birmingham, Ala.: I have seen ' 
ises of sudden death following injection of 
irod-pressure should be taken along with the injec .on, 
ad as soon as the blood-pressure begins to rise, the inj 

Dk^Henry Hanson, Jacksonville, FIa.:_ The use 
ous vaccines is not of much benefit in came 
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great many of tliese are simply moclianical carriers, ^ and 
the organisms are not very closely associated with the circu¬ 
lation of the individual; hence it would he unusual to expect 
a vaccine to he very elTicacions. Another point to consider 
is the virulence of the organism in carrier eases. 
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Pathology of the Heart in Rheumatic Infection in Children 
Dr. W. W. Harper, Sclnia, Ala.: In children endocarditis 
is often the only symptom of rheumatism. A primary attack 
of rheumatic endocarditis is not ulcerative, but usually leaves 


Milk in Its Relation to Infant Mortality 
Dr. Henry Enos Tuley, Louisville, Ky.; The formation 
of infant-welfare associations is one of the ways to reduce 
infant mortality. The medical profession is remiss in not 
taking a more active part in all social service movements 
and should help to organize an association for the distribution 
of clean milk. The work of the nurse in the homes is also 
a «reat help. Under no circumstances should swill be fed 
to^dairy cattle, even if legislative enactment is necessary 
before the practice is stopped. Recent investigations have 
pointed out a new menace, namely, the infection of cow’s 
milk with the BaciUus ahortiis, and it has been advocated 
that certified milk as well as market-milk should be pasteur¬ 
ized, or preferably boiled under official supervision. Milk is 
a carrier of contagion, and it can he rendered safe possibly 
for the market-supply by pasteurization or sterilization. 
These procedures should he under the supervision of municipal 
control, and the consumer educated in the care of the milk 
in the home. 

Treatment and Cure of Malaria 
Dr. C. C. Bass, Kew Orleans; Perhaps the most perfect 
specific in medicine is quinin for malaria, but it is a specific 
only when administered properly. The asexual cycle of mala¬ 
rial plasmodia which causes the common symptoms of malaria 
in man takes place partly in the blood-stream and partly in 
the capillaries. The plasmodia lodge in the capillaries and 
remain until they segment. The time spent lodged in the 
capillaries varies with the different species of plasmodia. 
The estivo-'autumnal parasite, the most malignant of them 
all, remains lodged in the capillaries for at least thirty-six 
out of each forty-eight-honr period or cycle. During the 
time the parasites are lodged in the capillaries they are 
beyond the reach and effect of quinin in the hlood-stream. 
Therefore it is necessary to keep quinin in the blood for 
a period of at least forty-eight hours and preferably seventy- 
two hours or three days. Thirty grains of quinin on each 
of three consecutive days always destro 3 ’s all asexual plas¬ 
modia in the patient. There are no exceptions. Relapses 
result in some manner not now well understood from repro¬ 
duction of sexual plasmodia or gametes, which are usually 
present in variable number. They reproduce in seven days 
and multiples of seven days, and give rise to the relapses 
occurring usuallj’ on the seventh, fourteenth, tweatj’-first 
and sometimes twentj'-eighth days. Gametes are not killed 
bj- quinin or any other drug but their products of reproduc¬ 
tion are killed hy quinin. Thirty grains of quinin, once a 
week, for six weeks, will always sterilize the blood of all 
plasmodia after the asexual parasites have been destroyed 
by the first three days of quinin treatment. Continuous 
administration, especiall}- of small doses of quinin, favor or 
increase the number of gametes and insure relapse or 
chronietty. 

Treatment of Rellagra 

Dr. Seale Harris, Jlobile, Ala.: In beginning the treat¬ 
ment of pellagra I usually give several small doses of calo¬ 
mel, 1/-20 grain, every hour until 14 grain is given, then 
bismuth' subnitrate in doses of from % to 1 dram, with 5 
grains of phenyl salicylate every two or four hours as may 
Ik,' necessary to control diarrhea. I have rarely found it 
necessary to use opium. When there is absence or deficiency 
of hydrochloric acid, dilute hydrochloric acid with pepsin 
often relieves the gastric symptoms and will not infrequently 
control diarrhea. Colonic irrigation with normal salt solu¬ 
tion is often helpful. tVlien tlierc is stomatitis with ptyalism, 
poiassium chlorate, given internally, yields splendid results! 
Mild antiseptic mouth washes, as diluted liquor antiscpticus 
alkalimis, are helpful. Fowlers solution should he given in 
ascending doses of-from 1 to'15 or even 20 drops, three times 
a day, or until the physiologic effects are obt.ained. 


the heart-valves in such a condition that vegetations fre¬ 
quently develop during a second attack of rheumatism. Such 
valves are especially vulnerable should the patient he attacked 
subsequently by any of the pus-produeing bacteria, such as 
the pneumoeoocus, streptococcus or colon bacillus. 

Central Cirrhosis of the Liver 

Dr. V. H. Bassett, Savannah, Ga.: I had a case of central 
cirrhosis of the liver with acute endocarditis of gonorrheal 
origin in a man aged 22, following an acute attack of specific 
urctliritis. The symptoms were fever with delirium, dj’spnea, 
hemoptysis, icterus and generalized edema. The course of 
the disease was about eight weeks. At necrop.sy an acute 
ulcerative and vegetative endocarditis of the mitral valve, 
with a stenosis, wag found, with hypertropliy and dilatation 
of the right side of the heart. The lungs showed the changes 
of chronic passive congestion. The liver did not resemble a 
nutmeg liver, hut differed from a normal liver only in being 
somewhat cloud}’, paler and somewhate firmer in consistency. 
The eonditioir of fibrosis of the centers of the lobules was 
not suspected from the anatomic condition, hut was found 
on making microscopic sections of the liver. The fibrosis was 
diffuse, affecting the centers of practically all the lobules, 
and occupied a space of a round or oval character, about 
equal in width to one-fourth of the radius of the lobule. 
The connective tissue was young and there was little- pig¬ 
mentation or other evidence of a previous chronic passive 
congestion of any extent. 

Dr. W. a. De.irman, Long Beach, Miss.: I collected from 
a bed which a pellagrin had occupied for six months, a large 
number of bedbugs. I induced these bedbugs to bite and 
abstract blood from the large vein underneath the wing of 
a full-grown chicken. After a few minutes they were removed 
to a test-tube. This process was repeated at inten’als of 
every other day for about three weeks; many of the bugs 
by this time were dead. Up to this time (a period of about 
four months) no lesions have developed in this chicken. On 
several occasions my attention. was attracted by the malig¬ 
nancy of certain cases of pellagra in persons in whose prem¬ 
ises wore found mangy dogs, heavilj’ infested with fleas, 
(Otenocepliahis scrraliceps). These dogs were in the habit 
of sleeping on the beds in the daytime. One of these patients, 
a negro woman, gave a liistory of having been lieavily infested 
with fleas from this dog, and had noticed no signs of her 
pellagrous condition until she had come in possession of 
the dog. I placed the dog in a cage with a full-grown rhesus 
monkey and kept them continuously associated for tliirty- 
seveii days. The monkey soon became heavilj' infested with 
fleas from this dog, as they could be seen crawling on her 
body and buried in the skin. The dog died from emaciation 
and a black diarrhea. After three months no signs of pel¬ 
lagra have developed in the monkey. 

I feel inclined to doubt that the cause of the disease is 
lurking in spoiled corn. I believe that pellagra is in all 
probabilitj- an insect-borne disease, and the dog- and cat-flea 
should be looked on with suspicion. 

The Abderhalden Test 

Dr. lVrLLiA>L Kbauss, Jlemphis, Tenn.: The causes of 
failure may be said to be the serum, the placenta, faulty 
dialyzing thimbles, old or improperly stored ninhj'drin solu¬ 
tion or faulty technic. I prefer Schwartz’ plan of boiliu" 
5 C.C. of the dialysate with 0.1 c.c. of ninhydrin. I use a 
marked wide test-tube and restore the hulk after boiling for 
one minute. There have been no failures either way in the 
two tests made since adopting my latest technic, but 1 expect 
to meet them with more experience. I think that inactivated 
serum is the best control. 

Tuberculosis 

Db. E. C. Thrash, Atlanta, Ga.: I believe that tuberculosis 
Is as certainl}’ an alimentary disease primarily as is tvphoid. 
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My experience in handling large numbers of children of 
tuberculous parents has been that practically all of them 
have tuberculous adenitis, and arc positive to the Moro and 
von Pirquet tests, showing that they have become infected 
from their imrents._ I rarely find one with lung involvement. 
Also most of the children on whom I have held a post-mortem 
examination have died of chronic wasting diseases due to 
disturbances of nutrition and have shown tuberculous infec¬ 
tions in the lymph-nodes of the abdomen, with normal lungs. 

• Distinction between an Infection by Tubercle Bacilli and 

Tuberculosis 

Dr. Mart E. Lapuam, Highlands, N. C.: Tuberculosis 
enters every home. All children are infected before maturity. 
It is impossible to avoid the infection. Children should be 
examined by e.xperts in order to detect the first changes 
before harm has been done. Tuberculosis in well persons'^ is 
the most dangerous because it is never suspected. All animals 
have tuberculosis because the bacilli are universally present 
in their food. Four hundred thousand children in the United 
States are infected with tubercle bacilli from the milk of 
cows. It is not enough to protect a child from e.vposure 
to contagion. The infection by tubercle bacilli is not pre¬ 
vented by quarantine or segregation. The development of 
this inevitable infection must be arrested by its prompt 
detection. This can be as.surcd only by regular e.xaminations 
by competent experts. The prevention of tuberculosis can 
never be accomplished by obliteration. Detection and no 
delayed diagnoses are our surest safeguards. 

Protection for the Postsanatorium Tuberculous Patient 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal of Diseases of Children, Chicago 
Dcccmhey, YX, Tio. C, pp. S81-J,!,8 

1 ‘Duodenal Ulcers in -Infancy. L. E. Holt, Now York. 

wo?th Boston! and A. W. Bos- 

^ ‘^Tngtom Meningitis. G. N. Acker, Wash- 

4 ‘Case of Congenital Cyst of Thyroid in Child Aged 1 Year 
Producing Death by Asphyxiation. H. C. Clark, AnconI 
C. A., and A. G. Farmer, Gatun, C. Z. 

1. Duodenal Ulcers in Infancy.—Regarding the treatment of 
this condition. Holt says: Jledical treatment is to be symp¬ 
tomatic only, and surgical treatment is as yet inadvisable in 
most cases. He reports four fatal cases and reviews the 
literature, 

2. Casein in Infant Feeding.—The authors claim that for¬ 
mulas with exact percentages of protein can be obtained by 
determining the percentage of casein in the creams and milks 
used, and further, that powdered dry casein and paracasein 
can be used iu making up shortage of protein in place of fat- 
free or skim milk. This powdered dry casein or paracasein is 
very easily digested, and is capable of furnishing all the pro¬ 
tein requirements of the growing baby. 

3. Parotitis Complicated with Meningitis.—^Acker cites two 
eases and reviews the literature briefly. 


Dr. L. B. Morse, Hendersonville, N. C.: I wish to lay 
down some general rules for the guidance of ex-sanatorium 
patients: Place j’ourself under the care of a good physician. 
Approximate the sanatorium life closely, particularly in the 
beginning. Rest in bed for one week. Increase c.xcrcise 
(walking) with exceeding care both ns to time and to dis¬ 
tance, and note results. Take the precaution to “rest before 
getting tired.” Make regular hours a conscientious habit, 
both as to rest, exercise, meals and sleep. Keep away from 
every sort of amusement and entertainment until tliproughly 
cured. Reduce visiting to a minimum. Maintain, if possible, 
a good body-weight. Be scrupulously particular regarding 
the morning bowel movement. With increasing strength, 
exercise an increasing pride in the maintenance of a good 
bodily posture. Taboo all dissipation. Protect yourself if 
possible from all’worry and strain. Do not remain in the 
same room with a patient suffering from any sort of acute 
inflammation of the nose or throat. Finally, remember 
always that the things that made you well, in the main, are 
the things that will keep you Avell. 

The Evolution of the Treatment of Ectopic Pregnancy 


4. Congenita] Cyst of ^Thyroid in Child.—During the past 
three and a half years, at the Board of Health laboratories. 
Ancon, 21 specimens of thyroid glands showing large eolloid 
cysts associated with hemorrhages and fetal adenomata have 
been received from the surgical clinic of Ancon Hospital, and 
4 similar cases have been found at necropsy during the same 
interval of time. Sixteen of them occurred in females and I) 
in males. Thirteen of these cases were in Americans, all but 
one being females. Seven Avere in male Spaniards, one 
instance in a male Panamanian and one in a male Greek. 
Only 3 of the 26 cases occurred in negroes: 2 female Jamaicans 
and a female Barbadian. The ages ranged from 19 to 61 years, 
the average being about 38 years. A fair idea of race inci¬ 
dence at Ancon Hospital may be had from a recent analysis 
of 1.500 successive necropsies in which 1,088 Avere West Indian 
negroes, 230 Spanish-Indian mixture, 108 Spaniards, 25 Ameri¬ 
cans, the other 49 being divided among the various countries 
of the old world. Thus, the authors state, one may form an 
idea as to the relative frequency of thyroid disease among 
the Spaniards and Americans and the low percentage in the 
black race. ' 


Dr. Stuart McGuire, Richmond, Va.: All surgeons agree 
hat an operation should be done in a case of unruptured 
ubal pregnancy as soon as the diagnosis is made. There is 
serious°differenee of opinion among the best surgeons as 
o when to operate in a ease after rupture occurs. I favor 
n immediate operation, not only because it is in accord with 
eneral surgical principles, but also because I have seen the 
n-actice save apparently moribund patients. I am opposed 
0 the removal of the opposite tube, unless it is clear that 
he tube is diseased. If by leaving it I have subjected some 
iatients to a second operation that might have been avoided, 
have with equal certainty made possible the birth of some 
jSes that otherwise would not have come into existence. 

\ovariotomy Sub Partu 

TA« W ICoiiLMAiV, New Orleans: The important points in 
+ P11+ of these complications are: 1. Vaginal oA'ari- 
the treatment P jg to be followed 

otomy m small tumors gg 2. Cesarean section 

b, dblivcrj; ‘S' ‘ ‘ ioSd be the operation of el.olee 

end nbdorainni • tumors, with probable 

T'or tt “ -amertons developmeht. or in all condi- 
STin wSh « prolonged and mcuH labor ...peeted. 


American Journal of Medical Sciences, Philadelphia 
December, CXLVI, Xo. 6, pp. ISX-OSG 

5 ‘Pntliology of Thyroid in Exophthalmic Goiter. U B. Wilson, 

Rochester, Minn. r-wrinh. 

6 ‘Ciinical and Pathologic Relationship of Simple and Lxopn 

thalmic Goiter. H. S. riummcr, Rochester, Minn 

7 ‘Demonstration of Hepressor Substance in Scrum of 

Patients Affected with Exophthalmic Goiter. J. M. mncK- 
ford and A. H. Sanford, Rochester, Minn. 

8 Antityphoid Vaccination. F. F. Russell, Washington, u- c- 
0 Cutaneous Manifestations of Septicemia. J. M. Churchman, 

New Haven, Conn. ' 

10 Further Experience in Surgical Treatment of Brachial B 

Palsy (Erb's Type). A. S. Taylor, Now 1 ork. 

11 Further Experiences with Stretching of Pylorus. JI. Klnhom, 

12 ‘La^gr-Cell* Splenomegaly (Gaucher’s Disuse): 

Pathologic Study. N. E. Briil and F. 8. Mamlclimim, 

13 Mc^lTic^Poisons and Nerrous System. G. A. 

14 Metabolism, Prevention and Successful riillu- 

toid Arthritis : Second Contribution. R. Pemberton, 
delphia. 

0. Thyroid in Exophthalmic Goiter.-A detailed 
study by Wilson of fixed tissue preparations from • 

roids, removed from patients Avliose condition would or . 
toAm been diagnosticated exophthalmic goiter, showed that 
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per cent, of the thyroids contained large areas of marked 
primary hypertrophy and hyperplasia. A parallel clinical 
study iias shown that for a period of three years all patients 
with true exophthalmic goiter, and from whom g]and tissue 
was remov'ed, fall into this list. In the series of 1,20S 
so-called “exophthalmic goiters” plus 585 so-called “simple 
goiters,” or a total of 1,793 thyroids, but four instances of 
marked primary hypertrophj- and hyperplasia of the paren¬ 
chyma have been noted in cases winch did not show clinical 
symptoms of true exophthalmic goiter. Tliree of these four 
patients were children. Twenty-one per cent, of tlie 1.208 
glands studied were either regenerations or adenomas. Clini¬ 
cally, while all of these were markedh' toxic, all were chronic 
and none of them would now be grouped clinically as true 
exophthalmic goiter. By assuming that the symptoms of true 
exophthalmic goiter are the results of an excretion from the 
thyroid, and by attempting to determine the amount of such 
excretion from the pathologic data, IVilson says one is able 
to estimate in a large series of eases the clinical stage of 
the disease with about SO per cent, of accuracy and the clinical 
severity of the disease with about 75 per cent, of accuracy. 
It would therefore appear that the relationship of primary 
hypertrophy and hyperplasia of the parenchyma of the thyroid 
to true exophthalmic goiter, is as direct and as constant as is 
primary inflammation of the kidney to the sj-mptoms of true 
Bright’s disease. Any considerable finding to the contrary 
Wilson believes to indicate either inaccurate or incomplete 
observations on the part of the pathologist or clinician, or 
both. 

6. Exophthalmic Goiter.—Of 2,917 cases coming to operation 
between Jan. 1, 1909, and Jan. 1, 1913, and analyzed by. Plum¬ 
mer, 42.8 per cent, were hyperplastic and 57.2 per cent, were 
non-hyperplastie. Of the hyperplastic 99.2 per cent, were 
toxie and 0.8 per cent, were atoxic. Of the non-hyperplastic 
23.3 per cent, were toxie and 70.7 per cent, were atoxic. 
Patients coming under observation with non-hyperplastic toxic 
goiter gave a history of having first noted the goiter at the 
average age of 22 years, and the evidence of intoxication at 
the average of 36.5 years: The corresponding ages for hyper¬ 
plastic goiter were respectively 32 and 32.9 years. 

Throughout the series the number of cases in wliich the 
clinician failed definitely to note and attribute constitutional 
symptoms to the thyroid and which were later diagnosed by 
the pathologists hyperplastic thyroid, varied from two cases 
in 1909 to four eases in 1912. The pathologic reports failed 
to show the presence of hyperplasia in the cases in which 
exophthalmos was noted by the clinician six times in 1909, 
four times in 1910, twice in 19L1, and not in a single instance 
in 1912. As to whether the symptom-complex accompanying 
hyperplastic goiter is to be directly attributed to disturbed 
thyroid function, Plummer says that while he has so consid- 


individuals, from patients having goiters without apparent 
intoxication, and from patients presenting the picture of a 
. long-standing intoxication, presumably due to adenomas of 
. the thyroid. Only the serums from patients with active 
symptoms of exophth.almic goiter and with markedly hyper¬ 
plastic glands, as shown by microscopic examination, produced 
in the dogs injected any definite symptoms of cardiovascular 
depression. 

The results of these experiments convince the authors that 
fresh extracts made from exophthalmic thyroids contain a . 
■ powerful depressor substance. A powerful depressor substance 
likewise c.xists in the serums obtained from certain cases of 
exophthalmic goiter. The latter substance is present in direct 
proportion to the clinical acuteness and severity of the dis¬ 
ease. The serums from patients with non-hyperplastic thy¬ 
roids do not have a depressor action. After an active depres¬ 
sor dose of the serum from a case of exophthalmic goiter, the 
depressor action of the extract of an exophthalmic goiter is 
weakened or abolished. The converse is also true. 

12. Gaucher.’s Disease.—Brill and Slandlebaum believe that 
the disease starts simultaneously in the spleen, bone-marrow 
and lymph-nodes. In the last, however, it may appear some¬ 
what later or be slower in development, an assumption which 
finds its support in the fact that they have found in a very 
early case, a child aged 4% years, the process in some of the 
nodes to be far less advanced than in the spleen and marrow. 


American Journal of Orthopedic Surgery, Philadelphia 
October, XI, Xo. 2, pp. J0S-3B5 

13 Roentgenography of Vertebral Column In Profile in Pott’s 
Disease. J. Calve anfi H. Lelievre, France. 

1C ‘Experience with Foerster's Operation. S. J. Hunkin,- San 
Francisco. 

17 ‘Importance of Positive Support in Curative Treatment of 

Weak Feet and Comparison of Means Employed to Assure 
It B. Whitman, New York. 

18 Treatment of Hollow Foot (Pes Cavus). G. G. Davis, Phila¬ 

delphia. 

19 ‘Recurrent Anterior Dislocation of Shoulder. J. K. Young, 

Philadelphia. 

20 Mechanical Treatment of Some Fractures, viz., (1) Lower End 

of Humerus; (2) Both Bones of Leg. F. E. Peckham, 
Providence, R. I. 

21 ‘Neglected Infantile Paralysis! W. Blanchard, Chicago 

22 ‘Heliotherapy (of Kolller) as Adjunct in 'Treatment of Bone 

Disease. E. Hammond, Providence, R. I. 

23 Value of Exhaustive Critical Studies and Generalizations in 

Chronic Joint Diseases. H. W. Marshall, Boston 

24 Development of Orthopedic Teaching in America. C. F 

Painter, Boston. 

25 ‘Orthopedic View of Treatment of Fractures. R. Jones Liver¬ 

pool, Eng. ' 

2G Method of Osteotomy of Lower End of Femur in Cases of 
Permanent Flexion of Knee-Joint. R. B. Osgood Boston 
27 Duralumin, New Alloy for Orthopedic .\ppliances T 'k 

Young, Philadelphia. ■ ... 

16, 17, 21 and 22. Abstracted in The Johbnal, June 14 nn 
1916 and 1917. 


ered it in his paper only as a matter of convenience for 
pointing out the association of the clinical and pathologic 
findings, be calls attention to a point in support of this thcorv 
that, so far as he knows, has not hitherto been made, namely, 
that an individual, aged 22 years, with an adenoma of the 
thyroid, has a definite chance of developing a train of symp¬ 
toms during the thirty-sixth year so similar to the symptom- 
complex associated with hyperplastic thyroid, that the best- 
trained diagnosticians are constantly confusing the two con¬ 
ditions. He does not believe that the symptom-complex of 
non-hyperplastie toxic goiter can be associated with any defi¬ 
nite pathologic change in the thyroid. 

. The order of onset of the most important symptoms of 
exophthalmic goiter based on the average of the lilayo series 
was as follows: (1) cerebral stimulation; (2) vasomotor dis¬ 
turbances of the skin; (3) tremor; ( 4 ) mental irritabilitv- 
(5) tachycardia; (C) loss of strength; (7) cardiac insuffi¬ 
ciency; (8) exophthalmos; (9) diarrhea; (10) vomitiU"- 
(11) mental depression; (12) jaundice, and (13) death. 

7. Depressor Substance in Serum of Blood of Patients with 
Exophthalmic Goiter.—The serums from twentv-eieht patients 
having exophthalmic goiter were used bv Blackford and San¬ 
ford. Other scrums exammed included those from normal 


19. Recurrent Anterior Dislocation of Shoulder.—Young first 
locates the peetoralis major muscle. A grooved direcror is 
placed beneath this muscle and its lower portion divided. The 
long tendon of the biceps may be displaced inward, and the 
broad flat tendon of the latissimus dorsi can be hooked up by 
the finger, or by some blunt instrument, such as an Allis’ 
dissector; the insertion of the tendon is exposed .and the 
lower haK div-ided. No attention is paid to the capsular li-»a- 
ment. The bicipital groove was exposed by an incision over 
the space between the deltoid and peetoralis major muscles 
and. the cephalic vein Was displaced outward. The peetoralis’ 
major and the deltoid muscles were brought together with 
deep catgut sutures. The skin was closed with a continuous 
suture and the arm dressed in an extended position on a 
triangular splint and kept in that position for a period of two 
operation, and on the recovery of the 
P ent, -tliere was no loss of power over this shoulder ns 
compared with its fellow, nor has there been a recurrence 

taken“"n f 1*!^ occupation and has 

taken part m several games of soccer since. 

-o. Treatment of Fractures.—^Fractures of the shaft of the 
on account of damage to the .niusculospiral nerve 
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cells and in leading to an associated subjective improvement 
of the patients. His patient progressed in a satisfacto-v 
manner with the exliibition of benzol alone, but he feels tliat 
the possible value of other accessory measures, such as Roent- 


tlirough injury or inclusion in callus, or due to non-union^ the 
latter being generally caused by inefficient fixation. Many 
eases of supposed permanent damage to the musculospiral 
nerve are cured in a few weeks by application of a splint 

which liolds the wrist in dorsiilexion. The patient ffenerallv nen ravs arseruV ^ .... 

goes about from the beginning of treatment. There is not leukemia' should 'be kept ndnd!^‘^ The 

room for the tlnek splint frequently employed to lie comfort- benzol in the treatment of leukemia polvcvtheinia 

a^d imnce tlm"' body, kin’s disease can be determined It 

and hence the arm is not as firmly fixed as it should be. 

Sheet-metal splints occupy very little space. The best method 
in Jones opinion, of .setting these fractures, especially when 
working single-handed, is the following: First get ready 
thiee sheet-metal splints. The external one extends from the 
external condyle to well above tlic shoulder and its upper 
end is bent over to form a sort of shoulder cap. A short 


splint extends from above the internal condyle to the anterior 
fold of the axilla, and a similar posterior one to the posterior 
fold of the axilla. Flex the elbow to an angle of about GO 
degi-ees and sling the wrist to the neck, with the patient 
sitting in a chair. A loop of bandage is put around the 
flexure of the elbow and does not reach the floor. By putting 
one foot in this loop, the surgeon can apply as much extension 
as he chooses, while both hands are free to manipulate the 
fractured ends into correct position. The splints are applied 
and squeezed up till they fit closely around the arm. A turn 
of sticking plaster now binds them into a cylinder fitting the 
arm. A sheet of wadding is then placed between the arm and 
the chest. The whole is secured with a broad bandage carried 
over the shoulder and the part of the external splint which is 
turned over like a shoulder cap. This prevents shortening, 
for the lower end of the cylinder fits around the arm above 
the condyles. As the whole arm is in a close-fitting cylinder, 
displacement cannot easily take place, and the patient is quite 
comfortable. Except to free the musculospiral nerve from 
callus, operation is rarely necessary, for even if there is some 
overriding of fragments a little shortening of the arm does 
not give rise to any serious impairment of function to the 
ordinarj' man. All fractures through the condyles and indeed 
all fractures about the elbow, except fracture of the olecranon, 
are best treated in the fully flexed position. For the first 
few daj’s the forearm, fully supinated, should be bandaged to 
the upper arm in fullest flexion; after this it is sufficient to 
keep the wrist slung short up under the chin. 
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Boston Medical and Surgical Journal 
December CDXIX, No. 23, pp. 8J7-852 
Nervous Irritability of Chronic Kenal Disease. W. 11. Eobey, 

M^ho^^f PromotinB Efficiency of Out-Patient Clinic. M. M. 

Davis and E. JJ!. Barron, Boston. n.r 

Eeport of Voice Clinic, September, 1912, to June, 191^ Out- 
Patient Department of Psychopathic Hospital. Jl. P- 
Ducas, San Francisco. . ^ 

Conditions and Treatment of Stuttenng. C. Charnlo^Boston. 
Digitalis; Its Action and Uses. J\. E. Steiner, Hartford, 

Treatment of Vocal Disorders. C. Charnicy, Brookline, Mass. 


Bulletin of Johns Hopkins Hospital, Baltimore 
December, XXIV, No. ZIJ,, VP. S63-396 
34 ‘Treatment of Leukemia with Benzol. L. F. Barker and J. H. 

T>rt IfiTYinm 


,. , . , , determined only through further studies 

w iich include careful <;linical observations. Barker empha¬ 
sizes the facts, first, that benzol does possess dangerous toxic 
properties; second, that its clinical effects are not yet clearly 
understood, and, third, that the greatest care should he exer¬ 
cised in its administration, A studious regard for the dosage 
as thus far determined, a watchfulness for the manifestations 
of poisoning that are well defined and easily detected, and a 
willingness to employ other measures in conjunction with this 
drug, in Barker’s opinion, arc means tliat will serve to give 
the new treatment a fair trial and prevent its falling into"" an 
undeserved disrepute. Certainly, no patient should ho treated 
by benzol unless he can he kept under continuous close ohsor- 
■vation; for the present, therefore, it may be well to restrict 
its use to the treatment of patients in liospitals, rather than 
to run the risks attendant on its extension to domiciliary 
practice. 

35. Bence-Jones Proteinuria in Leukemia.—So far as Boggs 
and Guthrie have been able to ascertain, three of their cases 
are the first reported instances of Bence-Jones proteinuria in 
association with myeloid leukemia. It has never been 
observed in the acute forms of the disease, either lymphatic 
or myeloid, and, including the cases presented here, only eight 
times in the chronic varieties. The Bence-Jones protein alone 
was present in two cases, while Moner's body also was present 
in the other two cases, as well as serum albumin in one case. 
The excretion of the Bence-Jones body was small in amount, 
winch seems to be characteristic when it occurs apart from 
multiple myeloma. The chlorid output was normal in one 
case, which is markedly dill'erent from the condition found in 
two other cases and in cases of myelomatosis and carcinoma¬ 
tosis. In two cases the effect of the benzol treatment is 
especially noteworthy, in that a marked reduction or eventual 
disappearance of the proteinuria and its associated poljniria, 
occurred, parallel to the diminution in the leukocytosis and 
apparent approach of the bone marrow to a more nearly 
normal condition. These cases furnish additional confirmation 
of the previously expressed view, that Bence-Jones proteinuria 
is not essentially dependent on one disease, hut is a manifesta¬ 
tion of disturbances in the bone marrow affecting endogenous 
metabolism, 

37. Tests for Hepatic Function. — A consideration of the 
extrahepatic factors involved in the sugar regulating metab¬ 
olism, the influence of the glands of internal secretion and 
of the vegetative nervous system, the ability of other tissues 
than the liver to handle sugar, and the ability of the uninjured 
liver substance to compensate in disease leads the authois to 
say that the sugars are theoretically unsatisfactory ns tests 
for hepatic insufficiency. There are a series of great practical 
difficulties in applying the tests; namely, nausea, vomiting 
and diarrhea after feeding, faulty absorption, intestinal fer- 
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and A. L. Bloomfield, Baltimore. 


Ul t it/wo - - , ' 1 

applied; namely, the use of arbitrary amounts of sugar, and 
the use of a definite standard of excretion. An analysis ol 
the reports show their significance to be lessened owing 
confusion in the conception of liepatic insuffieiency, 
clinical data and neglect of the practical considerations men 

tioned. 


38. Idenn-Hunvitz and Bloomfield arc 

is experimental_evidence to show ^ Ileeules-doxtr;se 


34 Treatment of Leukemia with Benzol.-In the case cited 
by Barker the course of benzol administration extended over 
alroximately eleven weeks during which period total 

gepefal condition show tba^ -hen lactose 
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raents cited by the authors show that it.is more aceurate to 
determine the tolerance of an animal before producing a liver 
injury than to accept arbitrary standards' of normal toler¬ 
ance,' expressed either in total number of grams or in grams 
per kilogram of body weight. Whereas the normal tolerance 
of dogs for lactose expressed in grams per kilogram of body 
weight is fairly constant, the total number of grams tolerated 
bv different animals shows wide variations. Eck fistula dogs 
show a reduced tolerance for lactose, which, however, may 
result from flooding of the systemic ciroulation with eugar 
rather than from liver injury. In susceptible animals, central 
irecrosis produced by chloroform poisoning results in the reduc¬ 
tion of the lactose tolerance by 50 per cent, or more. In one 
animal with chronic passive congestion of the liver, no reduc¬ 
tion in the lactose tolerance could bo demonstrated. 

Journal of Outdoor Life, New York 

’ Decemher, Xj Xo. re, pp. 552-382 

39 Tuberculosis and Anti-Tubcrculosis Work in Japan. A. K. 

Faust, Sendai, Japan. 

40 Hygiene of Bedroom and Baths. H. L. Shively. New York. 

41 Decline in Tuberculosis Death Bate. F. L. Hoffman, New¬ 

ark, N. J. 

42 Bational Treatment of Tuberculosis, G. JI. Sternberg, U. S. 

Army. 

Medical Record, New York 
DecemTjcr e, LXXXIV, Xo. 25, pp. 1015-1058 

43 Serologic Tests in Cerebral Hemiplegia. C. D. Dana, New 

York. 

44 Colds and Their Relation to Physics of Atmosphere. C. M. 

Richter, San Francisco. 

45 Venereal Diseases and Practical Eugenics in Small Communi¬ 

ties. E. H. Williams and J. S. Broa-n, Montclair, N. J. 

46 Vienna, Postgraduate Medical and Surgical Mecca. A. M. 

Fauntleroy, U. S. Navy. 

47 ‘Gumma of Prostate and Bladder. J. O. Rush, Mobile, Ala. 

48 Partial Facial Paralysis due to Traumatism. B. Rosenbluth, 

New York. 

49 ‘Tuberculosis and Von Pirquet Test in Children. L. Shalct, 

New York. 

50 Case of Pneumococcus Septicemia. G. A. Rueck. New York. 

51 Hemostat as Safety Blade Holder. A. M. Miller, D-anvillc, III. 

52 New Kidney Cushion. W. G. Vincent, New York, 

47, Gumma of Prostate and Bladder.—Six intravenous and 
one intramuscular injection of-salvarsan and twenty-six intra¬ 
venous injections of neosalvarsan were given by Kush to a 
patient 66 years old, with good result, viz., the disappearance 
of edema, the disappearance of all bladder and prostatie symp¬ 
toms, and the continued improvement with the steady use of 
the drug. 

49. Tuberculosis in Children.—Shalet urges that no ambu¬ 
lant case of possible tuberculosis occurring in children under 
16 years of age, be diagnosed as such unless the same reacts 
positively to the von Pirquet test. 

Michigan State Medical Society Journal, Grand Rapids 
Decemier, XII, Xo. 12, pp. 635-GS2 

53 Shall Total Death Rate in Cancer Be Ascribed to Mali'-nancv’ 

W. Fuller, Chicago. 

54 Great Need of Early Diagnosis of Eterine Cancer. J. H 

Carstens, Detroit. 

55 ‘Endocarditis due to Streptococcus Rheumatlcus and to Strep¬ 

tococcus Viridans. R. H. Babcock, Chicago. 

56 Heart in Pregnancy. H. A. Freund, Detroit. 

57 A'alue of Anoci-Association in Abdominal Surgery. H. W 

Hewitt, Detroit. 

5S Two Cases of Abnormally Situated Placentae. W. H. Morlv 
Detroit. ‘ ’ 

59 Abdominal Cutaneous Reflexes in Diagnosis of Acute Abdom¬ 
inal Diseases. R. R. Smith, Grand Rapids. 

GO ‘Stenosis of Cervix Eterus: Treatment by New Method. J. D. 
Matthews, Detroit. 

55. Endocarditis.—-Babcock emphasizes the fact that there 
must exist some focus of infection from which streptococci 
may gain access to the lymph-stream and blood. Such a 
focus may exist in the appendix, gall-bladder, intestine or any 
other closed cavity, but without doubt the most frequent 
atrium of infection is the tonsil, and the viridans strepto¬ 
coccus has been obtained from an inflamed tonsil at the height 
of articular rheumatism. Furthermore, by. cultural methods 
Streptococcus licmolijticus has been converted into the Strep¬ 
tococcus viridans, and the latter into the pneumococcus. The 
human body is capable of transforming tlie Streptococcus 
hcp'otyticus into the Streptococcus viridatis, so that a child 


with chronically infected tonsils may get an acute endo¬ 
carditis or the far more terrible form caused by the viridans 
organism. Consequeently, whencA'cr a victim of valvular dis¬ 
ease', particularly of aortic regurgitation, has tonsils that have 
been inflamed and are no' longer healthy, Babcock says they 
should be extirpated, and he emphasizes the fact that tonsil¬ 
lectomy in a cliild with valvular disease is safer under ether 
and by a rapid, skilled operator than if the patient is left 
to the risk of streptococcus infection from the tonsils left in 
situ. In other words, the risk of this operation is less than 
is the danger of subsequent ulcerative endocarditis. Chronically 
diseased tonsils are not always enlarged, nor are they always 
red, for even small buried tonsils may and often do contain 
in their center a pocket of pus. 

That malignant endocarditis due to the Streptococcus viri- 
daits is most often the sequel of a throat infection has been 
impressed on Babcock by the frequency with which he gets 
a history of the ill-health having begun as a so-called “attack 
of the grippe.” Autogenous vaccines by assisting the system 
to destroy circulating bacteria may lessen the intensity of the 
symptoms and may even retard but cannot reach the organisms 
imbedded in the vegetations and protected by a covering of 
fibrin. Consequently our aim should be the prevention of this 
frightful malady, and since the preponderance of evidence is 
in favor of diseased tonsils as the atrium of infection it 
should be our duty to so inform patients with valvular lesions. 
The complete enucleation of the tonsils may not be a guar¬ 
antee against future endocarditis of this viridans type, but it 
is a safeguard and hence should be resorted to whenever an 
individual having once suffered from endocarditis is subject to 
recurrences of tonsillar inflammation or has tonsils that are 
no longer healthy and capable of performing their normal 
function. 

CO. Stenosis of Cervix Uteri. — After proper dilatation 
JIathews seizes the anterior lip of the cervix with a volsellum - 
forceps; the lateral borders are grasped by tenaculum forceps; 
a straight scissors is used in dividing the posterior, or under 
lip, to the internal os. A curried needle with a silk or No. 1 
catgut is introduced, catching the mucous coat and brought 
through, taking up the mucous coat posteriorly; the ligature 
is tied. The same procedure takes place on the two lateral 
surfaces of the rvound. The vagina is packed with sterile 
gauze which is left in position twenty-four hours. The patient 
is placed in bed for ten days, after Avhich she is allowed to 
return to her home. 


Mississippi Medical Monthly, Vicksburg 
December, XVIII, Xo. S, pp. Ijl-ICG 
61 Treatment ot Laryngeal Dipktheria. T. F. Clay, Tatwiler 
02 • Adenoids. D. G. Moliler, Gulfport. 

63 Three Cases of Tetanus Neonatorum. L. D. Harrison, Clarks- 
dale. 


Hew urieans meutcai antt surgical Journal 
December, DXVI, Xo. e, pp. 1,31-502- 
Removal of Wire Nail from Stem Bronchus to Lower Lohe 
of Right Lung. B. C. Lynch, New Orleans. 

65 Suprapubic Intrauretbral Prostatectomy: Report of Case F 

C. Walsh, San Antonio, Tex. 

66 Results of Sanatorium Treatment of Tuberculosis - Advan¬ 

tages, Cost. Etc. E. L. McGehee, New Orleans 

67 ‘New Device tor Treatment of Fractures. F. W. Parham and 
E. D. Jlartin, New Orleans. 

Emergency Surgery of Skull, with Case Reports. R. C. Kemn 
Raton Rouge. 

Acne: Treatment and Prognosis. J. N. Roussel, New Orleans’ 
Problem of Mental Diseases as Neglected Study: Its Cost to 
Society and Individual. C. V. Ensworth, New Orleans 
Typhoid. E. S. Matthews, Bunkie, La. 
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67. Device for Treating Fractures.—The device used by Par¬ 
ham and Martin—a baud from 1 to % of an inch in width, 
6 inches long, with a slit in one end and, n small hole in the' 
other—is passed around the hone quite easily hy bendin<r 
to a suitable angle; this is readily accomplisbed,' as'the bands 
are made of malleable iron. The free end is then' inserted 
through the slot in the instrument, made fast to the pin on 
the screw lever, and with it sufficient force is exerted to make 
it fit snugly around any unevenness of the bones. It is fixed 
in position by slightly relaxing the screw as. the instrument 
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IS turned back over the slit, and is cut to any desired length 
by holding between the blades of a strong pair of scissors or 
bone-eutters and worked to and fro several times. The cut 
end IS then pressed down and the band remains fixed. 


Joua. .-i. jf i 
Dec. 20,.1913 

of body weight. For an adult weighing about ICO pounds S 
or ounces would be required. This represents the usual dose for 
the average patient. 
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New York Medical Journal 
^^ovcmhc,^ ss, Jicrm, Xo. 2S, pp. 101,5-1022 
Cure of Ataxia. W. .T. M. A. Malonov, New York 
Diaanosis of Arteriosclerosis. L,. F. Bishop, New York. 

Jopson, Pbila- 

Infections of nand. I. S. Haynes, New York. 

Criminal s Place In P.syclilatry. II. JI. Friedman, Now York, 
^'putsbur^lf''"*^ Kxophtlralmlc Goiter, n. e. Davison, 

Study of Action of Oxygen, Hydrogen DIoxId and Ozone Gas 
on DrowHi of Certain Bacteria. S. E. Finch, Now York. 
Report of Case of Carcinoma of Face. E. S. Maxson, Syra- 

W- II. SpnrgjD, 


ciiso. 


Acute Pellagra or Dermatitis Exfoliativa? 
London, Eng. 


T. Schecl. 
G. H. Cocks, 
System. A. C. 


From 15 years upw^ 


Washington Medical Annals, Washington, D. C. 
Noveinhcrj A'll, No. 6, pp. Zia-SSl 
^WaihiSon'*''D^c‘''' HypereWorhydria. J. B. Nichols. 
Obstructions about Pylorus. J. R. Verbrycke, Washington, 

Serotherapy of Epidemic Cerebrospinal Meningitis. H A 
Ong, ashington, D. C. o . 

92 Large Fibroma of Ovary. D. S. Lamb, Washington, D C 
Nitrons Oxid .and Oxj-gen Anesthesia. C; N. Cbipman, iviish- 
Ington, D. C. 

Intr.aspino.us Injection of Saiyarsanizod Serum in Treatment 
?rr SyP'V'is of Nervous System, Including Tabes and Paresis, 
u. II. Hough, Washington, D. C. 
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December 0, XCVm, No. 23, pp. 10a3-llt,0 

81 Physicai, Mental and Moral Vigor of Our Sclioolcbilclren. 

S. A. Ivnopf, Now York. 

82 •Oll-Etlior Anestliesia. J, T. Gwatlimey, Now York. 

53 Cancer of Uterus and American Society for Control of Can¬ 
cer. L. Broun, New York. 

84 Diagnosis of Acute Abdominal Conditions. J. 

Pbiladclpbki. 

85 Indications for Operating in Acute Mastoiditis. 

New York. 

SO Relation of Hyperthyroidism to Nervous 
Buckley, Philadelpbla. 

87 High Frequency Cauterization in TYcatmeut of Urethral 

Caruncle. S. Wiener, New York. 

88 Cancer. .T. A. Guthrie, Portsmouth, A''a. 

82. Oil-Ether Anesthesia.—The mixture used by Gwatlimey 
for adults (2 ounces of olive oil and C ounces of ether) is 
given with the patient in bed on the left side, in the Sim’s 
position, a convenient lifter having previously been placed 
under him. A small catheter, well lubricated, is inserted 3 to 
4 inches within the rectum; to this catheter a funnel is 
attached. The mixture should he poured slowly into the 
funnel, at least five minutes being consumed in administering 
8 ounces, the usual amount required. It is best not to with¬ 
draw the tube immediately, but to wait until the patient is 
partly unconscious and the muscles are relaxed. From five 
to twenty minutes (according to tlie percentage used) should 
be allowed for the anesthetic to take effect, before the patient 
is moved. • The patient should tlieii be lifted gently on a 
stretcher and carried to the operating room, Tlie anesthetist 
at this time should see that a clear airway is maintained 
when necessary, by placing a finger under the symphysis of 
the lower jaw. If the patient shows sign of approaching cyan¬ 
osis, loss of lid reflex, stertor, or embarrassed respiration of 
any kind, two or three ounces of tiie mixture should he with¬ 
drawn by a small rectal tube placed 4 to G inches up the 
rectum. If the breathing is easy and regular, with the reflexes 
active, the patient will be found to be relaxed and in surgical 
narcosis as far as the operation is concerned. At the end of 
the operation, two small rectal tubes should be placed in 
position, as high up the colon as convenient without trauma¬ 
tism, and cold water soapsuds injected into one tube and 
drawn off through the other; 2 to 4 ounces of olive oil should 
then he introduced into the rectum and the tubes withdrawn. 
The patient should he gently returned to bed, with as little 
iolting or handling as possible, the room should be darkened, 
, and free ventilation secured. For children under G years of 
aee a 50 per cent, solution should be employed, allowing 1 
‘ ounce of the'mixture for every 20 pounds of body weight. 
For patients from G to 12 years of age, use a 55 to ^S-per cent- 
soliition, without preliminary medication, keeping P*'**'® 
ouiet and allowing twenty to thirty minutes for the full effect. 
1“::!; 1 fov every aO p.r.nd. of lod, weight, .. hrfore 

For natieiits from 12 to 15 years of age, use the sme 
^ nlLes and amounts, with possibly the addition of 1/12 
Sr rmorpidXnd i/200 of . groin of .tropin g.v.n 

hypodetmieelly “ ie eniployed, 

medication vaiying with the size 


the .mount o"''™d^ nnle being 
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Titles marked with an asterisk (♦) are abstracted below.' Single 
c.ase reports and trials of new drugs are usually omitted. 

British Medical Journal, London 
November 22, IJ, No. 2160, pp. 161,1-11,10 

1 ‘Treatment of Syphilis in Its Earlier Stages. T. 'W. Gibb.ard 

and L. W. Harrison. 

2 Treatment of Syphlils at Royal Naval Hospital, Cbatbam. G. 

B. Scott. 

3 “Standard” Opaque Meal for Radiographic Examinations. A. 

C. Jordan. 

4 Some Acute Abdominal Cases, G. F. Aldous. 

5 Anaphylaxis. tV. E. Dixon, G. S. Woodhead, F. H. Thiele, 

D. Embleton and E. W. Goodnll. 

G Action of Asbestos Jlinerals and Allied Materials on Bacterial 

and Other Suhsinnccs. M. Coplans. 

7 Action of Asbestos on Radium and Thorium in Solutions of 

Their Salts. S. A. Edmonds. 

8 •H.vperthyroidism; Its Experimental Production in Auimals. 

R. Farbant. 

0 Value of Blood-Count ns Aid to Diagnosis in Obscure Bacteilal 

and Other Infections. H. M. Galt. 

10 Empusn Muscle ns Carrier of Bacterial Infection from IIouso- 

Fly. R. M. Buchanan. 

11 Two Cases of Paratyphoid Bacillus Infection Treated with' 

^■accine. W. M. Crofton. 

12 Action of Asbestos on Certain Physiologic Substances. M. 

Copinns and W. G. Lloyd. 

13 Proteose-Pree Tuberculin. W. C. Lyons. 

1. Treatment of Syphilis in Early Stages.—The authors sum 
up their views ns follows: 1. Commence treatment in the 
early primary stage whenever possible. 2. Destroy tiie pri- 
inaiy sore wlienever possible and insist on the patient receiv¬ 
ing not less than three salvarsan and ten mercurial injections. 
3. On no account neglect subsequent observation, and pre¬ 
scribe a definite course which is just as strenuous as in the 
first instance if the patient shows the least sign, clinical or 
Wassermaiin, tliat his disease has not been eradicated. 4. Be 
cautious about pronouncing a patient cured in any case, hut 
certainlj’’ do not do so till he has continued free from all 
signs, clinical or Wussermnnii, for at least a year after sus¬ 
pension of treatment in primary oases, and two j’ears in 
secondary cases. 

8. Hyperthyroidism.—Eleven cats were fed by Farmiit on 
thyroid powder, a 2^ per cent, solution of purified thyioiil. 
previously digested thyroid, and previously boiled thj’roid. 
The doses given were from 1 to 3 grams per day. The effect 
of the thyroid feeding produced but little change during the 
first three days. On about tlie fourth day the animals became 
suddenly weak and went off their legs; this stage of weak¬ 
ness passed off in about forty-eight hours, but tiien to.Kie 
symptoms set in and slow'Iy progressed until the .anima' 
became moribund. Some of the cats appeared for a time to 
come to a standstill, but they eventually succnmlml. 

In four the feeding was stopped when they became mori¬ 
bund, as they were required for other purpose.^. The hnim 
came out and the fur became unkempt; when tlie amnia a 
died the fur was very thin. There was a gradii.al loss ot 
body weight from 28 to 53 per cent. Muscular weakness cm- 
responded to the loss of weight. In two cats in w nd. th. 
thyroid feeding was stopped 
recover, a steady increase of weight followed. .. 

place during the later ^presented hv 

varied with different eats; at the hist it was i 
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« thick ropy mass hanging from the moutii. Tho appetite was 
nuich increased though occasionally they would refuse all food 
for two or three days at a time. Diarrhea constantly occurred 
even in the cat subjected to subeiitaneous injections. The 
urine reduced Pchling in some of the cats, hut not in others. 
Tlio daily records made with the polygraph showed that the 
pulse-rate steadily increased. The highest was 3S4. The 
heart’s impulse appeared to he dilTused over a larger area of 
the thorax thnp previously. The rates steiulily diminished in 
the. two cats in which the thyroid feeding was stopped. 
There was no prominence of the eye that could he compared 
to that seen in exophthalmic goiter. The cats became tremu¬ 
lous, and the hair could he seen to shake, hut it was quite 
impossible to diiTerentiate tliis from the effects of the general 
weakness and rapidity of the heart’s action. It cannot he 
compared to the tremor of exophthalniic goiter. The cats 
during the experiments became quite tame, and purred on 
being handled; in the later stages they appeared to start at 
a sudden noise. 

At the necropsy there was almost entire absence of fat; the 
muscles were extremely wasted. The intestinal mucous mcm- 
hrane showed hemorrhagic changes, but not invariably. The 
intestinal contents were conspicuous by the absence of worms, 
which are generally present in large numbers in normal c.ats. 
The mesenteric lymph-nodes were sometimes enlarged, hv\t not 
more so than is commonly seen in cats, so that no comparison 
can he made with the lymphoid changes seen in exophthalmic 
goiter. 

tvineteen rabbits were fed on thyroid in milk in doses vary¬ 
ing from 0.2 to 1 gram daily. Tliey rapidly lost weight and 
died, except five in which the experiments were not pushed 
to their termination. Death occurred from the fifth to the 
rriiietecnth day with one exception; this one survived twenty- 
eight days. The fur heeame unkempt and fell out. The loss 
of weight varied from 19 to 42 per cent, of their total body 
weight. The appetite was much increased, and they ate rav¬ 
enously right up to the time of their death. Diarrliea was a 
constant symptom, hut no salivation was noted. The urine 
was not tested or estimated. The pulse-rate steadily increased, 
the highest recorded being 420 per minute. Xo exoplitlialmos 
or constant alteration in the nictitating membrane was 
noticed. The rabbits became weak and tremulous, hut no 
comparison can be made between this and tlie tremor of 
exophthalmic goiter. Three of tho five rabbits in wliicli the 
experiment was not pushed to a termination died suddenly 
while being given ether as an anesthetic. 

Fifteen guinea-pigs were fed on thyroid daily, from 0 2 to 
O.G gram. The fur changes, loss of weight, diarrhea ami 
increased appetite that occurred agreed with the changes seen 
in the rabbit; the naked eye pathology was also similar. 

Twelve dormice were fed on 0,025 gram of thyroid a day, 
twelve others were used as controls. Beyond falling out of 
the fur, diarrhea and loss of weight, no changes were to he 
noted. They died in four to nine days, haring lost 13 to 38 
per cent, of their weiglit. The thymus was found diminished; 
in some at the time of death it was quite small, and no fat 
was to he seen in it, while others died before all the fat had 
disappeared. 

The cats proved the most resistant, the other three were 
very susceptible; tl\e rabbits lived longer than- the guinea- 
pigs; this one would expect from their size. The cardinal 
symptoms in all wore fur changes, loss of weight, weakness, 
increased appetite and diarrliea. Tachycardia was well 
marked in tlie cats and rabbits, but no reliable observations 
eouid be made in eitlier the guinea-pigs or the dormice, owin" 
to the difncultics involved in their small size. ” 
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Surgeons ol Engl.ana. 
CUnic.aI Teaching. D. Duck- 


Treatment of Xeurasthonia, J, S. It Uussell 
^Foiir Cases of Ureteral Cilciilns. H.' Coliin.snn. 

I rim.inv Cause of lilienmatold .trlhrltis. n. W. Crowe 
t.ase of Inmor of Tituitar!- Bodj-. U. Tavlor. 


15. Requirements for Clinical Teaching.—A clinical teacher, 
say.s Duckworth, has great rcBponsihilities. Before all thinos 
he must he human and sympathetic, never forgetting that lie 
is dealing with patients who have souls as well as bodie.s, and 
not witir mere “cases.” Ho has to illustrate and tench good 
.manners as 'well as medicine. He must believe in his art, 
•for a sceptic in therapeutics can teach nothing. He Blioiild 
not piir.siio many novelties, for in Duckworth’s experience 
hovclty-huutevs have not been well instructed in the principles 
of medicine in their early career. To these requirements 
Duckworth adds a large measure of tact and common sense, 
no small amount of geniality and humility, and a due degree 
of such dignity as rightly belongs to men charged with serious 
duties to their country and their fellow creatures. 

17. Tour Cases of Tlreteral Calculus.—The cases cited by 
Collinsoii are as follows; 1. Calculus impacted in the upper 
end of the ureter; calculous anuria; nephrotomy. 2. Calculous 
east occupying the whole length of the ureter; nephrectomy 
and ureterectomy. 3. Calculus impacted in tho iliac portion 
of the ureter. 4. Calculus impacted iu the juxtavesicai por¬ 
tion of the nreter; retroperitoneal ureterotomy. 

18. Primary Cause of Rheumatoid Arthritis. ^—Crowe 
describes rheumatoid arthritis as a disease caused primarily 
bv a common inhabitant of the skin, the Micrococcus cpidcr- 
mitlis, variety deformans, or more shortly, the Micrococcus 
dcforiitans, and suggests that the germ produces the disorder 
mainly by its action on some portion of the nervous system, 
and that other pathogenic germs are frequently actively 
engaged as a secondary mixed infection. 

In 20 cases of typical rheumatoid arthritis tho organism 
was present in all. It was cultured in 22 and positive com- 
plcmeiit-fi.vation was demonstrated in the remaining 4, In a 
further 14 less severe and doubtful cases of rheumatoid arthri¬ 
tis, the oiganism occurred in 11. being cultured from 0. If 
neuritis is included the total number of cases becomes 48, ani 
the incidence 45—that is to say, 93.75 per cent. Streptococci 
were present in addition to tlie .1/. deformans iu 21 cases anti 
B. coli in 7. Crowe has found tlie M. deformans in the urine 
in two or three eases of mild septicemia, occasionally in 
neurasthenia, and also in rheumatism; among 35 of such cases 
recently investigated it has appeared 13 times. 


Annales de Medecine et Chiiurgie Infautiles, Paris 
Xovemter is, XVII, Xo. 28, pp. 7.14-776 

20 *Obcslty in Cliiidren. (Le syndrome adiposo-Kcnital dc 

rent.ant.) G. VIouriquond. Commenced in Xo. 21. (Lcs 
obesite's glandulalres de Tcnfant) M. ^■atllan. 

20. Summarized in the Paris letter, November 8, p. 1730, 

Bulletin de I’Academie de Medecine, Paris 
Xoremher .}, LXXVJl, Xo. 6.}, pp. 32S-3J/S 

21 Electric Tests of the Internal Ear. (Disorientation ct d6s- 

eqiiiiibr.ition provoques par le com-ant voltaiquc.) 3. 
BabinsUi 

22 *.4cfion of Salt. Etc., on Caiomei. (Etude ospi'i’imcnta(e de 

I'action des clilornres alcalias suv le calomel, in vitro ct 
dans le tube digestif.) O, I’atein. 

22. Summarized in the Paris letter, November 29, p. 1995. 


Presse Medicale, Paris 
XovemVer 8, XXI. Xo. Vl, pp. SOo-OlO 

23 »Cnre of Experimental Tetanus in Guinea-Pigs. M. A. RnlTcv 

anti M. Cvendiropoiilo. 

24 Conditional ReBexes. (Los roflc-vcs associatifs.) 1. Duscian. 

XoremOer 12, .Vo. 32, pp. 911-928 
2.J Intestinal Bacteria and .Vuta-Into.xication. 11. Roger ' 

20 *ljocal Prophylactic Treatment of Eurunenlosis. P. Gallois. 


23. Cure of Experimental Tetanus.—Ruffer and Crendiro- 
poulo started a scries of experiments to determine the rea,son 
why certain serums and antitoxins, while having a preventive 
action against the microbe in question, have no tberapeutio 
action after symptoms due to the microbe liave developed 
They are experimenting with tetanus germs and serum ami 
tbeir work to date has already demonstrated, tbev =av that 
different substances develop in the mmeics of tetanized ani¬ 
mals some of which favor the effect.s of the tetanus toxin 
while others check the to.xjc action. Antitetaims scrimi is 
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ircoiiiplele; it lacks soiiietliiiig to render it triilj’’ efTectiial 
and tliis lacking snlislancc, they assert, can be procured from 
the innseles of tetanized animals. Guinea-pigs treated on this 
principle recovered from the experimental tetanus. 

2G. Prophylactic Treatment of Furunculosis. — Gallois 
denounces the use of water when there arc pimples and boils, 
saying that moist dressings maintain and perpetuate the 
infections process. He scrubs the region with soap as this 
has an antiseptic action while it removes the old epidermis in 
which germs are lurking, and opens up the clogged outlets to 
the glands in the skin. Then he rinses the region with an 
antiseptic, phenol 1 to 40. or hydrogen dioxid, and with blunt 
scissors snips the top of all the pustules and pimples and 
cauterizes the bottom of the little ulcer with a mixture of 
2 gm. metallic iodin in .5 gm. acetone, applied on a toothpick 
swab. He is very careful not to squeeze any pimples or 
pustule, and he never lets his fingers touch the skin or, if he 
does, he sterilizes them anew before, proceeding. He uses a 
square of lint or cotton to cover the region, spreading first 
on the cotton a thick layer of glycerite of starch with 10 
per cent, boric acid. The dressing is renewed once or twice a 
dav. The glycerin dehydrates the region and is thus prac¬ 
tically a dry dressing. With this treatment the tendency to 
formation of furuncles dies out and by the end of a week 
or two the cure is complete. The last stage of the tieatincnt 
consists in dusting the region with a dry powder, 20 parts 
talcum with 2 parts each of bismiitli and paraflin; tlic latter 
makes the powder stick to the skin better. The patient is 
warned not to wear the clothes he wore before the treatment 
ben-an, and the edges of collars, etc., are softened to prevent 
irritation of the skin liable to bring on new trouble. The 
treatment is thus a series of minute precautions bearing all 
toward the same goal—to prevent reinfection. Gallois insists 
on arplving the dressing himself each time. Vaccination and 
internal measures may be useful.-but they must not divert 
the attention from the main point in treatment, the local 

prophylaxis. , . 

Revue de Gynecologie, Pans 

yovemher. XXI, yo. s. pih 

27 The Transverse Ahdominal Incision in G.\'nccolog>. 

2S *Troatraent of Rotrodisplacenient of Utenis by Transplanting 
the Round Ligaments. J. 51. C.ibaiuio. 

98 Treatment of Retrodisplacement of the Uterus.-Tlie 

tip” of the kinked round ligament is sutured to the « 

tlfe rectus after being brought up through a tunnel parallel 
with the farther end of each tube. By this means the li... 
ments form a long flat ellipse instead of the narrow tuangl 
of other technics. Caballero has applied this technic in 3o0 
cLcfSd cxlob it. .u,..ero™ .dv.nlnsox Tl,c 

freely movable and there is no disturbance ‘V 

pregnancy. The direction of the uterus m icspec 
axis of the pelvis is not altered. 

Semaine Medicale, Paris 

.Vorcihc- 'lle”istrospasmo.) 

99 *.Spasmodic Contraction of the Stomacn. i 

V. W- , . 

30 ‘Living Cianiopagus. tEmi-Lisa Stoli.) M. Ban ouin. 

20. Spasmodic Contraction of t'liat 

eludes his study ^“ti ospasm ^ sl^ows the 

atropin aids in di e of the drug while the 

spasm relaxing unde consequently m 

nausea and vomitin- - nctioii enhanced by 


lansea and fo„nd its action enhanced by 

treatment, and cause should be treated, 

givi,,. JujLthoni. o, ote 

of course, trying to „astrospasm. If tobacco has to 

aflection responsible l ^ be gradual. Waldvogel has 

be given up, / „„ the sudden dropping of tobacco 

reported a case in vh ^ ^be stoniacli with 

tli gastrospasm -^^/SoiMiersisted for several weeks, 

ninch residue, an , udouin describes with an tUtis- 

30. Living ' i,tv months old when exhibited at 

tration a ^ 

Ghent last summer. The tvi- 


where they are joined by the skull, the parietal bones blencTirr 
together. An interesting feature of the case is the angle of 
90 degrees at which the planes of the heads are tunied. The 
brains seem to be distinct, as one of the twins can sleep 
while the other is awake. As invariably occurs with double 
monsters of this kind, Bandouin remarks, the twins arc of 
the same sex and the color of eyes, hair, shape of ears, etc., 
are the same in each; they are not two beings but halves of 
one. He has found seven cases on record of a craniopagus 
surviving for a few days. Five date from 1703 to IFCl. 
The others are L. Blanc’s case (1893), girls, who survived for 
five months, and Kissinger’s case (1908), boj’s, who died the 
sixth day after birth. 

Ho attempt at operating on a craniopagus is on record, 
but Mnn.stcr’s (149.5) famous metopagus (joined at the fore¬ 
head) lived to be 10 years old, when one of the girls died 
and the ajther did not Jong survive the separation. Bandouin 
enipha.sizes the necessity for operating before tbe death of 
either child. This is the capital condition for' success, and 
the Stoll craniopagus should he operated ob before the legs 
become atrophied from lack of use. The law in France for¬ 
bids a surgeon, however willing to pay the subject, from even 
proposing any operation whatever for the simple purpose of 
jjromoting the jirogress of operative science. 

Beitrage zur Klinik der Tuberkulose, Wiirzburg 
XXVIII, Xo. 3, pp. 351-512. Last indexed. Xor. S. p. 1755 

31 ‘Rare Forms of TuI)erculosi.s. (Die mcnscliliche Tulicrlvuiose 

in ihron sellencrcn Ersclicinunp.=artcn.) G. GnorclpJcr. 

32 Diagnostic Importance of Inoculation of Animals with lieui- 

itie Effusion. F. .Taplni. .... 

.3.3 *Air Embolism in tbe E.ve. (Lufterobolie im Aiige.) St.argardt 
34 •Abdcrbaldcn’s Sorodiagnosis in Tuberculosis. . ( 

mit dem Abderhaldenscben Dialysierverfahren bcl Tubciku- 
loscn.) F. Jessen. 

31. Rare Forms of Tuberculosis.—Goerdeler reports seventy- 
two cases or necropsies showing a tuberculous aflection^ in 
some unusual location, as he describes in detail in this artic e 
of 114 pages. In nine cases the lesion was in the lower or 
middle lobe of the lung in persons between GO and 80 aivl 

in one infant. Ho has found only one case on ^record of a 

similar atypical tuberculous lesion in an infant s bnig. n 
two other’ cases the tuberculous process was located in 1 
gums; in Gve in the esophagus. Another patient was a i 
with a tuberculous abscess in the parotid gland. In anothe 
^Vse a woman of 29 had a lupus carcinoma in the rig 
check and tuberculous tissue was found adjoining 1 • 
cadaver of a man of 56 showed a P-'^oratec gastn^ 
with healed lesions in the lung. Among ^0 ead.D , 

tuberculous gastric ulceration was found in 3 , 

cases and in both it was evidently secondly} to P"’“ •, 

lesions. In only six cases_ in his total material was a p 
intestinal tnbereulons lesion discovered. 

The liver was the seat of the tuberculous proc 
ease" ’rone this was apparently the primaiy proc^^ 
tuberculous abscess was found m both ,trik- 

anotlier case, the patient a man of '4. 

in«- svniptoms in this case and no » develop 

slmwi-ng that tuhorcnlous processes ’J male 

without characteristic symptoms. „,pectc(l, no 

urogenital apparatus seomc ,.,,1,-v The uterus was 

older lesion being discovered in rwoman of 05; 

tbe seat of an isolated tuberculou p onl.v one 

the symptoms suggested cancer. „tcrus; tlic tubes 

other case of primary , pf thirteen cases 

arc generally afiected nropLaues, the patients 

of tuberculous processes in the s . ^ tnbeicaloiis 

were nearly all elderly; .Jimion in a cavity 

affection should be borne in ,„onld suggest 

in the elderly. An abnormal t m cKatuie^^^ , 

that the disturbances apparatus. The ■ adrcnal-j 

insufficiency of the '=ff s in three caso, «'■ 

were the seat of a tuberci ous the skm aw 

none of them showed any ^ confirming anew the 

mucosa suggesting Addison J ’, j. adrenal tube 

looseness of the connection between 

culosis. 
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The thyroid was the seat of the tuberculous process in one 
ease; the gland increased rapidly in siic. suggesting malignant 
struma. The patient was a well-nourished woman of 42 and 
the thyroid was removed, the patient dying the next day. 
Tile first symptoms had been observed five mouths before, but 
the woman had kept' at work until three days diefore the 
operation. Xccropsy wa.s not permitted. The spinal dura 
was the seat of a circuinserihed tnhcrcnlous process found at 
r.ecropsy of a man of 00. Xothing in the clinical course had 
suggested the true nature of the disturbances noted; they 
I onsisted merely of atrophy of the muscles in the legs, some 
disturbance in micturition and defecation, and in the gait. 
The temperature Iiad shown slight evening vises for a few 
weeks, which should have suggested a possible tuberculous 
process. A connection between trauma and tuberculosis was 
evident in a few eases of a tuberculous process in bone or 
muscle in elderly men or women. Goerdeler calls attention 
to the fact that in these .seventy-two cases of atypical locali¬ 
zations of tuberculosis ail but four were in adults, and in 
over half the cases in persons over GO. W ith isolated tuber¬ 
culosis of lymph-nodes, cancer had accompanied or preceded 
it in sks cases. One lesson taught from the c.vTJerionces 
reported is the diagnostic importance of even a slight rise in 
temperature, especially at evening. The various modes of 
spread of the infection are discussed and a few pages of 
bibliography appended. 

33. Air Embolism in the Eye.—Stargardt induced air 
embolism in rabbits and monkeys and found that the fundus 
of the eye showed the presence of air in the artery almost at 
once. The characteristic findings arc described, and examina¬ 
tion of the fundus is suggested as a means for ditfcrentiatiiig 
air embolism in puzzling cases of collapse, 

34. The Abderhalden Serum Test in Tuberculosis.—Jessen 
states that the dialysis method of Abderhalden is uncommonly 
instructive in tuberculosis, not only differentiating the tuber¬ 
culosis but pointing out the special organ involved. He tab¬ 
ulates the findings in 3S1 applications of the test. 

Berliner klinische Wochenschrift 

yovemler ID, L, Ac. 45, pp. S07.i-2t20 
35 ‘Friedmann's Method ot Treating Tuberculosis. (Vober das 
Dr. F. F. Frledmann'scbe Heil- and Schutzinittcl zm* 
Bebandlung der Tuberkulose und Scrofulose.) C. L. Scliloicb 
and others. 

■IG •Vaccination against Chicten-Pox. (Schutzimpfung gegen Vari- 
ccllen.) C. A. Kiing. 

■37 *.tcl!on of Hypophysis Extract on the Kidue.v.s. (Xierenwii- 
kong von Hypophysenextrakten beim Menschen.) B. von 
den Velden, 

33 ‘Vaginal Versus Abdominal Hvsterectomv for Eterinc Cancer. 
D. V. Ott. 

39 •Di.seases -Vceompanied by Exaggerated Hemolysis. (Pigment- 

cirrbose; Milzexstirpation bei pcrnicios-b'aniolvtischer 
AnUmie.) M. Masse. 

40 Operations on Thoracic Esophagus. E.'Fngor. 

41 Technic for Intubation with Meltzcr's Insufflation .\nesthesla 

A- Igiutenschliiger. 

42 Artificial Respiration during Operations in the Thorax, 

(Kiinstiiebe Atmung bei intrathorakalen Eingrifien 4 
Gelinsk.v. 

43 Production of Radio-Activity by Xon-Radio-Active Elements 

U- M. Levy-Dorn. 

33. The Friedmann Method.—[This article consists of clinical 
talks delivered at <a meeting in the auditorium of the Second 
Medical Clinic in Berlin on Oct. 20. 1913, for the demonstr.ation 
of results obtained with the Friedmann tuberculosis remedy. 
It will he noted that this was a Friedmann meeting, at which 
there was no critical discussion and no represmitation of 
opposing views ] 

kfhleich fives Friedmann the credit for discovering a harm¬ 
less and not infective form of the tubercle bacillus'^ which is 
derived from the turtle and is .s.aid to liavc a curative action 
against Immaii tuberculosis. Living bacilli are injected, pro- 
dnemg at the point of injection an infiltration which is 
iifs-nmcd to he a depot from which antigens are slowlv «up- 
jdied to the circulation. In certain casc.s the living bacilli are 
injected intravenously directly into the blood. Schleich pre- 
suitcd ten cases of snrgio.il tubcrcnlosi.s and two of pulmon¬ 
ary Inbcrcnlosis nhich had improved greatly under the treat¬ 


ment. Two were cases of tribcrculons testicle, one of which 
Professor Jloellcr is said to have declared could not he cured 
by tuberculin. He showed one case of florid phthisis togethei 
xvith suppurating ccrvic.al glands and an affection of the hip 
in which complete recovery had taken place. This patient had 
been treated for four years, showing the complete harmless- 
ncss of the remedy. The other cases were mostly example^ 
of healed tuberculosis of the joints and hones in which the 
Friedmann remedy had been used. 

Two cases of pulmonary tuberculosis were presented. The 
condition of the first on admission was shown by a roentgen¬ 
ogram, indicating, according to Schleich’s interpretation, a 
complete destruction of one Uuig and extensive infiltration of 
the other. The patient was present in person and Schleieh 
stated that she was really much better. The second patient 
was allowed to tell his own stoi-y- He reported remarkable 
improvement in spite of the extremely unfavorable prognosis 
which had been made by the physician who had treated him. 

E. Miillcr presented eighteen cases selected so as to show 
the action of the remedy best. He is not inclined to modify 
the favorable opinion wliich he expressed in Xovember, 1912. 
If the indications given by Friedmann arc strictly adhered 
to, the remedy, in his opinion, will be found to be not only 
harmless, but very beneficial. 


H. Tlmlheim stinimarizcd his c.xperience in the following 
propositions; 1. Under all circumstances I secure with Fried¬ 
mann’s remedy a cessation of tlie to.xic activity of the bacilli 
and of the specific symptoms. 2. I secure an early improvement 
in objective signs, especially an abatement of the rales, while 
the bronchitic and peribroncliitic symptoms may not cease, 
as generally all cicatricial processes which pertain to healing 
even in favorable cases cause the persistence of auscultatory 
and pcrcussory signs. 3. I secure a complete transformation 
of the constitution in the sense of full immunity, i. e., a 
restoration of the ability to work and complete feeling of 
bealth. sneb as no treatment hitherto has so permanently and 
so surely produced. 4. Previous treatment with tuberculin in 
many oases renders a cure more difficult. 5. Under alt cir¬ 
cumstances I regard increase of weight (without extra feed¬ 
ing). a permanent subjective feeling of well-being and ability 
to work as of more importance than the remains of a pre¬ 
viously active focus ns determined by auscultation and per¬ 
cussion. 

Thailieim lays special stress on the importance of not 
making a second injection until the infiltration produced by • 
the first has disappe.ared. He reports seventeen cases. 

Immelinann discussed the evidence of tuberculosis of hones 
and of the lungs given by the x-ray plate, and shoired what 
he believed to be evidences of improvement in the cases 
treated by Friedmann’s remedy. 

F. Kraus remarked that the clinic was acting in the enpacitv 
of a neutral host and had no patients to show, as those who 
had been treated by the remedy were not yet ready for con¬ 
clusions to be drawn. He referred to one case which bad 
been presented and which he had regarded as affording no 
prospect of success for the Friedmann remedy. The improve¬ 
ment he regarded as surprising, even when it was admitted 
that the patient was a very impressionable man. (Tbe patient 
was the one that Schleich allowed to tell his own history.) 

bYhile admitting that these results may be obtained by 
other methods. Kraus believes that the method gives results 
better than be has seen obtained by tuberculin, and be 
regards it as preferable on account of its simplicitv He 
recommends that it be tested at leisure without prejudice. 

3G. VaccinaUon against Varicella.—Kiing protests a-ainst 
the assumption that chicken-pox is always a b.arniless dUease 
When It runs through an institution with many small chil- 
dren, it is liable to develop into a malignant form. It may 
leave disfiguring scars and sepsis or erysipelas mav originate 
Ill the pustules, while instances are known of coiweeutive 
pneumonia nephritis, gangrene of the skin and other compli- 
eations. At the Stockholm Children's Hospital an epidemic 
of varicella developed last August; forty-four patients were 
affected and in order to save the re.st he inoculated the other 
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infants .vith senun from a pnstnle. A positive response was 
obtained in fifty-eiglit of the cliildren and the virus could he 
cultivated through six generations. Only one of the thirty-, 
one vaccinated infants in two wards developed the disease, 
and it ran an v’Hisnally mild course, while over two-thirds of 
the non-vaccinated had typical varicella. There are 200 chil¬ 
dren ill all the wards of the institution. The response to 
the vaccination was slight and exclusively local. A number 
of the children giving a positive reaction had been vaccinated 
against small-pox up to a few months before. The typical 
reaction to both seems to sustain the assumption of the 
essential difl'erence between variola and varicella. 

37. Action of Hypophysis Extracts on the Kidneys.—The 
experimental and clinical research reported by von den Velden 
shows that extracts of the pituitary body depress kidney func¬ 
tioning. This effect warns of the necessity for caution with 
this form of organotherajiy. It also explains the benefit from 
it in diabetes insipidus. 

38. See abstract 57 in The Joukxal, 1913, l.xi, 1752. 

39. Splenectomy in Pernicious Anemia.—IMossc adds another 
ease to Eppingcr’s in which the clinical picture of pernicious 
anemia was transformed by removal of the spleen. (See The 
Joi'iiXAL, Oct. 4, 1913, p. 1333; Nov. 15, p. 181(5, and Dec. (5, 
p. 2087.) Of course this treatment is applicable only in 
cases of pernicious anemia with much hemolysis. The extent 
of the blood destruction can generally bo determined by.test¬ 
ing the resisting power of the red corpuscles to salt solution 
and to the patient’s serum and alien serum. iMosse’s patient 
was a woman of 38 and the great benefit following splenec¬ 
tomy has persisted unmodified to date. 
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Deutsches Archiv fiir klinische Medizin 
CSII, Xos. 3-.}j pp. SOO-.'/OS. Last Indexed .You. 1:', p 
‘Blood-Pressure in Alcoholism and Functional 
from Circulator.v Disturbance. K. Ilaif. 

Chemistry of the Sputum. E. Maliwa. 

‘Effect of Pathologic Scrums and tlic Serum of Pregnancy on 
Autolysis. (Uober Fordcrung autolytisclicr Enzyiinvirlaing 
durch patliologischcs uud Schwangorschaftsserum.) II. Gug- 
gonheimor. 

Pathologic Anatomy of the Heart in Permanent Arliythmia. 
V. Berger. 

The Electrocardiagram in Permanent Arhythmia. K. Fahren- 
kamp. 

‘Retention of Chlorin. B. Scholz and .-V. ITinkel. 

Case of Traumatic Thrombosis. S. Daus. 

No constant Relation between Deficiency in Hydrochloric .\cid 
and Excessive Splitting of tlic Alliumin Molecule. (1st ba 
Salzsiiuredefizit das Eiweiss bes. weitgcliend aufgcspalten?) 
L. Pel. 

52 ‘Salkowski-Kojo’s Colloidal Nitrogen in the Urine in Diagnosis. 
G. Lehmann. 

44. Blood-Pressure in Alcoholism, Etc.—The tests were 
made in chronic alcoholics with normal heart and kidneys 
after abstinence had been enforced in the hospital. There 
was a marked rise in the systolic pressure for a few days, 
with a gradual fall. The diastolic pressure was constantly 
high throughout the whole period, so that the increased 
pulse pressure was caused only by the rise in the diastolic 
pressure. This peculiarity in the blood-pressure curve is so 
constant that it could be used in doubtful eases for diagnostic 
purposes. In functional neurose.s the curves were variable 
and less characteristic. 

4G. Effect on Autolysis of Various Pathologic Sera.—A 
series of e.xperiments was undertaken to determine the eflect 
of serum in different diseases on autolysis in various organs. 
The serums from patients with parasyphilitic disease had no 
appreciable effeet on human brain tissue; on the other hand, 
the serum from patients in eertain stages of pneumonia and 
serum from uremic patients decidedly increased autolysis. 
Autolvsis of rabbit liver was increased by serum from pneu¬ 
monia. uremia, ehronieVephritis, Basedow’s disease, the absorp¬ 
tion staoe of serous jdnt effusions, diabetie coma and begin- 
,nn-r deHrium tremens. ^This effect was not constant, however. 
It seems that it can be \indered under certain circumstances 
bv anti-autolytic substaniV in the serum. 

■ This increase in autolysiX cannot be attributed either to a 
decrease in alkalinity of tl\ blood or to dr«gs »or to a 
Lrease of the complement ^ antibodies in the blood. 


.loUR. A. M. A. 
Bee. 20, 191 ;! 

substances in the serum responsible for it are called aiixo- 

mo,°tf+ 1 the nature of fer¬ 
ments. If this proves to be the ease, we will therebv have a 

new and more delicate-method of demonstrating proteolvti'e 
ferments in the blood-serum. The presence of these auxo- 
autolytic substances in human serum also confirms the assump. 
tioii that autolytic processes are going on in the body diirincr 
life Differences were noted in the effect of the same senun 
on the autolytie enzymes of different organs, confirming the 
specific nature of the autolytie enzymes involved. ,Serum 
from pregnant women decreased autolysis of rabbit liver but 
hastened the autolysis in placental tissue. Other normal and 
pathologic serums were neutral in regard to placental tissue 
while inhibiting autolysis in rabbits’ livers. No normal 
pathologic serum was found that increased autolvsis 
humors. 


or 
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49. Retention of Chlorids.—Scholz and Hinkel find that the 
question of chlorid retention is much more complicated than 
has hitherto been supposed. JIaiiy other conditions besides 
ncjihritis infiuence retention of cblorids, such as congestion, 
disturbances of mitrition, anemia and cancer. Therefore high 
chlorid content of the blood should not be attributed to kidney 
insufficiency until these other possible factors are excluded. 
They regard the skin as the main storehouse for the chlorids 
in the body; after this come in turn the intestines, the liver 
and the lungs. 

52. Determination of Colloidal Nitrogen in Diagnosis.— 
Lehmann found that Kojo-Salkowski’s quotient, which is 
assumed to represent the relation of the colloidal nitrogen 
to the total nitrogen of the urine, is often increased in carci¬ 
noma and tuberculosis. The quotient is markedly influenced 
by diet. With cancer, for instance, by giving a diet poor in 
purins, the quotient may be decidedly decreased. On the 
other hand, by giving normal individuals an excess of purin 
bodies the quotient may be made as high as with cancer. 
In using it for diagnostic purposes, therefore, the diet must 
be carefully controlled. (The test was discussed editorially 
in The Joun.xAL, Sept. C, 1913, p. 778.) 

Deutsche medizinische Wochenschrift, Berlin 
November IS, XXXIX, Xo. J,G, pp. 22S3-2SS0 
‘Treatment of Falling Out of the Hair, Hair Anomalies and 
Excessive Growth of the Hair, (.ierztlichc Kosmetik dor 
Ilaut. IV.) E. Kromayer. 

Echinococcus Disease of the Lungs. E. Behrenroth. 

Roentgen Diagnosis of Stenosis of Bronchus. .T. Ziegler. 

Tiie Urotccting Antibody Ferments. (Zur Abwehrfeiment- 
theorie.) Rolimann. 

‘Cardiospasm and Hypnosis. L. v. Szollosy. 

Dangers of Transfusion and Aleans to .-ivoid Them. R. Otten- 
berg and D. J. Kaliski (New York). See p. 2138. 

Abortive Treatment of Syphilis. W. Lier. 

Retrograde Incarceration of the Intestine. W. Jlcrken.s. 
Improved Stain for Blood and Tissues. (Einfache Metliode 
der panoptisclien Blui- und Gewcbsfiirbung niit “roly- 
chrom.") S. Klein. 

53. Care of the Hair and Its Diseases.—Kromayer reiterates 
that any means to stimulate the functioning of the hair 
papilla tends to prevent the dropping out of the hair and 
promote the production of new hairs. For alopecia areata the 
best local application seems to be a 1 to 4 per cent, alcoholic 
solution of mercuric chlorid with which the bald spots arc 
dabbed morning and night. If redness and pain are induced, 
the application is suspended until this subsides. He regards 
radiotherapy, however, as far superior to any medicinal appli¬ 
cations. The quartz lamp can be applied to induce with tlic 
white light an intense inflammation over the bald spot; this 
• then '"healed with salves and the application is rojicatcd 
the milder blue light can be used daily to keep 
mild congestion and infiamniation. Both forms o 
radiotherapy with the quartz lamp are very efieetual, he .says. 

In not a few cases the hairs began to sprout m a feu 
after the white light application and by the end o a 
weeks there was a normal growth of hair. 

Alopecia pityroides is the rc.sult of chronic ^ 

the scalp, causing itching and patches of redness am < am ■ 
The hairs ii^row fast under this stimulus but grac ua . - 

Silt becomes destroyed and permanent baldness rcsii - 
ffe baldness thus induced is irreparable but the cure of the 
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causal inflammation and prevention of the inflammation arc 
important and practicable. The scalp needs light and air 
to be healthy: the constant wearing of hats and caps, and 
living in close rooms reduce the resisting power of the region 
while the accumulation of dust, sweat and sebum provides 
food for micro-organisms. He insists that the scalp should 
he cleansed much more regularly than is generally done. Jlen 
should shampoo their heads with a non-irritating soap two or 
three times a week and then apply a o per cent, petrolatum 
solution in ether, rubbing in fifteen or twenty drops on a 
wad of cotton. For women he advises the use of what he 
calls the hair GUttel, a kind of narrow toothbrush only it 
has a pad of wool in the place of bristles. A weaker solution 
of the petrolatum can be used or a mild shampoo, afterward 
replacing the fat lost in the shampooing. The ends of the 
hairs suffer most from the loss of fat, ,and consef]uently he 
advises women to lie up the long ends of their hair in three 
or four rubber tissue bags when the scalp is .shampooed. He 
remarks in conclusion that a convenient method has not yet 
been discovered for removal of superfluous hairs. Even \yhcn 
five needles are inserted at once for electrolysis it takes a 
great deal of time and there is liable to be recurrence over 
more or less of the area in the course of a few months in 
persons with a tendency to much gi'owth of hair. 

57. Cardiospasm and Hypnosis.—Szolliisy’s patient was a 
woman of 3G, otherwise healthy, and in good circumstances. 
She had suffered for two years from cardiospasm absolutely 
rebellious to all medical measures. Asthma developed also 
and the woman became much emaciated from inability to have 
the food pass regularly into the stomach, hut there were no 
symptoms of hysteria. An operation confirmed the lack ol 
organic trouble. Atropin gave relief for a few hours at first 
but the patient gradually became accustomed to it and no 
further effect was apparent. As a last resort hj’pnosis was 
tried, and for five weeks during the hypnosis treatment and 
for a month afterward there was no further disturbance from 
the neurosis. Then the symptoms returned again the same as 
before, persisting until permanent relief was obtained by an 
operation nearly three years after the first signs of trouble. 

Medizinische Klinik, Berlin 
November 9, IX, Xo. 45, pp. 1857-1878 
02 ‘Evacuation of Pleural Effusion with Inlet of Air. A. 
Schmidt. 

63 ‘S.vphilitic Lesions in Internal Organa. Lenzm.ann. 

64 Antoserotherapv and Autohemotherapy. (XIothode nnd tVir- 

kung dor Eigenserum- und Eigcnblutbehandlung uebst 
Bemerkungen zur Umstimmung dcr Ilautreaktion durcb 
Eig-nstoff- und Natriura-nuelein-InJektioncn.) B. Spielhoff. 
Go ‘Botulismus; Twelve Cases with Five Deaths. L. BUrgev. 

06 Serodiagnosis in Progressive Paralysis, il. Theobald. 

07 Scaphoid Scapula. P. Warburg. 

08 ilatoria Jlcdica Includes JIateria Dietetica as well as JIateria 
Pharmacologica. (Diatotik im iirztlicben Unterricht.) C. 
Jurgonsen. 

09 Early Diagnosis of Cancer. C. S. Engel. 

70 Petroleum in Treatment of Digestive Disturbances. (Anwen- 

dang von ErddI—Augurs Emulsion—bei Verdauungskrauk- 
Uelten.) Ij. Metzger. 

71 The Wassermann Itcaction. (Zur Frage des vcrfelnerten Was- 

sormann mit bes. Beriicksichtigung dev sogenanuten pava- 
doxeu Sera.) F. Graetz. 

02. Outlet of Pleural Effusion with Inlet of Air.—Schmidt 
is not convinced of tlie therapeutic advantages of lettinw air 
into tile pleura in pleurisy, although he has seen some sur¬ 
prising benefit follow this in occasional instances; but if it 
is to be done the technic he describes places it within the 
reach of every one and absolutely free from drawbacks of anv 
kind. It is important to drain away the effusion to the last 
traces, and this is accomplished in the simplest and most 
thorougli manner by having tlie patient lie on his side across 
a narrow space between two beds. Tlie puncture is made at 
tlie lowest point witli a simple, not too thick, two-way trocar. 
Removing tlie guide starts the flow, and as air enters at the 
same time no aspiration is necessary and there is no need 
to measure the amount of air; only just enough enters to 
take the place of the emerging fluid. The conditions in 
regard to pressure lietwcen the outer air and the air in the 
chest adjust tliomselves antoniatically. He has determined 
witii tlie Roentgen rays that with this technic the fluid drains 


aivay to tlie last drop and no more air enters tliau takes tlie 
place of the fluid. He describes two cases in detail with the 
Roentgen findings before and after to sustain his assertions. 

C3. Syphilitic Disease in Internal Organs.—Lenzmann’s expe¬ 
rience teaches tliat tlie absence of signs of syphilis by no 
means excludes the possibility of a syphilitic origin foi dis¬ 
turbances observed. The sad *Too late’* is particularly tiagic 
here as proper treatment in time might have warded tliem 
off. He opens the list witli two cases of what was apparently 
cancer of the liver in women nearly 00, free from any sus¬ 
picion of syphilis, hut with cachexia, pallor, emaciation and 
the liver extoiiding two or three inches below the costal arch, 
hard and knobby, painful on pressure, hut not otherwise, 
since tiie first hegiuuing of trouble six mouths before. Botli 
women liad healtlij' children but each had had two abortions 
.vears before. The Wassermann was found positive and under 
treatment for sypliilis a complete clinical cure was realized 
in a few weeks in hotli cases. In contrast to these, in a 
third case, in a known syphilitic woman, an affection of the 
liver developed which was not influenced by treatment and 
necropsv showed cancer. Tlie whites numbered 20,150 in this 
case while in the two others in which the syphilis was respon¬ 
sible tor the trouble, the whites numbered about 7,200. Loss 
of appetite .and oppression in the stomach often accompany 
recent syphilis; there is probably a catarrhal disposition on 
the part of the gastric mneo;a. He has often witnessed later 
in the course of the disease severe stomach disturbances, 
vomiting after meals and gastralgia at night, ail of which 
subsided entirely on treatment of the syphilis. This also 
ocurred in a case suggesting nicer by the occult bleeding and 
gastralgia. 

One patient with symptoms of obstruction in the intes¬ 
tines for several months finally developed complete ileus 
and died. Syphilis was not suspected in this case but necropsy 
revealed gummatous tumors as probably responsible for the 
entire intestinal troulile. Another patient with signs of syph¬ 
ilis had colics and obstinate diarrhea not influenced b.v the 
usual means but subsiding under treatment of the syphilis; 
the gummatous infiltration of the mucosa had not reached 
the stage of ulceration. Two other patients had oliguria, high 
albumin content of the urine, edema, extreme pallor, and they 
felt very sick, but were restored by treatment for syphilis. 

One patient consulted him for obstinate headache and sleep¬ 
lessness and the urine contained some albumin and casts with 


a blood-pressure of 150 to 1,58. These signs of a kidney 
affection had developed fifteen years after infection with syph¬ 
ilis. Treatment for the syphilis then seemed to arrest the 
kidney trouble; enough sound kidney tissue was saved so that 
although there is now, sixteen years later, still 0.5 per thou¬ 
sand albumin in the urine, tliere are no casts and the patient 
feels well and strong. In another case with a blood-pressure 
of 170, normal conditions were restored by specific treatment. 
Syphilitic disease of the arteries may cause symptoms in time 
to permit complete retrogression if they are carefully heeded. 
Sudden loss of consciousness may be the first sign of trouble 
in the cerebral arteries; he has had three cases of this kind. 


Due was a man ot 02 who noticed that he could not rely on 
his memory and felt depressed; after a few months he sud¬ 
denly dropped unconscious and lay in this state for tliree 
days. The assumption of cerebral apoplexy was disproved bv 
the fact that no paralysis was left from tlie attack and, 
treatment for the syphilis restored him to apparently com 
plete health as occurred also in two other cases of this kind; 
the loss of consciousness had lasted only a few hours. 

All these experiences emphasize the importance of ener^eti’ 
treatment of tlie syphilis whenever the Wassermann becomes 
positive; also that syphilitic patients sliould be kept under 
obsen-ation for years. He urges the Wassermann test even 
when there is no history of syphilis but merely headache at 
night pain in the heart or other suspicious svrnptoms. Few 
p-philitics will take the pains to get cured. ‘ Thev may 
to some physician who will reassure them and sav‘“wait fo- 
furthcr treatment until you liave symptoms.” This nleases 
the patients, and as long as this l.ael/of sense on the ""r; 
of the public IS nourished by the words of certain mcdieivl 



2280 


CUBEENT MEDICAL LITEBATURE 


con- 


uien tlic ])roR|iccis of cratlicofing srpJnlis and its ti'affie 
sequences are not very briglit. • 

Go. Botulismus.—Biirgcr reports twelve cases of meat- 
poisoning following the eating of liam and sausage from one 
])ig. llie plnsicians who saw the first cases diagnosed diph- 
tlieria on account of the rcdnc.ss of the throat, 'the disturb¬ 
ances in swallowing and a coating in the throat resembling 
that of diphtlicria. This mistake is the more liable because 
diphtheria toxin may cause injury of the nervous system exactly 
like that of botulism to.xin. but in case of diphtheria injection 
• of a guinea-i)ig witli scrum from the patient will cause the 
adrenals to swell, Avith a tendency (o hemorrhages in the 
tissues and efl'usion in the pleura, while in case of meat 
poisoning there is the characteristic paralysis of the extremi¬ 
ties, intestines, bladder, etc. In mild cases of botulismus the 
muscles of accommodation may be jiaralyzed but with pro¬ 
nounced poisoning there is also paralysis of the iris. With 
poisoning from atropin or other jd.ant alkaloids, the nervous 
symptoms develop much more vapidly than in botulismus. 
and there may be delirium or unconsciousness; these are not 
observed with botulismus, while methyl-alcohol poisoning does 
not show the paralysis characteristic of botulismus. 

The treatment of botulismus must be difi'erent from that 
of ordinary meat-poisoning Avitli gastro-intcstinal symptoms. 
On account of the paralysis of stomach and bowels, purga¬ 
tives and emetics imve no ofl'ect and merely add to the intox¬ 
ication as they lie jiassively in the stomach. The sausage 
or other substance responsible for the poisoning lies in the 
stomach indefinitely and consequently repeated rinsing out 
of the stomach is indispensable even when days have elapsed 
before the true nature of the disturbances is suspected; lavage 
may save the patient’s life at any stage. .‘Serotherapy is also 
important, and an antibotulismus serum is on the market, 
but Kobs has recently reported experiments on guinea-pigs 
in Avhich ordinary* diphtheria antitoxin neutralized the toxic 
action of botulismus poison. If this experience is confirmed 
in the clinic a new aid in treatment Avill be afi'orded. easier 
of access than the specific antitoxin. Other measures that 
may prove useful are venesection, saline infusion, high rectal 
injections, massage and faradization of the abdomen, inhala¬ 
tion of oxygen and artificial respiration. Xecropsy has fre¬ 
quently revealed aspiration pneumonia in the cadavers of 
botulismus patients, and hence no feeding by the month 
should be allowed. 

Miinchener medizinische Wochenschrift 
Xovemher 11, LX, Xo. 4 ». pp. 2i97-2SjS 

72 ’^The Prognosis in Heart and Va.sciiJar Di.sc.ase. (Miiss die 

Prognose dcr Ilerz- und Gefiisserkranlumgen auf dem toten 

Puni.'te Weiben?) K. Grassmann. 

73 *Abdorlialden Serodingnosis in Scarlet Pever. \V. Schultz and 
L. K. Groto. 

Agonal Appearance in the Clood of Proteolytic Ferments. (Auf- 
treten eiweissspaltender Formente im Bint wUhrend dev 
priimortalen Stickstoffstcigerung.) F. N. Schuiz. 

Experiences with Xeosalvarsan. It. Friitu\-ald. „ , ' 

‘Diagnostic Importance of Topographic Palpation of the Isons 
and Local Tenderness. T. Hausmann. 

Connection of Dreams with Preceding Events. (Trhume nut 
auf dor Hand liegonder Deutimg.) E. Bleulcr. 

Diathermia in Otology. (Otothermie.) M. AAciser and H. 

Gcriach. . „ „ .. 

70 ‘Alcohol and Crime in Bavaria. 11. v. Hentig. 

80 ‘The Colleague. (Die Hohe Schule fur Aorzte und Kranko. 

X.) il. Xassauer. 

72. Prognosis in Heart and Vascular Disease.—Grassmann 
ureseuts some statistics which show that the number of per¬ 
sons who die from cavdiovasenlar disease is increasing year 
bv vear while the mortality from cancer and tuberculosis is 
constantly diminishing. He asks why nothing is being done 
to reduce this frightful mortality from cardiovascular disease. 
All our patients with dropsy from cardiac trouble die, and 
Se-inteiwal is not long; they die as inevitably, it seems, 
as tliose with nnoperatSd cancer. The prevailing pessimism 
in respect to cardiovasci%r disease is like that which pre- 
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hypertrophy of the heart, toxic influences, thyroid intoxica¬ 
tion, syphilitic afl'ections of heart and vessels' injury of the 
heart from athletics, from overeating, undoreatiiig,'anemia, 
and, to a certain extent, arteriosclerosis. Some of these fac¬ 
tors are more or less under our control, and we must aim to 
detect the teiideney to cardiovascular disease while it is still 
in the .stage coircspoirding to the apical process in pulmonary 
tnbercnlosis or even before this. The public must be taim],‘t 
the importance of the early diagnosis of cardiovascular disease 
just as it is learning the importance of this in tuberculosis’ 
and cancer. Grassnianii insists that the heart .should he sys- 
teniatically examined at intervals just as much as the teeth. 
He pleads for the establishment of institutes for research on 
the heart, like the cancer researcii institutions, and means to 
give tlic heart and A'essels a chance to reeuperatc, like the 
gi-eat system at the disposal now of the insured working-man 
with incipient tuberculosis. Statistics show the pressing need 
for checking the increa.sing mortality from cardiovascular dis¬ 
ease, and ho declares that this is a social and economic public 
matter calling for a systematic campaign on a large scale. 

73, Serodiagnosis in Scarlet Fever.— Twenty-seven cliiidreii 
with scarlet fever and thirteen controls Avere tested hy the 
dialysis technic for specific ferments in their serum. With 
three exceptions, the serum of all the scarlet fei’cr children 
digested lymph-node tissue Avhen the test was applied betAveen 
tlie fifth and thirty-second day of the disease, hut none before 
or after these dates. Positive findings Avere also obtained in 
se\-cii of the controls, namely, in a case of hebephrenia, of 
endometritis, of polyp in the ear, or of acute dr chronic poly- 
arthritis, and in two pregnant Avomen. The digestion pro¬ 
ceeded the same Avhether the lymph-node tissue had been 
deriA-ed from a scarlet fever patient or not. 

7C. Palpation of the Psoas.—Further experience Avith Haus- 
mann’s method of deep and sliding palpation has amply con¬ 
firmed its reliability and instnictii-ene.ss, he reiterates. He 
palpates from the front the rear abdominal wall, not using 
force, blit insimintingly working the finger in—always during 
expiration alone, ivorking rhythmically as the patient expels his 
breath and stopping during inspiration. The method is jiecu- 
liarly useful for palpation of the psoas; the nmscie is rendered 
more prominent by the patient’s raising his extended leg. The 
psoas then forms a firm background on AA’hicli the intestines 
aboA'o it can be instructively palpated, sliding the finger 
lengthwise of the psoas, oA’er the intestine. He describes in 
detail the special findings Avith different segments of the 
bowel and calls attention in particular to the information to 
be obtained from tenderness at any point in the psoas. In 
normal conditions, pressure does not elicit pain; with a 
visceral neurosis the psoas may be tender throughout and on 
both sides. Tenderness at any one point is a sign of organic 
disease sonicwhci’e causing irritation of the nerves or lynr 
phatics crossing the psoas at this point. This is almost con¬ 
stant with chronic appendicitis. He ascribes the pain at 
McBiinicy’s point to the psoas rather than to the appendix. 

Tenderness in the loAver psoas may accompany disea.sc in 
the OA'aries or tubes or retroflexion of the nteriis, just as 
McBurney’s point may he tender Avitli these. In one of Ins 
eases of retroflexion, the pain in the psoas disappeared at 
once Avhen the uterus was lifted by a pessary, Abiiorma 
conditions in a kidney or ureter are liable to induce the psoas 
pain; not only the lower part but also and prcdominantl.v ta 
upper and middle portions are tender. Discovery of the high 
psoas pain should direct attention to tlie upper urinary appa- 
ratus. Inquiry should he made as to disturbances in nne m' 
tion at the time or preA'iously, and the lumbar 
be tapped, not pressed, to elicit local pain, tapping ■ ‘ 

ulnar side of the hand along the Intissimus. Pam aviII nun. 
forward in case of a local afi'ection. The norma udl 
no pain and if there is hyperesthesia pain will be fc 
. ;_fnr kidncv or ureter disca.- 


i" ■Ti¬ 

ls'“'araM that prcventive\me.asure.! m.i be fo™d 


both sides; it is possible, hoAvever, for kidney or 
to be bilateral. Tbere may be pain on pressure 


Sv cSoni; inflammatoryV. degenerative myocarditis or 


of the .sacro- 

Years a«o, and to be bilateral, ■iiiere may uo pu... ... c;— 

lumbar muscle, just below the twelfth ” ■ Soiuclimt- 

be carefully examined for bffoimd i-i 

on C 011 CI 15 - 


form\ of uriLlSenrThis triad: psoas pain, pain 
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men the j)rospects of eradicating syphilis and its tn 
sequences are not very bright. 

(in. Botulismus.—Biirger reports twelve cases of meat- 
poisoning following the eating of ham and sau.sage from one 
pig. ^ Ihe j)hysicians who saw the first cases diagnosed diph¬ 
theria on account of the redness of the throat, the disturb¬ 
ances in swallowing and a coating in the throat resembling 
that of diphtheria, dhis mistake is the more liable because 
diphtheria toxin may eaxrse injury of the nervous system exactly 
like that of botidisni toxin, but in case of diphtheria injection 
of a guinea-pig with serum from the patient will cause the 
adrenals to swell, with a tendency to heniorrhage.s in the 
tissues and efi'usion in the pleura, while in case of meat 
poisoning there is the characteristic paralysis of the extremi¬ 
ties, intestines, bladder, etc. In mild cases of botulismus the 
muscles of accommodation may be paralyzed but with pro¬ 
nounced poisoning there is also paralysis of the iris. With 
poisoning from atropin or other jilant alkaloid.s. the nervous 
symptoms develop much more rapidly tlian in botulismus, 
and there may be delirium or unconsciousness; these are not 
observed with botulismus, while methyl-alcohol poisoning does 
not show the paralysis characteristic of botulismus. 

The treatment of botulismus must bo difi'erent from that 
of ordinary meat-poisoning with gastro-intestinal symptoms. 
On account of the paralysis of stomach and bowels, purga¬ 
tives and emetics have no oll'ect and merely add to the intox¬ 
ication as they lie passively in the stomach. The sausage 
or other substance responsible for the poisoning lies in tlie 
stomach indefinitely and consequently repeated rinsing out 
of the stomach is indispensable even when days have elapsed 
before the true nature of the disturbances is suspected; lavage 
may save the patient’s life at any stage. .‘=!erotherapy is also 
important, and an antibotulismus serum is on the market, 
but Kobs has recently reported experiments on guinea-pigs 
in which ordinary diphtheria antitoxin neutralized the toxic 
action of botulismus poison. If this experience is confirmed 
in the clinic a new aid in treatment will be afibrded, easier 
of access than the specific antito.xin. Other measures that 
may prove useful are venesection, saline infusion, high rectal 
injections, massage and faradization of the abdomen, inhala¬ 
tion of oxygen and artificial respiration. Js'ecropsy has fre¬ 
quently revealed aspiration pneumonia in the cadavers of 
botulismus patients, and hence no feeding by tlie mouth 
should be allowed. 

Miinchener medizinische Wochenschrift 
INovcmber 11. LX, Xo. .',5. Pi>. 3J97-25J3 

72 ’Xlie Prognosis in Heart and Vascular Disease. (Mus.s die 

Prognose der IIcvz- und GcfasserUraukuugcn auf Uem totou 

Puniite blcibcn?) K. Grassuiaun. 

73 ‘Abderhalden Serodiagnosis in Scariet Fever. W. Schultz and 

L, It. Grote. 

74 Agonal Appearance in the Blood of Proteolytic Ferments. (.4uf- 

treten eiwcissspaltender Fermente im Bint wUhrend der 

pramortalen Stlckstoffsteigerung.) F. X. Scliulz. 

75 Experiences with Xoosalvarsan. It. Friihwnld. 

-70 *Dii.gnostic Importance of TopogTaphic Palpation of the Psoas 

and Local Tenderness. T. Ilausmann. 

77 Connection of Dreams with Preceding Events. (Triiuuie nut 

auf der Hand liegendcr Deutung.) E. Bleuler. 

78 Diathermia in Otology. (Ototiiermie.) H. Wciser and H. 

Gcrlach. 

79 »Alcohol and Crime in Bavaria. II. v. Hentig. 

SO *Tbe Colleague. (Die Hohe ScUule fiir .-Verzte und Kranke. 

X.) M. Nassauer. 

72 Prognosis in Heart and Vascular Disease.—Grassmann 
presmtts some statistics which show that the number of per¬ 
sons who die from cardiovascular disease is increasing year 
bv year while the mortality from cancer and tuberculosis is 
constantly diminishing. He asks why nothing is being done 
to reduce this frightful mortality from cardiovascular disease. 
All our patients with dropsy from cardiac trouble die, and 
ri e-interval is not Ion, ; they die as inevitably, it seems, 
as those with unoperat d cancer. The prevailing pessimism 
in respect to cardiovasex ar disease is hke that which pre¬ 
vailed in regard to tuberc dosis not so many years ago and 
Jf thinks that the outlook vill grow brighter in time Time 
• /Inubt that preventive measures can he found that will 
no ; of cardiovascular disease, espe- 

prove e ec ^ r degenerative myocarditis or 
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agic con- hypertrophy of the heart, toxic influences, thyroid into.vica- 
tioii, syphilitic aflections of heart and vessels,' injury of the 


dally chronic, inflammatory 


heart from athletics, from overeating, undereating, anemia, 
and, to a certain e.vtent, arteriosclerosis. Some of these fac¬ 
tors are more or less under our control, and we must aim to 
detect the tendency to cardiovascular disease while it is still 
in the stage corresponding to the apical process in puhnonarv 
tuberculosis or even before this. The public must be taimlit 
the nnpovtaixcc of the early diagnosis of cardioxmscular disease, 
just as it is learning the importance of this in tuhereidosix 
and cancer. Grassmann insists that the heart should he sys¬ 
tematically examined at intervals just as much as the teeth. 
He pleads for the establishment of institutes for research on 
the heart, like the cancer research institutions, and means to 
give the heart and x’essels a chance to recuperate, like the 
gi-eat system at the disposal noxv of the insured working-man 
with incipient tuberculosis. Statistics shoxv the pressing neel 
for checking tlie increasing mortality from c.irdiox’asciilar di.s- 
ease, and he declares that this is a social and economic public 
matter calling for a systematic campaign on a large scale. 

T.I. Serodiagnosis in Scarlet Fever.--Twenty-seven children 
with scarlet fever and thirteen controls xvere tested by the 
dialy.shs technic for specific ferments in their serum. With 
three exceptions, the serum of all the scarlet fex'er children 
digested lymph-node tissue when the test was apidied betxveen 
the fifth and thirty-second day of the disease, hut none before 
or after these dates. Positive findings xvere also obtained in 
sex'en of the controls, namely, in a ease of hebephrenia, of 
endometritis, of polyp in the ear, or of acute dr chronic poly¬ 
arthritis, and in two pregnant xvomen. The digestion pro¬ 
ceeded the same xvhetlier tlie l 3 unpli-iiode tissue had been 
derived from a scarlet fex’er patient or not. 

7G. Palpation of the Psoas.—Further experience xvith Haus- 
manii’s method of deep and sliding palpation lias amply con¬ 
firmed its x-eliability and instructiveness, he reiterates, lie 
palpates from the front the rear abdominal wall, not using 
force, but insinuatinglj' xvorking the finger in—alxx'ays during 
expiration alone, xvorking rhjThmically as the patient expels his 
breath and stopping during inspiration. The method is peeii- 
liarlj' useful for palpation of the psoas; the muscle is rendered 
more prominent b,v the patient’s raising liis e.vtended leg. Tlie 
psoas tiieii forms a firm background on xvhich the intestines 
above it can be instructively palpated, sliding the finger 
lengthwise of the psoas, over the intestine. He describes in 
iletail the special findings xvith different segments of the 
bowel aiixl calls attention in particular to the information to 
be obtained from tenderness at anj' point in the psoas. In 
normal conditions, pressure does not elicit pam; with a 
visceral neurosis the psoas maj'^ be tender throughont and on 
botli .side.s. Tendenie.ss at anj' one point is a sign of organic 
di'^ease somexvhere causing irritation of the nerves or lym¬ 
phatics crossing the pgoas at this point. This is ahiiost con¬ 
stant xvith ehronie appendicitis. He ascribes the pain at 
iMcBurney’s point to the psoas rather than to the appendix. 

Tenderness in the lower psoas maj'- accompany disease in 
the ox'aries or tubes or retroflexion of the uterus, just “j* 
IdcBurney’s point may he tender xx-ith these. In one of las 
cases of retroflexion, the pain in the psoas disappeared at 
once xvhen tlie uterus xvas lifted by a pessary. Abnoniia 
conditions in a kidney or ureter are liable to induce the psoas 
pain; not only the lower part but also and predominantly the 
upper and middle portions are tender. Discovery of the higli 
psoas pain should direct attention to the upper urinary appa¬ 
ratus. Inquiry should be made as to disturbances m mictnn- 
tion at the time or prexdously, and the hinibar 
be tapped, not pressed, to elicit local pain, tapping • 
ulnar side of the hand along the latissimus. Pam xyill iwli- 
forward in case of a local affection. The norma n'll ft 
HO pain and if there is hyperesthesia pain will he reu y 
both sides; it is possible, hoxvever, for kidney or 
to be bilateral. There may be pam on pressure of t a .. 

j™. telow «» twelflh rib, 'm — 
be carefully examined for albumm and f^imcnt. Somtt^^ ^ 
xx’ith no albuminuria a fexv red corpuscles m y ^.^ncu-S- 
the urine sediment. This triad; psoas pain, pa 
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men tlie prospects of eradicating syiiliilis and its tramc con¬ 
sequences arc not very briglit. 

Co. Botulismus.—Biirgcr reports tn'elvc cases of meat- 
poisoning following the eating of ham and sausage from one 
pig. The physicians who saw the first cases diagnosed diph¬ 
theria on account of the redness of the throat, the distnrh- 
anccs in swallowing and a coaling in the throat re.senihling 
that of diphtheria. This mistake is the more liable because 
diphtheria toxin may canse injury of the nervous system exactly 
like that of botulism toxin, but in case of diphtheria injection 
of a guinea-pig with serum from the patient will cause the 
adrenals to swell, with a tendency to hemorrhages in the 
tissues and efi'usion in the pleura, while in case of meat 
poisoning there is the characteristic paralysis of the extremi¬ 
ties, intestines, bladder, etc. In mild eases of botulismus the 
muscles of accommodation may be jiaralyzed but M-ith pro- 
nouueccl poisoning there is also paralysis of the iris, AVith 
poisoning from atropin or other jilant alkaloids, the nervous 
symptoms develop much more rapidly than in botulismus. 
and there may be delirium or unconsciousness; these are not 
observed with botulismus. while methyl-alcohol poisoning does 
not show the paralysis characteristic of botulismus. 

The treatment of botulismus must be different from that 
of ordinary meat-poisoning with gastro-intestinal symptoms. 
On account of the i)aralysis of stomach and bowels, purga¬ 
tives and emetics have no efl'ect and merely add to the intox¬ 
ication as they lie passively in the stomach. The sausage 
or other substance responsible for the poisoning lies in the 
stomach indefinitely and consequently repeated rinsing out 
of the stomach is indispensable oven when days have elapsed 
before the true nature of the disturbances is suspected; lavage 
may save the patient’s life at any stage. Serotherapy is also 
important, and an antibotulismus scrum is on the market, 
but Kobs has recently reported experiments on guinea-pigs 
in which ordinary diphtheria antitoxin neutralized the toxic 
action of botulismus poison. If this experience is confirmed 
in the clinic a new aid in treatment will be alTordcd. easier 
of access than the specific antitoxin. Other measures that 
may prove useful are venesection, saline infusion, high rectal 
injections, massage and faradization of the abdomen, inhala¬ 
tion of oxygen and artificial respiration. Necropsy has fre¬ 
quently revealed aspiration pneumonia in the cadavers of 
botulismus patients, and hence no feeding by the mouth 
should be allowed. 
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hypertrophy of the heart, toxic influences, thvroid intoxica¬ 
tion. syphilitic afl'ectioiis of heart and vessels, injiirv of the 
heart from athletics, from overeating, undereating,‘ anemia, 
and, to a certain extent, arteriosclerosis. Some of^tliese fac¬ 
tors are more or less under our control, and we must aim to 
delect the tendency to cardiovascular disease while it is still 
in the stage corrcsjiondiiig to the apical process in pulmonary 
tuberculosis or even before this. The public must be tau'-r],t 
the importance of the early diagnosis of cardiovascular disease 
just as it is learning the importance of this in tuberculosis’ 
and cancer. Orassmaiin insists that the lieart should be sys¬ 
tematically examined at intervals just as much as the teeth. 
He jilcads for the establishment of institutes for research on 
the heart, like the cancer re'searcii institutions, and means to 
give the heart and vessels a chance to recuperate, like the 
gi-cat system at the disposal now of the insured working-man 
with incipient tuberculosis. Statistics show the pressuig neel 
for checking the increasing mortality from cardiovascular dis¬ 
ease, and he declares that this is a social and economic public 
matter e.alling for a systematic campaign on a large scale. 

7.3. Serodiagnosis in Scarlet Fever.—Twenty-seven children 
with scarlet fever and thirteen controls were tested by the 
dialysis technic for specific ferments in their serum. With 
three exceptions, the serum of all the scarlet fever children 
digested lymph-node tissue when the test was applied between 
the fifth and thirty-second day of the disease, but none before 
or after these dates. Positive findings were also obtained in 
seven of the controls, namely, in a case of hebephrenia, of 
emlometritis, of polyp in the ear, or of acute dr chronic poly¬ 
arthritis. and in two pregnant women. The digestion pro¬ 
ceeded the same whether the lymph-node tissue had been 
derived from a scarlet fever patient or not. 

7C. Palpation of the Psoas.—Further e.xperience with Hans- 
mann’s method of deep and sliding palpation has amply con¬ 
firmed its reliability and instructiveness, he reiterates, lie 
palpates from the front the rear abdominal wall, not using 
force, hut insinuatingly working the finger in—always during 
expiration alone, working rhythmically as the patient expels his 
breath and stopping during inspiration. The method is pecu¬ 
liarly useful for pali)ntion of tlio psoas; the nniselo is rendered 
more prominent by the patient’s raising his extended leg. The 
psoas then forms a firm background on which the intestines 
above it can bo instriictively palpated, sliding the finger 
lengthwise of the psoas, over the intestine. He describes in 
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72 *’Tbe Prognosis in Heart and Vascular Disease. (Muss die 

Prognose der Ilerz- tind Gefiis-serkrankungcn .auf dem toten 
Punkte bleiben?) K. Grassmann. 

73 ♦Abdcrhalden Serodiagnosis in Scarlet Fever. >V. Scliultz and 

D. R. Grote. . ^ ^ , 

74 AgonnI Appearance in the Blood of Proteolytic Ferments. (Aui' 

treten eiwaissspaltcnder Fermonte im Blut wUbrend der 
priimortalcn Stickstoffsteigerung.) F. X. Scluilz. 

75 Experiences with Noosalvarsan. R. Friibn-ald. 

70 ♦Diagnostic Importance of Topograpliic Palpation of tlie I soas 
and Local Tenderness. T. Ilaiismann. 

77 Connection of Dreams with Preceding Events. (Traume nut 

auf der Hand liegendor Doutiing.) E. Bleulrv. 

78 Diatbermla in Otology. (Otothermio.) M. Boiser and H. 

Gcriacb. . 

79 *Alcohol and Crime in Bavaria. H. v. llentig. 

80 ♦The Colleague. (Die Hobe Scbule fiir Aerzte und IvranKc. 

X.) M. Nassauer. 

72. Prognosis in Heart and Vascular Disease.— Grassmann 
presents some statistics Avliieh show tliat the number of per- 
Lns who die from cardiovascular disease is increasing yc.ar 
bv year while the mortality from cancer and tuberculosis is 
constantlv diminisbing. He asks why nothing is being done 
to reduce'this frightful mortality from cardiovascular disease 
All our patients with dropsy from cardiac trouble die, and 
the inteAml is not lone; they die as inevitably, it seems, 
us those with unoperat d cancer. The prevailing pessmiisni 
jn respect to cardiovascr ar disease is like that which pie- 
vuiledSn regard to tuberc ilosis not so many years ago and 
tltakB i&t tl,o outlook vm grou- b,.igl,tor j" 
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detail the special findings "witli different segments of the 
bowel and calls attention in particular to the information to 
be obtained from tenderness at any point in the psoas. In 
normal conditions, pressure does not elicit pain; with a 
visceral neurosis the psoas may be tender throughout and on 
both sides. Tenderness at anj- one point is a sign of organic 
disease somewhere causing irritation of the nerves or lyiii- 
phaties crossing the psoas at this point. This is almost eoii- 
stant with chronic appendicitis. He ascribes the pain at 
hIcBnrney’s point to the psoas rather than to the appendix. 

Tenderness in the lower psoas may accompaii}' disease in 
the ovaries or tubes or retroflexion of the uterus, just as 
JfcBuriiey’s point may be tender with these. In one of lus 
cases of retroflexion, the pain in the psoas disappeared a 
once when the uterus was lifted by a pessary. Abiionna 
conditions in a kidney or ureter are liable to induce the psoas 
pain; not only the lower part but also and predoniinantlj u' 
upper and middle portions are tender. Discovery of the ug i 
psoas pain should direct attention to the upper urinary iippa- 
ratiis. Inquiry should be made as to disturbances in inictuii- 
tion at the time or previously, and the lumbar region s ioii 
be tapped, not pressed, to elicit local pain, . 

ulnar side of the hand along the latissimus. Pam ■ ‘ 

forward in ease of a local afi’ection. The 
no pain and if there is hyperesthesia pain will he fc 
both sides; it is possible, however, for kidney or ^ " 

to be bilateral. There may be pain on pressure 
lumbar muscle, just below the twelfth rib. T1 
be carefully examined for albumin and sediment. ^ ^ 

with no albuminuria a few red „„ coiiciis- 

the urine sediment. This triad: psoas pai , P> 
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CONTROL OF CANCER - 
JOSEPH COLT HLOODGOOD. AI-B. 

BALTIMOnE 

IVe now have evidence to show that the numher of 
cnres of cancer can lie increased. No one will question 
that cancer of the lip, tongue, skin, stomach and colon 
has been cured by radical excision. There was a time in 
the history of surgery when no such cures had l)cen 
r". pomplished. In 1890, Agiiew, professor of surgery at 
thb-University of Pennsylvania, made the public state¬ 
ment in his surgical clinic that he had never cured a 
patient of cancer of the breast. Within a few weeks I 
have seen a patient operated on for cancer of the breast 
by Dr. Halsted in 1890, who is still living and apparently 
as free from signs of cancer as a person who had never 
suffered from that disease. 

Agnew, who honestly stated that he had never cured 
cancer, only removed the breast and never operated, 
except when the signs of cancer were fully developed. 
Halsted, in 1890, removed not only the breast, brrt a wide 
area of skin, both pectoral muscles and the axillary con¬ 
tents eii bloc. Halsted also operated the moment he was 
given the opportunity. 

IMien the first statistical study from the Johns Hop¬ 
kins Hospital was published, showing 47 per cent, of 
patients apparently free from cancer three years after 
operation, most surgeons in this country were skeptical 
as to the truth of these statistics. Every few years a 
reinvestigation of the results confirms the original 
statement. 

The number of cures of' cancer can be iuei'eased by 
earlier intervention and better surgery. The American 
Society for the Control of Cancer hopes to bring before 
the public and the profession the actual percentage of 
cures of cancer accomplished in the various clinics in this 
country. In these clinics complete records have been 
kept; in each case the diagnosis has been checked by 
competent pathologic examination, and in many instances 
the original tissues and microscopic sections have been 
preserved for restudy—therefore, for a confirmation of 
the original diagnosis. 

Llany physicans to-day arc skeptical as to the perma¬ 
nency of the cure of cancer. They question the path¬ 
ologic diagnosis in the cases in which the patients have 
lived ten years or more. In the clinics just referred to, 
in which the records and the tissues have been preserved, 
the histologic picture ot the tumor in the case of a cure 
does not diifer from the histologic picture of the case or 
cases in which tlie patients later died of cancer. When, 
therefoic. ue have for evei*}' case in which the patient 
was cured a histologically identical case in which the 
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jiatient was not cured, it is fair to assume that the patient 
cured also su tiered from cancer. 

The majority of people believe that cancer is a ^lood 
disease."’ By'this they expre.ss a vague notion of a 
general disease present in jnaiiy parts of tlie body, and 
for this reason they naturally conclude that its removal 
from one }dace will have no effect on the disease in other 
parts. 

The majority of surgeons who operate for cancer do 
not always tell their jiatieuts the nature of the disease, 
but, whether they do or not, the longer the patient lives 
in comfort the more skeptical does he or she become as 
to the grave nature of the original disease. Es 2 )ecially, 
is this "true in cases in which the operation was neces¬ 
sarily mutilating, as in skin-grafting in operations for 
cancer of the breast, or in resection of the jaw in cancer 
of the tongue and gnm, or in some cases of amputation 
for carcinoma or .sarcoma of the extremities. Again 
and again, in the course of my investigation of the ulti¬ 
mate results in malignant disease, I have encountered 
in correspondence and conversation tlie questions; Was 
it necessarv to do so much? Was the disease reallv 


cancer? 

In the control of cancer, tlierefore, we sliall have to 
combat this skepticism hotli in the ranks of the profes¬ 
sion and among the people. AVe have the evidence that 
cancer can l)e curecl and we must bring it before .tlie 
profession and tlie public in such a way that they will 
believe it. 

The percentage of cures in the fully developed cancer 
is relatively small. The exact figures diifer with the 
localizations. By fully developed cancer I mean one in 
which there can be no question as to the histologic evi¬ 
dence of malignancy. In this type, too, cures'have been 
accomplished and, while the percentage of these cures 
is relatively smaller, the possibility of increasing it is hv 
no means out of the question. There is great difference 
pathologically and clinically between fully developed 
cancers. A tumor is clinically malignant, or cancerous, 
when the examining clinician' is able to make the diag¬ 
nosis of the condition without the aid of the gross 
appearance of the tumor cut with the knife or a micro¬ 
scope section. 


cancer is Clinically malignant the probability 
of a cure is relatively smaller than wlieu it is only 
histologically malipant, hut has not as yet assumed th'c 
clinical picture of cancer. This' is well illustrated in 
cancer of the breast. In tlie Johns Hoiikins Hosiiital 
burgiciR clinic, among those cases in which jirevioiis tc 
operation a clinical diagnosis of cancer could not ho 
made, the proportion of cures five vears after tlie radical 
operation is SO per cent. In these cases the diao-nosis 
was made at the exploratory incision either from the 
gross appearance of the tumor after it liad been cut int. 
or from the frozen section. 
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In those cases in ivliicli the diagnosis of cancer could 
be juado clinicnllj froui tlie retracted ni^ople or adherent 
shnij the proportion of cures after five years is about 
2o per ceut. It is an iinpoitant thing to state tliat there 
IS absolutely no djfi’erence in the patliology of the clin¬ 
ically Jnahguant cancer of the breast and the cancer 
which cannot be distinguished c!inicall 3 ’ from a benign 
tumor. 

We may divide cancer of the breast into difiereiat 
forms of adenocarcinoma, scirrhus and medullary car¬ 
cinoma and cancer c^'sts, and in each group ive shall find 
some eases subjected to the complete operation in that 
early stage in which the diagnosis could be made only 
at the exploratory incision and some in that later period 
when malignancy was wnltten on the condition by changes 
in the skin and nipple. The same differences in the 
results are seen in the different types of cancer. One 
cannot tell with the microscope, unless one has a section 
near the skin or nipple in which the infiltration of the 
tumor is showm, -whether this cancer was clinically malig¬ 
nant or not. It is the same type of cancer, therefore; 
yet, in one ease the patient has eighty cliances to only 
twenty-five in the other. The two are subjected to the 
same operation by the same operator, yet the probabilities 
of a cure are influenced chiefly by this fact; When the 
cancer is clinically malignant the chances of a cure are 
worst; when it is clinically benign, best. This fact is 
true of cancer in every localization, and the truth of 
this statement must be impressed on the entire profes¬ 
sion and the people. The old method of waiting for the 
signs of cancer simply means decreasing the probability 
of a cure. The same is true of cancer of the lip, the 
tongue, the skin of the face, body and extremities, the 
uterus, stomach, colon, etc.. The danger of the length 
of delay varies wdth cancers in these different 
localizations. 

We have evidence which suggests that, when the 
disease is treated before it has become clinically malig¬ 
nant, the number of cures of cancer can be increased far 
beyond the number of cures already accomplished in 
cancer. 

In every localization in w])ich we encounter cancer, 
w'e also meet lesions wdiich, histologically', are not cancer. 
IWien these lesions are radically removed we never 
observe recurrence or death from cancer which could be 
attributed to the tumor removed. It -would hardly be 
right to call these cases cures of cancer, but, as 
a matter of fact, the time may come -when so many 
patients present themselves for treatment witk tumors 
or lesions in this stage that we shall at once begin to 
observe in all clinics a decrease in the numbers of cancer 
cases. It is possible, therefore, in some localizations of 
cancer to hope for complete eradication of any uncured 
cancer. These lesions, '^vhich histologically are not 
cancer and -which are curable up to 100 per cent, by 
radical removal, may be called precaneerous. 

In external.cancer, wdmn the patient is carefully ques¬ 
tioned, -we can usually obtain a history of the beginning 
of the* disease rvhich later comes under observation as 
cancer. Among 820 pathologically fully developed can¬ 
cers of the skin and visible mucous membranes, I 'vas 
unable to find, in a well-taken history, tlie absence of a 
previous defect which might be looked on as a jjenjgij 
precaneerous lesion. At present, among 991 eF^ielial 
tumors of the skin and visible mucous membianes 173 
have been histologically benign, and there was not a 
sinc^le failure to cui^ in this latter group. The 
uronortion of these'lesions has increased from 17 to 39 
Tr cent in two years. Does this mean that we hare 
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actually prevented cancer, or does it simply mean that 
we have removed warts and benign ulcers which would 
have disappeared if-we had-left them alone? 

We have not, to-day, the figures to prove that the- 
routine and proper removal of these benign, so-called 
precaneerous lesions will reduce the number of deaths- 
from cancer, but the recent evidence is suggestive In 
my investigation of cancers of the skin and mucous 
membranes the worst results are seen in cancer of the 
tongue. At present we have records of and tissues from 
thirteen benign and seventj'-one malignant lesions of the 
tongue. These thirteen benign lesions have ail been 
obtained in the past five years, most of them in the past 
two years. Until three years ago we liad never observed 
a cancer of the tongue at so early a stage that there was 
any doubt as to the correct diagnosis, hut in the past 
two years we have had six early cases. Up to the present 
time we have had about 20 per cent, of cures in cancer of 
the tongue. The experience of the past two years indi¬ 
cates that the proportion of cures will be increased tO' 
40 per cent. I feel confident that no one should feai- 
caiieer of the lip, tongue or skin, if he is only educated to 
the jioteutial dangers of these precaneerous lesions, pro¬ 
vided that a person so educated obtains in this stage the 
advice and treatment of a properly trained surgeon. I 
also feel confident from my investigation that the nnhi- 
her of deaths from cancer of the skin and visible mucous 
membranes, such as lip, tongue and cheek, will be greatly- 
decreased ; more operations will be done for the precan¬ 
eerous lesions with 100 per cent, of cures; more opera¬ 
tions will be performed for the histologically fully devel¬ 
oped cancer, but in that early stage in which it cannot 
be diagnosed clinically and in which the probability of a 
cure, while not 100 per cent., is still best. Tewer opera¬ 
tions will be performed for cancer clinically malignant 
Avith its 3’elatively low possibility of a cure, and in feAA’ei- 
cases AA'il] patients present themselves with inoperable- 
cancer. 

In cancer of tlm stomach, colon, appendix, gall-bladder, 
pancreas, etc., it is more diifieult to demonstrate tlie 
precaneerous lesion. Is it fair to look on every cured 
resected ulcer of the stomach as a cured cancer? There 
is no doubt that the histologically fully developed cancer 
of the stomach has been cured by pylorectomy. Tlie- 
I'esults have been best when the clinical symptoms have- 
been least and of the shortest duration. When a clinical 
diagnosis of cancer of the stomach or colon can be made, 
the prol)ability of a cure is least. Tortunate is the 
patient with cancer of the stomach or colon whose tumor 
produces obstruction earlj', because the s 3 'mptoms then 
urge operation. Unfortunate, and, in the majority ot 
cases, doomed, is that patient the symptoms of Ai'hosfr 
neoplasm are slight. 

If it has been difficult to educate people and the pro¬ 
fession as to the potential danger of a lump in the bieas 
email and painless defects of the skin and mucous 
branes and irregular bleeding froin the uterus, il aviU o- 
much more difficult to educate tliem to the significance 
of abdominal pain, indigestion and changes in the stoo s 
The lump in the breast and the precaneerous lesion ar- 
usually visible and always palpable, but these abdoniin 
symptoms are vague. Patients suffering -ndth them a 
impatient even of diagnostic measures. The3' aes 
immediate relief by diet or drugs. The control of cancel 
is therefore a problem of education. Those clinics ly 
have the records, the pathologic proofs, ' 

their statistics so that we may increase our 
proof of the statement that cancer lias been cured.- .) 
cured patient is additional evidence. 
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These clinics can also furnish evidence of the increased 
prol)ability of a cure in the early stages of cancer and the 
absolute certainty of a cure in tlie precancerous stage. 

When patients seek advice in these earlier stages, the 
best results also depend on good surgery. We must 
establish in this country, on the available evidence, 
greater uniformity in the treatment of cancer in the 
different localizations. 

No surgeon to-day should operate on a lump in the 
breast unless he is prepared for the complete operation 
for cancer if tho tumor should prove malignant after 
exploration. The object of exploring every lump of the 
breast immediately is not so much to remove a possible 
benign tumor as to remove cancer in its most curable 
stage. No surgeon should remove a lump in the breast 
for microscopic study, dela}' a few days or weeks and 
then perform the complete operation for cancer if the 
tissues studied microscopically should prove to be malig¬ 
nant. becanse the patient whose chances to be cured were 
at least SO per cent, will by such a procedure be almost 
doomed to death from cancer. The diagnosis must be 
made at the exploration of the tumor, and, in cases of 
doubt, the complete operation for cancer must be done. 

No surgeon to-day should remove the breast alone for 
cancer. A few cures have been accomplished, but not 
enough to justif}’ the procedure, even in exceptional 
cases’. The mutilation of the most radical operation for 
cancer of the breast with skin-grafting, if properly per¬ 
formed, is nothing as compared with the possibility of a 
recurrence when a restricted operation has been 
performed. 

Patients with malignant disease—carcinoma and sar¬ 
coma—present themselves for surgical aid in the follow¬ 
ing groups: 

A. Hopeless, inopefable. There is no hope even for 
the palliation of the symptoms by any operation. 

B. Inoperable, hopeless. Attempts to relieve pain and 
prolong life by some operative procedure. 

C. Clinically malignant. Apparently operable, but at 
the operation the disease is found to have extended 
beyond possible removal witli the knife or cauteiy. 

These three groups—A, B and. C—really represent 
inoperable cancer, and up to the present time have been 
incurable. I shall not discuss here the rare cases of 
spontaneous cures, the now and then apparently accom¬ 
plished cures with radium and the Eoentgen rays and the 
apparent cures of inoperable sarcoma with the toxins of 
prodigiosus and streptococcus. 

For these miserable patients everything should be 
done; everj' method of treatment should be attemj)ted. 
No surgeon or physician should allow skepticism to stay 
his hand or dampen his enthusiasm in attempting to help 
tbeni. Admitting that there have been some few cures, 
admitting that there may be more, the percentage will be 
so small that no one with the knowledge of the true facts 
would delay to take his gambler’s chances with treatment 
in this late and practical!}’ hopeless stage. 

We do not often hear these hopeless groups mentioned 
except in statistical articles and larger monographs. Few 
physicians and surgeons and fewer of the people realize 
that in cancer in every possible localization the number 
of patients in these hopeless groups varies from 25 to 
oO per cent. 

Id external cancer this hopeless condition is due to 
delay on the part of the patient from ignorance or fear. 
It is often due to procrastination (probablv based on 
Ignorance) of pliysicians consulted in the early stane. 
_ihe hopelessness of delay in this group has often bran 
increased by improper intervention, often early and in the 


most favorable time. The intervention- is of various 
types—incomplete excision b}’ those not trained in sur¬ 
gery ; the cutting out of pieces for diagnosis; application 
of caustics of every t 3 ’pe by those of our own guild 
(I trust,.only by these ignorant of the danger) or by 
quacks, and with Eoentgen rays and radium by enthu¬ 
siasts. 

It is to be remembered and emphasized that the treat¬ 
ment received by these patients is, as a rule, instituted 
in an early period, when experience shows that the best 
assurance of a cure is the radical cutting out of the dis¬ 
ease with a knife in conjunction with, in some cases, the 
electric canter}'. ■ It should not be difficult almost to 
eliminate these hopeless groups of external cancer. 

The clinical symptoms of a cancer of the uterus are 
so distinct that it should not be difficult to educate the 
patients and the profession, but unfortunately, even at 
present, the percentage of patients with cancer of the 
uterus seeking expert surgical advice in th'e inoperable 
group is still large. Thus far our educational efforts 
have not produced satisfactory results. We trust that 
later figures will be more encouraging. 

In cancer of the stomach, gall-bladder, pancreas, colon, 
ete., in what we might call internal cancer, the educa¬ 
tional problem is a much more difficult one. The begin¬ 
nings of these malignant diseases are often insidious and 
slow, and the symptoms are not sufficiently distressing 
for the patient to be willing to undergo an operation for 
their relief. 

We have trained ourselves to remove the appendix when 
the patient is suffering no discomfort at all and often 
when the attacks have been insignificant. We do not 
always remove the appendix, therefore, to relieve the 
patient of suffering, but often only to protect him from 
death from peritonitis. The inoperable groups of inter¬ 
nal cancer will remain large until we have educated’our¬ 
selves and others to understand that the object of 
exploratory laparotomy in a large number of cases is not 
so much the relief of symptoms as the protection of the 
patient from death from cancer. 

William Mayo has recently shown that the largest num¬ 
ber of patients with cancer of the stomach tell their 
physicians of symptoms from which they have suffered 
for from one to three years and longer, and which may 
be described as ulcer symptoms. Now, as a matter of 
fact, most people prefer ulcer symptoms to surgery of 
the stomach. Unfortunately, there is a difference of 
opinion as to ulcer symptoms and what they mean. 

Surgeons whose aid is sought as a last resort feel from 
the evidence open to them that ulcer symptoms should 
be looked on as a distinct warning. The object of sur¬ 
gical intervention, then, is just as much for the protec¬ 
tion from death from cancer as for the relief of the 
symptoms. In the early stage of ulcer symptoms the 
chances of curing cancer are the best. 

We have the same available evidence for all forms of 
internal cancer, but at present there is no uniformity of 
views among the profession in regard to earlier inter¬ 
vention. The American Society for the Control of Can¬ 
cer can be most helpful if it is able to collect the evi¬ 
dence which will absolutely prove to, and completely per¬ 
suade, the largo majority of the profession that'lapa¬ 
rotomy for minimum symptoms, or ulcer symptoms, has 
for its chief ob]ecl the cure of cancer. This cure is 
accomplished either by removing the benign lesion which 
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D. Clinically malignant. _ In this group, Avlierever the 
cancer may he situated, clinical symptoms have developed 
u Inch, experience shows, with few exceptions indicate 
malignancy as definitely as the microscope. 

E. Clinically benign. In this group the lesions, udiether 
external or internal, exhibit none of the s3'mptoms asso¬ 
ciated with malignanc}'. The nature of the disease is 
JC'iealed either at the operation or later, after microscopic 
study. 

In external cancer the diagnosis of malignancy may be 
made at the exploratory incision with or without the aid 
of a frozen section. In internal cancer we often make 
the diagnosis by palpation of the lesion'after la]iarotom 3 '. 

The point that I wish to emphasize is this: So far as 
the operation goes, the surgeon can distinguish little dif¬ 
ference between many of the clinically malignant and 
clinically benign cases. ^The a.viJlary 'dissection in the 
breast lesion is Just as “favorable, the resection of the 
stomach Just as simple. If these groups arc carefully 
and 'properly selected, however, the difi'erence becomes 
manifest after five years in the results—in the breast 80 
per cent, of cures instead of 2o per cent. It seems to me 
that this evidence should influence ever 3 ’ one to prefer 
the chances of an operation in that clinical stage in which 
the symptoms are either doubtful or entirely free from 
any evidence of malignancy rather tlian take chances in 
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This_ paper is not concerned with the advisabilitv of 
regulating the produetion, transportation, handling 'and 
distribution of milk. I take it for granted that there is 
general agreement that the milk-supply should be subject 
to official supervision and regulation. Just as any other 
matter affecting the health'interests of a considerable 
number of citizens. 

On the other hand, the character of the milk ordi¬ 
nances and rules in force in this country at present, the 
relation of state to municipal control, and especially the 
particular methods that experience seems to indicate as 
most effective are questions that it may be profitable to 
consider. 

A few facts may first be presented bearing on condi¬ 
tions in the United States to-day. The data were 
obtained from answers to a set of questions sent out from 
the office of tlic American Medical Association to the 
health officers of all municipalities with over 25,000 
population. The questions were not intended to cover all 


delay. Another factor is to he borne in mind; An opera¬ 
tion at this stage, properly performed, should do no 
harm, and, even though it reveals no malignancy in its 
earlier stages, it may remove a focus in which the prob¬ 
ability of development of cancer is great. This lead.s 
to the next operable group: 

E. The precancerous lesion. Undoubtedly the hope for 
the almost complete eradication of cancer rests on the 
recognition and complete eradication of the precancerous 
lesion, whatever this may be. 

In conclusion, the evidence which allows these deduc¬ 
tions is based on the entire surgical e.xperience of many 
surgical clinics,.the results of which are carefully checked 
by pathologic examinations, and the ultimate results of 
which five and more years after operation are Icnown. 

The control of cancer, therefore, appears to be a mat¬ 
ter of education and the chief object of the American 


Society for the Control of Cancer is to hurry on this 
education, so that more lives may be saved to-da 3 % 

I cannot refrain from adding the following argument 
in favor of surgical treatment in the precancerous or in 
the very early malignant stage, when the lesion is still 
relatively benign. Cancer in this stage is an ""economical 
disease,"" at least, relatively. The expense of treatment is 
little, either to the hospital or to the patient, and the 
period of disabilit 3 ' is short. 

Eor most cases of external precancerous lesions, or the 
early stage of cancer still clinically benign, the lesion can 
be cut-out under local anesthesia. The ordinary charge 
■ of the hospital for material at such an operation is from 
five to ten dollars. Most of these patients need not 
remain in the hospital, and often they will lose but a day 
or two from business. The period of disability after the 
complete breast operation varies from three to four 
weeks The period of disaliility after a pyloreetomy,yi 
resection of the colon or a hysterectomy should not ue 
more than three or four weeks. Operation m tins earl} 
stage has practically no mortaliU^ the postoperative dis¬ 
comforts and complications are least and the period of 
disability eliort. Delay simply means more expense to 
Sosffital and to the patient more danger, greater dis¬ 
comforts and decreasing probabilit3 of a cine. 
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possible or desirable jiliases of milk regulation, biU to 
elicit information on certain points thought to be sig¬ 
nificant of the scope and nature of present imniicipal 
control. 

There were 229 cities in the United States in 1910 


with a population of over 25,000. One hundred seventy- 
three of these replied to the questions. Eor convenience 
the cities were divided into five groups. 

Group 1.—Population over 800,000; eight cities; no 
reply from Pittsburgh, Pa. 

Group 2.—Population 100,000 to 500,000; forty-two 
cities; no reply from Jersey Cit 3 ', U. J., Oakland, Cal., 
or Worcester, Mass. 

Group 3.—Population 75,000 to 100,000; twenty-two 
cities; no reply from Houston, Tex., or Beading, Pa. 

Group -i .—Population 50,000 to 75,000; thirty-six 
cities; no reply from Akron, 0., Charleston, S. C., 
Peoria, Ill., South Bend, lud., or Waterbuiy, Conn. 

Group 5.—Population 25,000 to 50,000; 121 cities: 
no reply from Amsterdam, U. Y., Auburn, N. Y., Bay 
City. Mich., Bloomington, Ill., Chester, Pa.. Dubuque, 
la.. East Orange, X. J., Green Bay, Wis., Kingstown. 
X. Y”., Lewiston, Me., Lincoln, Neb., Malden, Mass., 
J\'Ianchester, N. H., Newark, 0., New Bocbelle, N. Y.. 
Quincy’, Ilk, Quincy, Mass., Chicopee, Mass., Shenandoab. 
Pa., Shreveport, La., South Omaha, Neb.', Springfiekl, 
0., Waco, Tex., Warwick, E. I., Woonsocket, E. L’ 

Some of the answers to the questions are presented 


tabular form (Tables 1 and 2). 

[t is seen that the requirement of a permit or license 
practically universal in all cities of over 50,000 inbal)- 
nts. Some cities in the 25,000 to 50,000 group, bon- 
ir, require no permit and a considerable number have 
ordinance regulating the sale of milk in any wai. 

A license requirement seems to be tlie first step towaif^ 
iper control. It mav lie recalled that wlien tlie - en 
rk City Board of Health adopted an ordinance requir- 
f all persons dealing in milk to secure a permit. 'J 
ht was contested a nd carried to the Supremo -on 

* Read .at the Conference of the 

Medical Education and ^clVlcs in thl^ 

i. There is reason to heileve that ^ of c tle.s m 

up from which no reply was received have prnctwnin 
1 of the ni’lh-supply. 
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of the United States. Thnt tnhnnal sustained the ordi- cities 

“^Dairv-favrinsped ^sort^s cavYied on by prsteun^Sg S'm mYmicipalities 

the srciit inaiorit^ of cities. This ^niquestionably vams " proportion of the supply consists of heated 

in efficiency. The frequency of inspection ranges fioin y number of health officers state that this condi- 

‘Ue ffi a ^ar or two’' and “when necessary” to regular nnlh. A p, tPe passage of ordinances 

monthly examinations. In general it seems be trn J definition and control 

that dairv-farm inspection is more rcgularlj and inoic tic. „ smaller proportion of the cities in the 25,000 
effectively carried out by cities wi^b a popnlation o o qoq .^up i-gport pasteurization of any consid^ 

100.000 than by smaller municipalities. P , art of the^supply, but in them also, the pas^iim- 

haps ill part due to the larger sums of moin^j j \ is evidently gaining ground. It is ™fortun- 

for health purposes in the larger cities, but it must P supervisory control of pasteurizing plants 

be remembered that the farms siipp ymg ^,orc generffi in the small than in tlm large cities 

to 50.000 are relatively few in nunibcr and neai a < , pompanson of the milk supply conditions ih 1912 

so that the absolute expense of efficient inspection noiik ^ prevailing ten years previoudy is 

not he great. , , i ropililated bv a study made in 1902 by Alvord and Peim- 

Tho score-card of the United States Departnmnt of < S. Department of Agriculture. Briefly 

Agriculture is commonly but by no means ^ j of fpe principal changes in ten years appear 

used. The dairy score-card, while undoubtedly of sen - statea, so i 

ice. does not in the opinion ^l^An increase in the retail price of milk has occurred 

a sufficiently satisfactory basis for judging the clmrac ^ United States and averages 2 to 3 

■ of the milk reaching the consumer. General methods of in all p.urs 

T.vnr.K 1 .—iiEGunATiox or Mii.K-scrriA- ix cities* 

„ .a 


Population 


o00,0(ii)-l- 
lOO.OOO-.'iOO.OOO 
7.1,0(10-100,000 
710,000-73,000 
as,000-30,000 


Bacterial Standard 


Wint. -f- 


In Force 
■f — 


3 01 
ttXi 
^ n 
KOJ 

i'es No 


500,000 100,000 

5,000,000 100,000 
1,000,000 20,000 
1,000,000 100,000 
1,000,000 ■ 20,000 


3[13 . 
lfl[31 
6(21 
1415] 
411101 


» Xumbor, in brackets indicate number ot cities not answering question. 


TinLE 2 .— PASTEERIZATIOX* 


Populaiion 


. 100,000 

100,000-500,000 
73,000-100,000 
oO.OOO- 7.1.000 
‘-3,000- 50,000 


Bacterial Standard 


O 2h ■-* * i-i 

is o 


• Xumbers in brackets indicate tbe number o£ cities not answering question. 


In 

Force 

Range 

+ 

— 

Mas. 

Slin. 

4 

3 

500,000 

50,000 

14 

2ir 4] 

500.000 

10,000 

0 

10 [ 4] 

500.000 

10,000 

1 

25 [ 5] 

50,000 

50,000 

17 

47[13] 

500,000 

10,000 


gradino- the supply on the basis of all available inftiima- 
tion, like those in use in Xew York City and Y ashing- 
ton. D. C.,” seem to be growing in favor in the largei 
cities. • , 

A number of municipalities require that the tnbeienlm 
test he applied to herds furnishing milk, but the require¬ 
ment is far from universal (33 per cent.). Bacterial 
standards for raw milk, ranging from 100.000 to 5,000,- 
000 (this is the onl}' one over 1,000,000!) have been 
c=tablisticd by the large majority of cities with over 
100.000 population (forty-six cities in Groups 1 and 2). 
Sixteen cities out of fortv-six rejiorting fix a limit of 
500,000. The cities with' 25,000 to 50,000 population 
aic much more generally without bacterial standard, 
largely, doubtless, because of the lack of suitable labo- 
latory facilities for enforcing such a requirement. 

The process of pasteurization is nnich more exten¬ 
sively employed in some cities than in others. In some 
of the larger eities, as much as 70 to SO per cent, of the 
whole supply is pasteurized. About 30 per cent, of the 

-• ■\Voodwnrtl, William C.: A No\v Method of Grading Milk 
iUfd VIrcam, VubUc UeaUh Rep., Feb. lil. 


cents a quart (in some localities certainly the greater 
part of the increase has gone directly to the producer). 

2. An extensive development in methods of supervision 
and an increase in the amount expended for supervision 
have taken place. The city of Denver spent $1,200 for 
all. supervision in 1902, $5,000 for farm inspection in 
1912. Ten years ago the city of St. Louis spent $1,850 
for the supervision of its milk-supply, in 1912, $5,650 
was spent for farm inspection alone. Chicago expended 
about $10,000 for the whole supervision of its milk-snp- 
ply in 1902 and about $25,000 on farm inspection alone 
in 1912. Uew York made 41,292 farm inspections in 
1912 at a cost of $76,080. The same change has occurred 
in some cities of 25,000 to 50,000 population. Haver¬ 
hill, Hass, (population 44,000), wliich expended $150 
for supervision of the milk-snpply in 1902 had increa.'^ed 
the amount to $1,600-$1,700 in 1912. Little Eock, Ark., 
which reported no milk ordinance and no supervision 
over its milk-supply in 1902 was spending $3,750 for 
farm inspection in 1912. Together with this increase in 

3. Alvord and Fearson; The Milk-Suppl.v ot Two Hundred Citii'S 
and Tovra'-. Barona of Animal ladustri', Bull. No. 70. 
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expended for supervision has gone a change 
the character of the supervision, iviiich can on the 

lloMlfl If as advantageous from the public 

Jiealth standpoint. It can no longer be said, as it rvas 

said in 1J)0S, that /hnost of tJie inspection work consists 
m testing samples of milk to ascertain if they contain 
as mich fat and other solids as required by the stand- 
■ Theio is no doubt that at present 3 nnch more 
attention is paid to matters of real sanitary significance, 


3ovit. A. SI. 4. 
Dec. 27, lOia 

The same cliange may be remarked in smaller cities 
Instances picked at random are: Springfield, Mass with 
no milk pasteurized” in 1902, but with 20 per cent pas¬ 
teurized in 1912; Lansing, Mich., with -a very S 
amount” m 1902 and one-third in 1912; Aurora III. 

wi c^nt. in 1912 ' 

Whether or not one believes tliis to be a change for the 
better, tlie actual conditions shonld be recognized and 
ampler provision made for supervising the process of pas¬ 
teurization. At present many municipalities possess no 


adulteration and the addition of preservatives do not 
seem at present to be as widespread as formerly. 

While there can be no doubt that the development in 
dairy inspection which has occurred in tlie last ten years 
has been on the whole in the right direction, it seems 
particularly important not to invite criticism from the 
sensitive agricultural interests by placing this branch of 
milk control in unskilled hands. When it is possible to 
make a statement like the following, the need of care¬ 
fully appraising the competency of would-be milk 
inspectors is apparent. 

“In the case . . . mentioned all but nine out of 
343 dairies were condemned by tlie finspectors.^ The 
inspectors were aged 26 and 21, respectively. The elder 
had never lived or worked on a farm, or in a dairy; his 
education to qualify him to make about half of the above 
• noted inspections was gained in attending a dairy school 
from ten to fifteen days. Armed with the knowledge tlius 
acquired, he in one day ‘instructed’ his associate, who 
had never lived on a farm or worked in or seen a dairy. 
With this one day’s instruction onr 21-year'Old inspec¬ 
tor condemned the other half of the above-mentioned 
dairies. This is taken from the sworn testimony of the 
‘inspectors’ acting for a eitv having a population of over 
200 , 000 .”-^ 

Such extreme instances as the cases above cited are 
probably not common, hut there is reason to believe that 
the cause of much opposition to reasonable milk stand¬ 
ards and regulations may be traced to the vexation pro¬ 
duced in farmers and dairymen by the acts and utter¬ 
ances of ignorant or overbearing inspectors. 

It is questioned by some whether the large sums of 
money expended in dairy-farm inspection and score-card 
rating have really given an adequate return in the pre¬ 
vention of communicable diseases. It is pointed out 
that the.real danger to tlie public health lies not so much 
in the entrance of cow manure into milk, objectionable 
■ the actual infection of the milk witli 

. 1 II _ •___ _1^4- 


tliat ot 172 health ofiicers from whom replies have been 
I'eceivcd 80, or nearly one-half, regard their present local 
regnJations for the control of milk-supply as unsatisfac¬ 
tory. The iinproyements suggested include such mat¬ 
ters as better facilities for maintaining a bacterial stand¬ 
ard, more ample provisions for the enforcement of exist¬ 
ing regulations, strict application of the tuberculin test, 
while in a good many instances—towns of from 25,000 
to 50,000—the desideratum is a proper milk ordinance. 
Some liealtli officers suggest compulsory pasteurization 
either of all milk or of all milk not obtained from 
tuberculin-tested lierds. The admirable Mew A^ork City 
rules and regulations relating to the sale of milk are 
specifically mentioned in some cases 'as the goal to be 
reached. 

On the technical-legal side two points may be touched 
on: (1) the need for a uniform or uniformly efficient 
milk ordinance which shall cover the essential require¬ 
ments clearly and concisely and shall be open neither to 
the cJiarge of legal vagueness nor technical inadequacy,' 
and (2) the proper adjustment of state and local con¬ 
trol. As an illustration of the present muddled situa¬ 
tion respecting the first of these points I have collated 
some thirty-nine excerpts from milk ordinances dealing 
with the single question of milk delivery at houses where 
there is any contagious disease. The number of words 
in whieli this topic is dealt with in the various regula- 
tioas ranges from -27 to 197. Many of the regulations 
examined prohibit the leaving of bottles or other milk 
containers, but allow milk to be poured bv the milk¬ 
men into receptacles furnished by the families. tVlien 
delivery of receptacles is allowed, the board of health 
is often, but by no means always, made responsible 
for overseeing their disinfection, before again passing 
them into cireiihition. One municipality declares that 
bottles must be sterilized by boiling “in water kept at 
the boiling-point for fifteen minutes, said sterilization to 
be done by the party using the milk.” The milk dealer 
is made responsible for seeing that these directions are 
narriofl mif nTtfl iQ iri hp T^pna1i5rfld "fov receivinc* “such 


as this is, as in the actual mtection or me nniK wiui jg responsible for seeing tiiat these directions aie 

disease germs However this may be, there is no doubt carried out and is to be penalized tor receiving “sncli 
that farm inspection with all its shortcomings has done bottles not so treated” by having his license suspended 
much in the last decade to raise the standards of rural revoked! One of these sections recites tJiat ‘‘no person, 
onnif-iftnu as well as to improve the general character of persons, firm, corporation or association shall refill any 
sanitation as well as ^ J-eceptacle wiUout being first washed,” etc. Another 

gnartls agi' 
language: 

It shall be unlawful for any person to serve any milk, eream, 
buttermilk, skimmed milk, pasteurized milk, condensed or 
evaporated milk, or condensed or evaporated skimmed milk, 
in bottles to any dwelling in wliieli any person is ill with any 
infectious, or communieable disease, or to any 
wliieli there is a placard or notice stating or 


j tlie sianaaius ui iuicii or revoked I une or mese sectioub aet-iiec i-nui, uu 

the general character of persons firm, corporation or association shall refill an) 
nitv'^mirk siinnlies 'iWiether or not as a public health receptacle wntbout being first washed,” etc. Another 
Spisure it deserves all the emphasis we are now placing gnartls against legal misunderstanding by tlie following 
on it is a matter for future experience to determine. 

3 A particularly noteworthy change has occmrec 
in the pit ten years has been the growth of the process 
S mstenrization. In Mew York City it could be said 

40 per cent pasteunzed milk 


"Sort i” 

rket milk was pasteunzed in 1912. 


is on the market a: ^ 
75 per cent, of the ini 


4. Carlin: Creamery ai 


Ik Plant Jlontlily, 1912, U tO. 


contagious, 

dwelling on nvih'.h ... - i- - . • 

indicating that any person tlierem is ill with any contagioiis, 
infectious, or communicable disease until .after such placard 
shall have been removed by the proper ohiccr. 

It shall be unlawful for any per.son to remove from an 
such dwelling any bottle or receptacle winch.shall ha^e bee 
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■or is to be used for tbc purpose of receiving, storing, or deliv¬ 
ering milk, cream, bnttonnilk, skimmed milk, pasteurized milk, 
condensed or evaporated milk, or condensed jjr evaporated 
skimmed milk, or into Avliieli any milk, cream, buttermilk, 
■skimmed milk, condensed or evaporated milk, or condensed 
•or evaporated skimmed milk sball bave been or is to be placed, 
or ivbicb is commonly used for tbc reception, storage, or 
delivery of milk, cream, buttermilk, skimmed milk, pasteurized 
milk, ^ndonsed or evaporated milk, or condensed or evapo¬ 
rated skimmed milk. 

The conlusiou .and (livergeiice shown in both wording 
and intent are snflicient to demonstrate tlie desirability 
of drafting a model milk ordinance, wdiicli shall allow 
modifications for local conditions, and shall fit cspecialh’ 
the needs of communities with from 25.000 to. 75,000 
inhabitants. Larger cities are at present fairly well off 
in the matter of milk regulation, but mam’ of the smaller 
cities are without any ordinance at all and the health 
officers, as shown by their answers to the questionnaire, 
would welcome the opportunity to press for an ordinance 
hacked by the prestige of some influential body of work¬ 
ers. Some of the discrepancy in practice and the con¬ 
fusion of legal phraseology which exist now in the milk 
rules of a few of the large cities might be cleared up 
also by an open discussion of the essential points to be 
included in a model ordinance. 

The relation of .local to state and federal control of 
health matters opens a wide question which can only be 
touched on here. Possible conflict between municipality 
and state in health matters is illustrated in the extraor- 
' dinary act passed by the Illinois legislature on the 
tuberculin test. ' 

It sball be unlawful for any city, village, incorporated town, 
county, or other incorporated autbority by ordinance or other¬ 
wise to require the tuberculin test to be applied to dairy 
animals as a means of regulating and purif 3 'ing milk, skimmed 
milk, cream, and other dairy products. Every such ordinance 
or regulation passed by any corporate autboritj’ other than 
the state of Illinois is declared void. (Filed, June 12, 1911, 
became a law without the governor’s signature.) 


This is an interesting reversal of the theory that the 
local authorities are likely to be derelict in health mat¬ 
ters and that the state must step in and set things right. 
There is at present no legitimate appeal from such action 
on the part of the state. In practically all states of the 
Union the source of authority both for the creation of 
administrative bodies in health matters, and for the 
exercise of their power, resides in the state legislature. 

Not only may -a good regulation be superseded or 
annulled by a state enactment, but duplication and con¬ 
fusion may he brought about by the existence of conflict¬ 
ing state and municipal regulations. This is particu¬ 
larly so in a matter like milk-supply, where the protec¬ 
tion of public health may require interference with an 
economically important and politically influential inter¬ 
est. City dwellers may be at the mercy of the embattled 
faimers to a practically limitless extent. Fortunately a 
spirit of fair jday often prevails and the predominantly 
agricultural counties rarely attempt to club the cities 
into submission. This is all the more reason for recog¬ 
nizing tbc present unsatisfactorv situation.^ 


mil!' an intor.state confci-cncc in New York Citv in Februar 
lii-scikcni states on the North Atlantic snboai 

from' control of the milk inclnstr.v. Tlirce delcgat 

noMti. fi representing, respectively, the State Board 

of t mAaricultural Department .and the dairy intorcs 
confmonke appointed hv tacli governor. Tlic resiits of tl 

Milk I'lant "-vt^ ■itiT “ trade journal (Creamer.v ai 

irai cvWemlst^ on-kitheorist.s and the me 
‘ am o,-. n ''f. sovernins of milk-supply were voted dov 
cotisemienllnc of' .L '.rt>cal and common-sense view prevailed.” T: 

S^l.'‘r™t"“thc^^S?an"p,-o7,e!'^^^^ “ 


In many states there are two sets of inspectors, state 
and metropolitan, visiting the same farms and attempt¬ 
ing to regulate the same industiy. Even ivlien regula¬ 
tions do not actually clash state and city are apt to have 
somewhat different standards, and state and city inspect¬ 
ors will approach the dairy-farms from quite different 
points of view, as is inevitable considering the deriva¬ 
tion of their authority. In'England a somewhat similar 
conflict has been recognized between the health needs of 
a town community and the agricultural interests of the 
surrounding district. The British Medical Journal 
(Dec. 21,1912) thus comments on the Milk Bill recently' 
under discussion: 


On December. 10, tbe president of the local government 
board introduced a bill to make better provision w'itli respect 
to the sale of milk and tbe regulation of dairies in England 
and Wales. ... In order to secure improvement in these 
partienlai-s, tbe Milk Bill provides for tbe inspection of dairies 
bj’ tbe medical officer of health—a duty which is nlreadj’ 
imposed on that official. We have no hesitation, however, 
in saj’ing that the results of those inspections, and of the 
reports and recommendations -which will be tbe outcome of 
them, will continue to be unsatisfactory, and for this reason; 
The medical officer of health is elected hr’, and maj’ be dis¬ 
missed .at three months’ notice bj’, the rural district council, 
the members of rvhieh in many instances are either them¬ 
selves daily farmers or their fi’iends and neighbors. . . . 

For j’c.ars past royal commissions and committees have recom¬ 
mended that medical officers of health should not be removable 
from office except with the sanction of a central authoritj’, 
and we have reason to know that the urgencj’. of this reform 
has been impressed on the Rural Housing Inquirj’ Committee, 
which is reporting to the Chancellor of the Exchequer, so that 
the government is not ignorant of this necessity and impor¬ 
tance. Opportunitj’ was taken on the passing of the Housing,' 
Town-Planning, etc.. Act, 1909, to give seouritj’ of tenure to 
medical officers of health of countj’ councils, wlio are far less 
likelj’ to come into direct conflict w’itli the holders of insani¬ 
tary property’, etc. If the government has a real desire to 
improve the milk-supply of the country, it wnll place medical 
officers of health of districts in a like unassailable position so 
long as they’ carry out their duties in a satisfactory’ manner. 


The apparent conflict bettveen the agricultural inter¬ 
ests and the requirements of public health is not the only 
difficulty met by health authorities. In some instances 
the actual power of the local board of health has been 
called in question. In Massachusetts the supreme court 
recently decided adversely to the regulation of the Bos¬ 
ton Board of Health restricting the sale of so-called 
“loose milk.” The supreme court -was of the opinion 
‘ that the statute under w’hich the board assumed to act 
is not broad enough to give them this authority.” The 
very same decision, however, goes on to declare that “we 
do not consider the question wliether this regulation goes 
beyond the constitutional pow’er of the legislature to 
enact as a statute or to authorize the board of health to 
establish locally.”® 


Both as regards the real pow’cr of local boards of health 
and as regards the overriding of local authority by state 
legislatures there seems ample opportunity for discus¬ 
sion. The present tendency seems to be for the state to 
assume authority over many matters previouslv left to 
local control. State commissions and state bo“ards are 
appointed to exercise supervision over minute details of 
municipal administration. It may bo questioned if on 
the samtaiv side this may not be carried too far Tlie 
problems of sanitary admini.Mration in a large citv are 
of quite a dilfcrent nature from those in small town= or 
in thinly populated districts, and it is-certain tliat ^en- 


fi. .rm. .Tour. I'liU. Iloultli, 1012. il. lOT. 
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era] state regiilatious applying to the latter 


Jovn. .V. 3r..\. 
Pec. 27, lOir, 


often not fit the needs of the former. LoearreguJation 
in sanitary inatters ivliich are largely depcnclent on local 
conditions ivonld seem a reasonable exercise of the prin¬ 
ciple of sclf'-govoninient. The fundamental principle of 
home rule is violated by any state enactment ivhich. like 
the Illinois laiv before cited, forbids the inhabitants of 
any city to take nieasiuns that they consider desirable 
ioi the public iiealth. Me need not have too much fear 
of being dieeked on the legal side in an attempt to 
adjust local and state jurisdiction. Tiie courts iriJi in 
the long run reflect dominant public ojiiuion. In Ihit- 
very matter of milk regulation iviiere conflict of autlior- 
ity and ivastcfiil duplication at present exist the locis- 
lainrc and the courts nuist be made acquainted rvith 
Jirevailiug scientific opinion,, and there ivill be little 
doubt of the final outcome. In the recent decision on 
the cleaning of milk receptacles rendered by the f’ourt 
of Special Sessions of the Cih' of Xow York the recog¬ 
nition of tlie peculiar liealtli need,'' of a great nietrojiolis 
is everywhere apparent. 


es the fol- 


group will judgment is affirmed. The decision include: 
lowing lucid and emphatic statement : 

Tlw Department of DcaJili of the City of Xew York is 
cliarged by law witli the responsibility of preventing pestilence 
and disease m the citv of Vpw Vm-o t+» "A . 


seem that the ehuise that provides tliat aiiy- 
in bis possca^ion aticii uiicdean receptacle- t- 


It does not 
one who has 

guilty of a misdemeanor in any way conflicts with the afore¬ 
said law, but that it is an enactment in addition to the 
Agricultural Law. tvbicb tbe board of JieaKb is eiupowered to 
make for the greater welfare of the inhabitants of a great 
metiupolitan center. When one considers the physical condi¬ 
tions which surround a cosmopolis like New York City, the 
crowding together in small places of so many individuals; 
the dirt, filth and germs which are bouiicl to accumulate in 
spite of most sti'enuous efibrts; the poverty, sickness and 
undeauliness of so many citizens, it is at once apparent that 
the greatest care must be taken ia the traii-portation of a 
commodity like milk, which is daily used ))ractieaHy' in every 
family, and which is without doubt more susceptible of taking 
up germs and scattering them broadcast than ain- other prod¬ 
uct. . . . The Sanitary Code in Section ISfl has as itp 
object the prevention of the creation and spreading of diseat'C 
germs and pestilence tu a crowded city, and the act of the 
defendant in cai-tiug these tmwasbed cans to ft railroad station 
to bo shipped in that condition i^ a dangerous act. and any 
statute forbidding such a practice is unquestionably reason¬ 
able in eliaracter." 

The Appellate Division of the Supreme Court of Yew 
York later affirmed this judgment wTh tlie .significant 
remark'; 

Both the statute and the ordinance are uiuloubtediy drabtic. 
but the danger to be apprehended from the use of nneleaii 
rcccptacle.s for milk intended for human food is too obvious 
and so well known that drastic measures to prevent the 
possibility of such use are reasonable and justifiable.’ 



cif.r of iYew Y’ork. Its duty js to enforce 
all laws applicable to the preservation of human life and 
the promotion of health and such as relate to the use or 
sale of uuwliolesome. deleterious or adulterated food. In the 
faitlifn) and efiieient pei-fonnance of that duty, the whole state, 
as well as the city, is concerned, and tlie department must be 
deemed to possess whatever jiower is needed to make efl’ective 
the e.vpress powers conferred. . . . Qf the food-supplies 
introduced into the city of New York, milk is one of tbe 
most important. It is now a matter of common knowledge 
that, if infected, -it carries with it the germs or bacilli of 
dangerons and epidemic diseases. It is the food of the infant 
and it is an important clement of the food of the adnff. It 
may be infected as it comes from the coo’ or it may he con- 
taininatcd by reason of tlie insanitary conditions of the d.airy. 
Whatever, therefore, tbe department of health may do toward 
preventing the introduction of milk into the city of New York, 
which its officers have reason to heliei-e is unwholesome and 
deleterious, is in the performance of a statutory duty. It 
is unreasonable to say that the department of heal'tli, in 
exercising such a power, renders itself amenable to the charge 
of e.xercising an extraterritorial jurisdiction. In notifying the 
creamery company not to incliule the plaintiff’s milk in its 
bhipments to the city, it was acting for the protection of 
the inhabitants of the city of New Y'oi'k, and, therefore, for 
local interests. TJiere was no interfejonce with the plaintiff’s 
conduct of his farm or business e.xcept as he proposed to 
supply milk to the city of New Y'drk there was simply an 
embargo laid on tlie introduction within the city of New Y’ork 
of any milk not produced by him under .conditions specified 
bv the department. It had the right to e.xact from all shippers 
of mtik a compliance with such conditions as would reasonably 
tend to a pure produft for the use of the citizens, as a con¬ 
dition of permitting its sale in the city of New York. In 
exercising the .supon'ision and in taking the pi'eventivo meas¬ 
ures, wliicli appear in the evidence. Die department of health 
wa<i properly and reasonably executing the duty imposed on 
it by the statute of conserving the public health; in which, 
as I'liave already observed, the state at large is equally inter¬ 
ested witli the city.® 

Tlie right of a iminieipal Iiealth department to eoiifis- 
catc and destrov milk not conforming to standard has 
been sometimes questioned, and the IVisconsin Supreme 
Court decision (May 12. 1913) marks the fii-st legal test 
of the matter.^^' Tlie tenor of tlie decision is similar to 
those already cited: 

Til? oicliiianee is not an arbitrary and unrensonable depriva¬ 
tion of property in a wholesome food, but a regulation baring 
the purpose of and found to be nece.ssnrj- for the protection 
of the public health. The police power of the state luu^ be 
declared adeqii.ate to such a desired purpose. . - • Even 
if tbe necessitv of the tests be not demonstrated and the 
beliefs which induced them may be disputed, they ^ 

pronounced illegal. . - - ^Ye agree with the court that the 

destruction of the milk was the only available and cfl.ccnt 
penalty for the violation of the ordinance. 

There is thus ample evidence that the courts stand 
readv to uphold the enforcement of ordinances and meas¬ 
ures'designed to protect the puidic health, and that the.i 
will support any reasonable regulation of the public mi k- 
supplv! ^ The opinion of disinterested experts and of 
officials who are endeavoring to serve the public 
hoivad to have greater weight with the courts than th 
leadUs of self-interest. While no one quertions tha 
the inafvidual should he protected from injustice oi^ 
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part of the coinmmiity at large, it is nevertheless true 
that the health interests of the eonnminity are likely to 
remain paranionnt. and that individual hardship or 
injury must be acute indeed if consideration for it is 
suffered to override the regulations deemed necessary to 
safeguard the public health. 

Attention mav be called linally to a means for stimu¬ 
lating a sense of responsibility in milk-dealers which has 
as ye't been taken little or no advantage of in this couii- 
trv. In Great Britain, both juries aiul the Court of 
Appeal have answered affirmatively the question of the 
liability of milk-dealers for cases of infection traced to 
milk. In one instance, cited by Savage.” the Court of 
Appeal held that the sale of an article for a specific pur¬ 
pose carried an implied warranty by the vendor that it 
was reasonably fit for the purpose and that there was 
no exception as to latent undiscoverahlc defects. In 
another case, a question of liability was held to bo unaf¬ 
fected by the assumption that the fanner had taken all 
possible precautions. 

The municipal regulation of milk-sujqfiy in the I uited 
States at present seems to lack little in the way of legal 
authorization or of support by enlightened public opin¬ 
ion. Dairy inspection, bacterial control and proper grad¬ 
ing seem to have been carried farther in this country than 
annvhere else. Perhaps the points in most immediate 
need of improvement are (1) tlic definition and proper 
control of the process of pasteurization, and (2) the 
adoption and enforcement of suitable milk-supply regula¬ 
tions in cities with less than 50,000 population. 


SEVEN C-4SES OF EPILEPSY IN CHILDREN 

TE.VCED TO .SINGLE -iLCOIIOLIC INTOXICATIONS 
ON THE PART OF ONE OK BOTH PAKENTS 
OTHERWISE TEETOTALERS * 


5LVTTHEIT WOODS, M.D. 

PniLADELPlIIA 


The relation of alcoholism to epilepsy is a subject of 
such magnitude, so conrpi'ehensive, varied and yet so 
familiar, that I shall confine myself briefly to but one 
sniall section or aspect of it—not so far as I know spe¬ 
cifically referred to by previous writers—namely, the 
relation that single alcoholic inebriations on the part of 
one or both parents otherwise teetotalers bears to the 
child whose genesis occurs under such condition. It has 
been estimated that there are about 30 per cent, of epi¬ 
lepsies. not including other anc-estral neuropathic dis¬ 
orders. in which a family predisposition cannot be 
found. It is an attempt to explore, even if inadequatelv. 
this pathologic terra incognita and point out as far as 
possible the origin of at least a few of these that this 
paper is written; for there must be some cause, connected 
probably with progenitoi's, to explain the elusive 30 per 
c'ont. whose primal chronologv is at present shrouded in 
mystery. 

In the light of comparatively recent physiologic dis¬ 
covery connected with the temporary effect of alcohol 
on the system at large, pointed out perhaps first by 
hicliardson. and since notably by Schuvder and Dubois 
of Lerne, Switzerland, Kraepelin of the Vniversitv of 
ilayer of Heidelberg. Hellsten of 
Hehiugfors and Aschaffenberg of ilimieh. it seems pos- 
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sible to perceive that intoxication of one or both parents 
at the time of conception, independently of the physical 
and nervous deterioration common to chronic drunkards, 
mav make clear the causation of some of these, as it seems 
to have explained to me the seven eases.whose histories 
I am about to relate. According to the observation of 
nearly all epileptologists, there can be no doubt in regard 
to the effect of alcohol in general as a frequent factor in 
the production of epilppsy. The difference ajnong observ¬ 
ers is one of degree rather than kind. Maudsley, for 
example, is responsible for the startling expression that 
“epileptics, because of drink on the part of parents, are 
as much manufactured articles as are steam-engines and 
calico-printing machines.” 

In regard to the roles played by even ancestral epilepsy 
as contrasted with ancestral drunkenness as causes of 
congenital ejiilepsy, opinions differ but slightly, but 
mostly agree on tbe main point, that drunkenness rather 
than epile])sy itself is more prolific in transmitting epi¬ 
lepsy to offspring. For America, Dr. Spratling of the 
Craig Colony for Epileptics at Sonyea, N. Y., is the 
dissenter in regard to this point. He says that only 
1-t per cent, of the thousand inmates of his institution 
had drunken jiarents. while 16 per cent, had epileptic 
parents; but Echeverria, the first American to write a 
book about epilepsy, in an analysis of 572 patients, gives 
parental intemperance as the cause of 17.5 per cent., 
while jiarental insanity associated with epilepsy stood for 
but 15 and a fraction per oent. This is a remarkable 
statement, as it shows in Echeverria’s group of 572 cases 
that a greater percentage of epilepsies was produced by 
drunken parents than i>y epileptic and insane parents 
combined. 

For France, Molli has assured us that of all pei-sons 
inheriting impaired nervous systems from drunken 
parents, from 30 to 40 per cent, of them were epileptics, 
and the same writer quoting from M. Hippolyte Martin, 
who collected a great many curious facts about ancestral 
intemperance and its visitation on children to the third 
and fourth generation, says that in 150 cases of insane 
epilejitics at the Salpetriere, he found that eightyrthree 
had intemperate jiarents, that is, nearly 60 per cent.; 
and of the 2.554 children admitted to the Bicetre suffer¬ 
ing from idiocy, epilepsy, imbecility and hysteria, 1,053 
were the offspring of drunken parents. The same writer 
followed to the death a number of these patients to show 
that no hereditary tendency other than alcoholism pro¬ 
duced tbe susceptibility to convulsions. 

Dejerine also said of France that “51.5 per cent, of all 
epilepsies in children are due to parental alcoholism and 
but 21 per cent, to parental epilepsy.” Thus, emphasiz¬ 
ing again, I repeat the remarkable statement of Eehe- 
verria that as far as congenital epilepsy is concerned, it is 
more dangerous to the prospective child, other tilings 
being equal, to have a drunken than to have an epileptic- 
father or mother. 

For Germany, Binswanger declares of epileptic-s 
“made in Germany” tliat 22 per cent, of them have had 
their origin in chronic parental inebriation, while but 
11 per cent, were due to parental epilepsy. 

I should not refer to these familiar, if curious, state¬ 
ments with regard to the ravages of these rirals in 
destruction—epilepsy and drink—these twin brothers I 
might say in etiologic iniquitv—were it not for flieir 
closeness, as it were, in consanguinitv to what inll be said 
later on. 

In explaining the relationsliip of parental drunkenness 
as a c-ausative factor in the production of the disea=e 
under discussion, it has been the custom with writers on 
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the subject to refer it almost exchisivelj to that state 
or bodily and otlier deteriorations bronglit about by 
eln-onie alcoliolic excess—such as “physical wreck,” “dis- 
oiganization and disturbance of the nervous system ” 
Joss of innsculflr equilibriinn and its cause ” “diseased 
stomach, liver, intestines,” “lowering of the bodily tem¬ 
perature, depression and acceleration of the heart result¬ 
ing in degenerative lesions,” “disintegration of muscu¬ 
lar nerve and organic tissue,” “toxemias,” “degeneration 
of cerebrospinal system,” “abnormal state of the upper 
portion^ of the cerebral mass, when the mind loses, if 
but periodically, its controlling influence and the rational 
faculties give way,” “the effect on nerve structure, 
mucous and serous membranes,” “the blood and all secre¬ 
tions,” and any or ail the physical woes released from 
their Pandora box by inebriety. 

_ Children whose genesis results from the union of the 
victims of such physical discrepancies must almost neces¬ 
sarily, we may think, be born with that reflex suscepti¬ 
bility and the like which makes them prone to epilepsj'^ or 
other mental and motor disturbances; or, in other words, 
it would seem that offspring liorn as the result of the 
consorting of such abnormal persons must inherit a 
physical or nervous vulnerability not like Achilles’, of 
the heel only, but of the rvhole nervous system, which 
but waits for the inescapable touch of the invisible hand 
—the special exciting cause—to develop into epilepsy 
or other such diseases as vasomotor spasms, chorea and 
allied distempers and degeneracies of the nerve centers, 
and that whole school of Juvenile invalidisms seen chiefly 
in sanatoriums for the feeble-minded, idiots, imbeciles 
and the insane. This, then—drunkenness—is usually 
and properly given as the explanation of many epilepsies, 
especially when the family landscape presents a back¬ 
ground of proti'actod intemperance. 

Yet, althovrgh according to the consensus of opinion as 
exhibited by the authorities I have quoted, drunkenness 
and its consequent degeneracy e.xplain about 35 per cent, 
■of epilepsies, it does not at all e.xplain the cases I am 
about to enumerate, for tlie parents of these patients 
were-not physically degenerate; there was no liistorv of 
epiieps}' or other neuroses in their respective families, 
and they were not addicted to intemperance, or iu any 
waj’^ enfeebled h.y disease or excess, except one father, 
who was consumptive in the last stages of the disease, 
living in a camp with other consumptives, and visited 
but on rare occasions by his entirely normal wife. 

Case 1.—TJie child, the result of tliis \iuion, at a time when 
the fatlier was under the influence of liquor, was posthumous, 
being born six months after the death of its father, who died 
Suddenly while mailing a letter three months after the last 
'dsit of his wife. The child developed epilepsy in its third 

Case 2.—The patient was the child of an engineer called 
from liome to fill an important position on a sugar Pl«"^.on 
in Cuba. He had been a total abstainer, but before embaik- 
iim for his new quarters, leaving his wife and two chddicn 

UfUiind was tendered a farewell banquet by friends, when be 
beliind, uas tenaeic ^alcoholic hilarity,” the 

got into a state 


as 


he called it of “alcoholic 
Xiue months after his embarkation foi 
birth to a son who developed 


first time in his life, 
his new post his wife 
euilepsv in his fifth J'sar. 

^Case 3-The patient was the daughter of the widow of a 
Case 3.-Xl.e paiy_ ppilippiue Islands of dysentery three 

;„onths after landing. His 
k„e,v .«r 1 ,„.W to W ot 

».».t ao, 

,e enlisted and she never san him 
,vas born; on the third day after 


alcoholic excitement, 
soldier friends. Next day 
again. In due time a boy 


Joan. A. Ji. A. 

Dec. 27, 1913 

its birth it went into convulsions, remaining in them for 
nearly tivo days, and since—until it came under my care seven 
months ago-it averaged during the eiglit years of its life 
about one graiid mal weekly, with frequent attacks of petit 
nial, although it has had as high as six convulsions in a day 

Case 4.~Tiie patient was the daughter of a medical man 
wlio liad never tasted li.pior until tlie night of his first intoxi¬ 
cation. Wlien he began the study of medicine he was mar¬ 
ried, with two liealthy children. There was no family history 
of epilepsy or other neuroses. On the night of the commence¬ 
ment of Ills college, one of the professors, as was the custom, 
gave a reception to the new-fiedged doctors, when he drank 
his first glass of wine and another and anotlier, and promptly 
became intoxicated. He declares that liis epileptic child, born 
about the regular time after this “debauch,” as he called it, 
developed convulsions in its second year, consisting at first 
of but throe, at intervals of a week apart, when ^they dis¬ 
appeared for two years, but returned again at periods of about 
one every two or three months. Of late, they have been 
developing with greater rapidity, showing, too, an erratic dis¬ 
position on the part of tlie patient amounting to mild insan¬ 
ity. 

Tlie other three illustrations coming under my observation 
are already on record.’ Two of them, in different families 
were traced the parents themselves to single transgressions 
in the use of intoxicants. The father of one of the families 
afterward became a chronic inebriate and died of pneumonia 
following an attack of delirium tremens, but outside of that 
there was no trace of degeneracy in his race as far as could 
he discovered. The child is still living, an inmate of an 
epileptic eoloiij'. The wife is married again and the mother 
of two robust children. 

These, in all probabilit}', would have been accounted 
among the 30 per cent, of epileptics the origin of whose 
conditions would have been unknown but for pointed 
questionings, for the most abstemious of people may on 
anniversary or other occasions lapse into an into.xieation 
not desirable to remember, or perhaps never thought of 
in connection with the resultant sick child. 

I know no better explanation, therefore, of tlie advent 
of at lea.st some of these unsound members into other¬ 
wise healthy families, than tlie one that tells that they 
entered while at least one of the sentinels was drunk. 

This tlieory, then, suggested b}' the chapter on aleoliol 
in Richardson’s “Diseases of Jlodern Life,” Metclinikoff’s 
“Studies of the Blood,” and the recent investigations of 
the German writers mentioned in the beginning of tin’s 
paper will enable the physician, I think, to trace the 
origin of many cases of epilepsy of unknown cause back 
to their probable source. 

Richardson pointed out long ago the changes effected 
almost instantly on the constituents of the blood by 
aleoliol, and Metchnikoff since, in peihaps a more inti¬ 
mate study, has shown in particular its effect in produc¬ 
ing temporary paralysis of the wliite corpuscles tlie 
phagocytes. , , 

Since alcohol, therefore, produces such iiupoitan 
changes iu all the ingredients of the vital fluid, as well 
as the secretions, may we not, reasoning by analogy, 
assert that it also influences or changes the constitvients 
of the seminal fluid, paralyzing temporarily and otlier- 
wise altering the spermatozoa as it does the corpu.=cJc.“ 
and serum so tliat we might hazard the conjectuve tba 
it is not so much chronic drunkenness, as drunkennc.s= 
at tbe time of conception, that oause.s the transiiiitta 
of an often overwlielming neurosis to offspring, and that 
at least some of tlie.«e anomalies of apparently spontan¬ 
eous development may be prevented by avoidance of the 
lEse of alcohol at the time of prospective procreation. 

1307 Sout b Broad Street. __ _ __ 
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T.ESTJLTS OF STAPHYLOCOCCUS SPKAY 
TPEATilENT lY FOPTY-TWO CASES. 

OF DIPHTHEPIA CAPIHEES * 

W. A. WOMICR. A.B.. :M.D. 
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Since diphtheria antitoxin has conic into general n.^e, 
qnarantiuc of diphtheria cases is especially irksome. Tlie 
patient is apparently perfectly well in a few days and the 
inerabers of the quarantined family think that the}’ are 
needlessly oppressed. The fact, remains, however, that 
although'the use of antito.xin results in a speedy disap¬ 
pearance of all symptoms, nevertheless the diphtheria 
organisms may still he found in the throat, and are just 
as likely to infect others as they were when the patient 
was sick. 

It is impossible to tell from the ordinary e.xamination 
by culture whether the bacilli are virulent or not, and as 
animal inoculation is not usually possible in municipal 
laboratories, the quarantine is sometimes continued until 
the germs disappear from the throat, two or three nega¬ 
tive cultures being required for release. This sometimes 
extends the period of quarantine for several weeks and it 
becomes a severe hardship to the family affected. 

The period of time during which the throats remain 
positive varies with dilfcrent patients and different epi¬ 
demics. Yuttal and SmitlP state that the average time 
during which notified cases remained positive was 31.6 
days, infected healthy contacts averaging 36.4 days, rang¬ 
ing from seven to ninety days. In an epidemic of diph¬ 
theria in Yew Castle, Pa., in 1912-1913, there were 
125 clinical cases and ninety healthy contacts were cul¬ 
tured; SO per cent, of the clinical cases and 77 ])er cent, 
of the healthy contacts remained positive thirty days or 
longer. It is not known how much longer these throats 
remained positive, since no cultures were taken after 
sixty days. 

It would seem, however, that the organisms had lost 
their virulence to a great extent since the children were 
permitted to attend school after sixty days even though 
they had positive throats. A close watch was kept of 
these children and it did not appear that they spread the 
disease. 


It would certainly be very’ gratifying if some means 
could be devised whereby these throats could be freed 
from the diphtheria organisms, thus lessening the period 
of quarantine and the danger of infection. 

Aarious antiseptic solutions have been used without 
much success; Loeffier stated at the Fifteenth Interna¬ 
tional Congress on Hygiene and Demography that he 
bad not found any treatment very helpful in clearing up 
the throats. Schiptz- observed that in cases in which he 
had found the throats infected with diphtheria bacillus, 
a supervening infection with staphylococci caused a dis¬ 
appearance of the diphtheria organisms. Thinking that 
possibly the staphylococcus smothered out the other 
organisms, he obtained a staphylococcus culture from a 
healthy throat and applied it to the throat of five diph- 
tlicria carriers. Th.e diphtheria organisms disappeared 
piomptly and he concludecT that the staphvlococcus 
caused the disappearance. 


lornvw article in nl)l>ri'vi:\ti'a in Tr 
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other workers have experimented along this line: 
Gatlin, Scott and Day= report its use in twenty-two cases 
with apparently good results, AldeiU reports sixteen cases 
with good success. Others reporting investigation are 
Page,= Lakc,'^ Bell," IViencr,*’ and Slack, Arms. Wade 
and Illanehard.'’ 

Lorenz and PaveneP'’ report the use of a spray con¬ 
sisting of a bouillon culture of Staphylococcus anrciis or 
a fresh suspension in salt solution. Seventeen patients 
received the treatment. In three pure carriers the results 
were verv good. In six clinical cases in which the throats 
remained positive after recovery, four cleared .up in one 
week, while in two cases the results were not so good. In 
eight cases treated early in the disease, four cleared up 
jnomptlv, while three remained positive for twenty-two, 
thirty-six and thirty-nine days. Fay,^^ in a study includ¬ 
ing both the staphylococcus spray and antiseptics, did 
not obtain very good results from the spray. De Witt^- 
reports that there is no antagonism between the two 
organisms in test-tubes, and in animals the results are 
not encouraging. 

Thinking that perhaps we might derive some benefit 
from the use of the staphylococcus spray in lessening the 
period of quarantine, we used it in Yew Castle during 
the winter of 1912-1913. The spray consisted of a bouil¬ 
lon culture of Staphylococcus aureus at least twelve hours 
old or a fresh suspension in salt solution. Only one 
strain was used. This organism was obtained from the 
throat of a child of a family in which five other children 
presented positive diphtheria throats, this one alone being 
negative and furnishing a pure culture of Staphylococcus 
aureus. One member of the family had diphtheria, the 
others all receiving prophylactic does of antitoxin. 

The spray was prepared in the municipal laboratory 
and delivered personally to the attending physician or 
nurse with explicit directions as to its use. They rvere 
directed to spray copiously both nose and throat three 
times or more each day and cautioned not to use any 
other form of treatment. The families were all intelli¬ 
gent people and anxious to use the spray to the best 
advantage, so that it would seem that the results should 
be a fair test of the value of the treatment as applied to 
municipal work. 

The physicians and families were” told the nature of the 
spray and asked to give a full account of its use. No one 
reported any untoward results. 

Two classes of patients were treated: those who had 
showed clinical symptoms and still harbored the bacilli, 
and those who had not presented any symptoms but were 
healthy carriers. 

Of twenty-two cases of diphtheria treated with the 
spray, five cases, or 22.8 per cent., showed two negative 
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ciiUurcs before ihhiy days, while of Uventy-two cases not 
sprayed, four cases^ or 18.2 per cent., ctcarecl np before 
ihirty days. Tiiis ivould seem to indicate tliat the spray 
u'as not of imioh ]ie]j) in clearing uj) the throats. 

In tiventy cases of liealthy carriers, treated xvith the 
spray, seven cases, or 35 per cent., showed two negative 
cnltnrcs before tliirty days, wliile of twenty eases not 
sprayed, four cases, or 20 per cent., cleared up before 
sixty days—not a very encouraging showing. 

Of forty-two throats treated with tlic spray, twelve 
cases, or 28.5 per cent., cleared up before tbirtj- days. 

Ot forty-two throats treated witliout the spray, eiglit, 
or 19 per cent., cleared up before thirty days. 

coA'CLcrsioys 

1. The use of the spray caused no unpleasant symp¬ 
toms. 

2. The use of the spray did not appreciably lessen the 
period of quarantine. 

3. The preparation and distribution of the spray 
entails a large amount of work if there are many cases. 

I. Apparently most of the carriers do not S]iread the 
disease after sixty days from the day the disease begins. 

5. Public health officials could work more effectively ii' 
they had some practical method of determining the vmi- 
lenoe of diphtheria bacilli found in the throats of carriers. 


THE DESIBABILITY OF EABLY DIAGNOSIS 
OF MENTAL DEFECT IN CHILDEEN, 
AND MEA^TAL TESTS AS 
AN AID* 

A. C. ROGERS, M.D. 

FAIUBACLT. jnX.X, 


The physician may come in various ways in contact 
with mental deficiency of varying degrees, and his ability 
to diagnose a given case will often be taxed severely 
unless he keeps clearly in mind the essential nature of 
the condition and brings to his aid all available diagnos¬ 


tic means. 

Every physician of experience recognizes the undi¬ 
rected and shifting gaze, the lack of prehensile grasp 
and the general failure of response to external stimuli 
through the special senses that indicate idiocy in the 
infant. He may also recognize the group of symptoms 
that indicate some form of priraaiy dementia. ^ 

He is, however, aware that the great majority of 
children^ that show mental abnormality are neither 
idiotic nor affected with any psvehosis and that then- 
condition is not even included, in the veil-recognized 
type': usually associated with mental deficiency, sueli as 
erdinism mongolianism, hydrocephalus, microcephalus, 
etc He’has little assistance from the common text¬ 
books and he must be content to explain the condition 
in terms of such popular phrases as a lift e queer 
“rather hackward,’" “not quite hke other cluklien, 
something equally indefinite. It is not at all iiucommon 
for a phjIicL to tell the parents of a nieutal defectn-e 
that the difficult)' will pass away at pubertv', or to lecoin- 
mend a course of special training with a new to restoi- 
int^ the child to a normal condition, overlooking entneh 
. dhe essential feature of the de fect. __ 

Metlica; Assonation, at the louii 

XliiincapoUs, June, 


To reduce the problem to its simplest form let us 
emphasize the following-facts : 

1. Mental deficiency is a condition resulting from 
physical deddency or impairment in the brain and nerv¬ 
ous system which becomes manifest diu-ing the develop¬ 
mental periods of infancy and childhood, and is neither 
curable nor oufgrowabJe, and is not to be confused witii 
forms of pedagogic retardation from remedial causes. 

2. It is not, when uncomplicated, to be confused with 
msaiiity rvhich represents an alienation from a nomal 
condition usuall)’ after mental development has been 
completed, 

3. It may be complicated with a psychosis or epilepsy 
or other disorder, functional or organic, but when this is 
the case, the mental retardation or degeneration naturally 
receives secondary co'nsideration and is usually the result 
of the disease, or at least, they owe their origin to a com¬ 
mon cause. 


4. It follows from the foregoing that the diagnosis 
of mental defect is made by' comparing the reactions of 
the patient to his surroundings with those of the average 
normal child. When a person experienced in handling 
mental defective^ is called on to diagnose a ease, he 
immediately seeks as complete a knowledge of the his-, 
tory of the activities of the child as may be necessary to 
make the comparison clear; the less the mental defect, 
the more complete the history required; the reactions in 
the home, on the playground and in the school form the 
basis' for diagnosis rather than sj-mptoms observed by 
casual direct examination. 

Thus the problem, as ordinarily presented to the 
])liysician — and it is usually the family physician who 
first discovers it, or -is first consulted concerning the 
child that is “not rigliF’ mcntallj'—is a psychologic one. 
Whether or not any definite pathologic condition might 
previousl}' hare been discernible, it goes witliout saying 
that in the great majority of cases of this kind, as pre¬ 
sented to the physician, no definite lesion can he dis¬ 
covered that accounts for the mental condition—and it 
is the mental condition that causes his advice to be 
sought—and so he is at a loss for any standard by wliich 
to make his own mental picture of the case clear, to say 
nothing of meeting the anxious inquiries of parents and 
friends with a satisfactory diagnosis and prognosis, 
unless there is a profound or near profound idiocy or a 
marked psychosis. It is here that the system of meas¬ 
uring intelligence conies into service, and the Binet- 
Simou tests afford the best means so far devised for this 
purpose. Tliey are rapidly serving to standardize mental 
retardation and defect. They represent, a system of 
about fifty-five procedures to which the reactions of the 
child give the examiner as much information concerning 
his intelligence as the longer and more indirect methods, 
which even the expert must othenrisc emplo}'. IDule 
the system is entirely empirical, it is tlie selected result 
of work with normal and abnoiroal children during a 
period of tweuti' 3 -ears. To better appreciate tlien 
raison d'etre and their application, one should note the 
following basic principles involved in the child’s devel- 


lenr. 

. Psychologists teach us that the evolution of tiic 
llect, using the term 'in the sense of capacity for 
wing, is completed in cliildren at about 13 
or 15 5 'ears as a possible maximum. During le 
ntionary period the child is growing m ^ 

Lth by month and year by year, more rapidly during 
ncy and at a lessening rate in later chiklhoocl until 
lases at the end of the period stated. 
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3. It is quite evident tvom t\\is t\\t\t i£ £vom nuy cause, 
whether it bo an inherited delicicncy in germ coll 
potency, or toxic or traumatic intluonco during fetal life, 
infancy or early childhood, this evolution be interfered 
with, the clnld's mental capacity is lessened. The mental 
evolution may cease .at an early period—or rather, it 
may never got under way. as in idiocy; or there may be 
a simple slowing down so that the child’s capacity at any 
age below 13 is" less than that of’ a normal child at the 
corresponding age, and its capacity at 13 (or at least 
15) never increases. As the system of measuring intel¬ 
ligence enables the qualified examiner to determine the 
mental age of the child, it is obvious that if its devel¬ 
opment be retarded, the amount of retardation will bo 
expressed by the dilfereuce between the mental age and 
the chronologic age, if the child is under 13, or 1.3 less 
the mental age if over 13. 

As to reliability of tests it is unnecessary here to say- 
more than that while there is consideraI)le difference of 
opinion in regard to the relative valne and proper age 
adaptation of certain particnlar tests, those are minor 
details. Goddard and Knhlmann, who have done more 
work with the tests in this country than any other psy¬ 
chologists, as well as others, like Huey, Wallen, Towne, 
•Terman and Clvilds, who have done enough to speak with 
authority, agree as to their general reliability. 

As to the qualifications of an examiner, when the tests 
were introduced into this country hy Goddard, there was 
considerable apprehension in regard to their use hy any 
but expert psychologists. The fact is now conceded that 
this is not justified. I was at first inclined to share this 
view, hut after observing the working of the system as 
applied methodically and thoroughly to over 1,500 men¬ 
tal defectives and on over 1,000 schoolchildren (by 
Kuhlmann and under his direction), and after observ¬ 
ing the work of different teachers under training in the 
use of the system, I have become convinced that this is 
unnecessary'. lYhat is more to the point, however, God¬ 
dard, Kuhlmann and other psychologists do not con¬ 
sider it necessary that the examiner be a trained psy¬ 
chologist. He should, liouever, have the psychologic 
attitude toward the child, and should be properly trained- 
in the use of the tests and how to evaluate the reactions 
to them. Some people make good examiners and others 
do not, with the same training. Women, other tilings 
being equal, make the best. The situation is somewhat 
analogous to that of the constructing engineer and the 
operating engineer of a locomotive. The mechanism is 
invented and perfected by the psychologists and they 
have given full instructions as to its use. The examiner 
must learn the technic and must have the right tempera¬ 
ment, especially the faculty of getting the full confi¬ 
dence of the child and securing full and free response. 
The psychologists can be depended on to remedy any 
defects discovered in the mechanism. 

Already the system is being applied in many public 
schools, especially in the large cities, either as a regular 
test for special cases or for making surveys. So much 
for tile system of measuring intelligence. 

The physician, naturally conservative, not inclined to 
>e carried away by new “fads,” may properly inquire: 

1. Why should our profession employ a svstem of 
measuring intelligence which at most onlv deals with 
symptoms,” 

_ 2. Assuming that it will be of service in determin¬ 
ing intellectual levels, how is the result to he translated 
into definite diagnosis or prognosis: in otlier words, what 
amount of retardation indicates mental defect? 


The symptoms—-the functioning of a partially devel¬ 
oped mind—are exactly what the physician is after at 
that point in the history of any given case when the 
mental tests would be called into requisition. The 
arresting cause, whether it he a lack of hereditary force 
in the germ plasm, chemical poison, sepsis, or tranina- 
tism, has done its rvorlc and tlie pliysician is studying tlie 
patient as an imperfect human product; hence, the prob¬ 
lem is, what is" to be done for this patient? Wliat 
training and development is he capable of? We all know 
that normal childi'en are capable of learning to act, to 
think, and to inhibit action, with increasing effective¬ 
ness as they increase in age and experience, and, 
inversely, the amount expected of a child will be pro- 
poi'tionately less as its,age approximates birth. If, then, 
the cliild passes the age of 1.3 with a markedly retarded 
mental development, this is recognized as a defect and 
the intellectual level at which the development stopped 
will in general determine the educational capacity of the 
child and will be expressed by his mental age, or the 
age of a normal child at tlie time when this ability is 
found. Thus, these “symptoms,” while not pointing to 
any definite cause or pathologic condition, as might be 
the case in a type of fever, are an index of the condition 
that must be known to suggest the treatment and train¬ 
ing to be employed. 

The next question, as to bow mncli retardation consti¬ 
tutes mental defect, while not answerable with scientific 
accuracy, does not leave a margin of uncertainty that 
invalidates the general usefulness of the examinations. 
Suppose we say arbitrarily that three years’ retardation 
at 13 indicates positive mental defect, this will leave a 
safe margin, as less retardation usually represents 
incompetence. The examiner can make a very workable 
table for practical use based on this assumption, and 
intended to apply to lower ages. Suppose the retardation 
be three years at 13, then we may assume for practical 
purposes that is the constant factor of retardation. 
At 9 years the retardation worrld be approximately 
2 Vis years and at 6 years, 1 =/jj years, etc. If a 
greater retardation is found, it simply means the use of 
a correspondingly larger factor and a lower mental age. 

A^ow it is not to be understood that this means of 
determining the retardation at any other age than the 
one at which the examination is made is scientific-all}- 
correct. It is only a readj- method of making an approxi¬ 
mate estimate. Psychologists have not worked out the 
problem of the rate of the evolution or development of 
mind in normal children. That is, how it varies in 
uniformity from birth to 13, nor is it yet ascertained 
whether there is a definite relation between the nonnal 
rate and the retardation rate in mental defectives. 

Again, we would not e.vpect that mental retardation 
from traumatic and possibly other postnatal causes, 
u'ould follow any rule, because the cortical areas or 
nerve lines affected would obviously vary greatly. As 
60 per cent, to 70 per cent, of all cases of mental defect 
are probably hereditar}', the field for the uses of the 
tests Js not greatly limited by this fact, and the}- are 
mseful, obviously in acquired cases. Some of these case.s 
jn which t]ie cause is trauniatiCj wiJI show a sudden and 
complete arrest of development at the time of the acci¬ 
dent. 

_ How as the higher faculties are tlie last to develon. it 
IS obvious in theory and verified by experience that xAth 
one or two years’ retardation even,' there is usuallv noov 
judginent, lack of forethought, weak inhibition in reh- 
Pon to appetites, and in general, lack of capacity and 
resistance to cope with the social and economic eondi- 
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reaction, ntteTing expressions indicative of licr uncer¬ 
tainty as to her surroundings. She seemed perplexed as 
to her own identity and of her relations with her family 
and other members of the household. At present she 
vaguely recalls the state of mind at that time. She 
directed a number of coherent questions to the maid; 
but, although she. received positive replies, immediately 
repeated these questions, each time forgetting what she 
had asked before. 

Dr. A. D. Dryfoos attended her that, evening and 
found her in a state of marked mental confusion. This 
was due largely to the fact that memory for the preced¬ 
ing two daj's was so defective that sire was almost com¬ 
pletely amnesic. Her mental processes were otherwise 
normal, though she was highly emotional, but controlled 
herself fairly well and her responses were intelligent, 
and thought and ideation but very slightly disturbed. 
In this, the psj’chopathologie state had two distinct 
components. 

The doctor had occasion to speak to her about the 
experiences of the past summer and learned that she had 
forgotten the greater part of them; also that the events 
of the previous fortr’-eight hours had been apparently 
entirely effaced from her mind. Although she had spent 
the greater part of the summer at Delaware Water Gap, 
the name was only vaguely recalled and not associated 
with any experiences of her own. She could not recall 
that she had been in school that day. and did not recog¬ 
nize members of her own family, or remember the name 
of the maid. The temperature was not abnormal. 

On the following morning Miss M. arose feeling in 
splendid health physically and with less mental confu¬ 
sion, although her memory liad not been restored. -That 
evening, when I first saw her, she had a temperature of 
105. Though her mind was clear, she could not recall 
the events of the past two days. 


In the case of Miss M., the patient was seen by a 
qualified internist who regarded the case as one of 
tvphoid, and I too was at first so impressed. The initial 
psychic symptoms, though of an unusual character, taken 
with the'splenic enlargement, dicrotic pulse, high tem¬ 
perature aiid some tympanites, certainly suggested 
typhoid; the onset of high temperature and the symp¬ 
toms just mentioned seemed to justify this; only the 
demonstrated presence of plasmodium made the diagno¬ 
sis clear. Because of the personal history of the patient’s 
motlier, and also because of the personally more or 
less neurotic temperament of the patient, the essential 
psychic symptoms being of an emotional nature, the 
possibility of epilepsy or hysteroepilepsy was to be con¬ 
sidered. To my mind this case is an extremely 
instructive one, especially to the internist. 

Many authors describe initial delirium without fever 
in some of the infectious diseases, though I have not 
found amnesia observed as a dominant symptom.. It is 
a question, of course, rvhether these psychic symptoms are 
due directly to the toxins or to certain chang:es produced, 
by the micro-organism itself, such as multiple emboli, 
etc. The true infection delirium ps.ychoses are regarded 
as arising from the specific toxins of t 3 ’phoid, malaria, 
small-pox and rabies, since they are quite independent 
of pyrexia. In malaria, the characteristic ps 3 ’ehosis 
which initiates the disease, replacing at first the fever, 
manifests itself in confusion, flight of ideas, hallucina¬ 
tions, anxiety, evanescent delusions and impulsive move¬ 
ments. It occurs most frequently with the quartan type. 

According to some writers,’ the usual initial delirium 
of ty'phoid is of distinct character. It nia 3 ' be like that 
seen in malaria, or one attended b 3 ’ distinct and formu¬ 
lated persecutory delusions and by hallucinations. 
Amnesia is not mentioned in the cases I have seen 
recorded. I believe that when the usual malarial mani- 


The next day, the 11th, there was distinct splenic 
enlargement and a diehrotie pulse. An examination of 
the blood by Dr. Dryfoos disclosed the malarial plas- 
raodium in numbers. The history of the case from this 
time was a typical tertian rise in temperature and gen¬ 
eral malaise. On these days there was marked mental 
confusion preceding the rise in temperature by some 
hours, though the amnesia was continuous long after all 
malarial S 3 'mptoms disappeared, and even at present 
there is only partial restoration. The prodromal symp¬ 
toms of two days’ duration were characterized by partial 
amnesia. 

These amnesias are doubtless true functional condi¬ 
tions, though directly of toxic origin. The case of Pro¬ 
fessor A. conclusively establishes that. The dissocia¬ 
tion in his case was manifestly a functional one; the 
working of the subconscious was well shown at the 
moment when the patient arose to go to the telephone at 
the proper time to postpone an engagement which he 
had arranged for. Conscious or cognitive memory was 
suspended. \\’e see allied states in hypnosis and in 
induced subconscious states. 

In the case of iliss M., as in that of Professor A., 
dissociation was preceded by emotional upheaval. In 
the one case, the malarial toxin was the directly excitina: 
factor of the dissociation, and in the other, tobacco 
played this role. 

In these cases, just what significance the psv’chanalvst 
would attach to the experiences that shortly preceded the 
psychic symptoms, I shall not here di'seus's. There was 
effort at. suppression. This is hardly relevant, however, 
and the dissociation-can doubtless be' fairly attributed to 
the toxic action of the exogenic poisons. 


fcs.tations are represented by the psychic equivalent, we 
find a neuropathic soil. 

Perointzky’s findings in pernicious forms of malaria 
indicate the organic changes that the toxin Cean produce 
in the central nervous system. In the cerebrum and 
cerebellum there are marked hyperemia of the pia ves¬ 
sels, subaraclinoid perivascular and pericellular spaces, 
and obstruction of the capillaries, their endothelium 
being swollen with ma.sses of changed red blood-cells 
which slowly pass through the capillaries owing to their 
increase in size and decrease 'in elasticit 3 ', temporaril 3 ’' 
causing complete thrombosis. These circulatory dis¬ 
turbances lead to punctiform hemorrhages in the grav^ 
matter and at the boundary of the white brain substance 
and to degenerative and necrotic processes in the brain- 
cells. According to some writers, the cerebral S 3 Tnp- 
toms are due to capillary emboli formed by parasites, 
as W'ell as to the action of toxins. 


--- V,,.. AcpuiLCU. UJ tlllU. 

Borne reports a ease of trismus and one of tetany which 
he ascribes to the toxic action of the tertian malarial 
type. Bulbar symptoms are described and one ease of 
left hypoglosEus paresis, dysarthria and ataxia of the 
left aim. A severe case of isolated motor aphasia as u 
sequel to malaria in a European resident of East Africa 
is reported. Temporary aphasia followed each attack 
of the inalarial paroxysm and, although the latter sub¬ 
sided in the couise of time, the aphasia persisted A. 
malaria parasite thrombosis, or an embolism in the brain 
ca^llaries is assumed, producing a permanent lesion 
That the malarial toxin can give rise to disturbance^- 
in an interim duiing which no parasites or other malarial 
manifestations are evident and show a peculiarly ■=elect- 
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ive site, is shown by the case describod by Forli. The 
patient had suffered from severe malarial infection, 
thougii tree from symptoms and parasites at the time 
ot the nervous symptoms. The case is of importance 
because postmalanal nervous disturbances of cerebral 
origin aie uncommon. Other etiologic factors appear to 
haie^ been OA'chided. Tlie onset of vertigo, vomiting, 
ataxia, asthenia, muscular iiypotonus and nystagmus 
iittoen days after the last paroxysm of malaria is referred 
by Forli to the specific toxin. Ho asserts positively that 
he excluded mechanical circulatory disturbances as a 
cause. 

^ In severe eases of malarial infection, during the 
Spanish-Ainerican War, I had occasion to examine at a 
later date some psychic manifestations that were evi¬ 
dently equivalents of the malarial paroxysm. These 
were brought to my attention during my service as IJ. S. 
exainining surgeon. In those oases, as I recall them, 
maniacal states of weeks’ or several months’ duration 
characterized the picture. I remember that the intel¬ 
lectual faculties, according to histories given, were much 
disturbed, though the patient could give a fairly clear 
account of his condition after recovery. 

Eegis, on the other liand, says that the psychic dis- 
rhances noted in the cases of chronic malarial infection 
- followed by amnesia; he also finds mania the pre- 
ininant state. According to the same author, the 
psychic disturbances during the usual attacks of the 
malarial plasmodium actively resemble those of acute 
alcoholism, while the psychic phenomena of the interval 
are analogous to those of the chronic form. 

As is well known, malarial manifestations, like those 
of SA'philis, are prone to appear at times when there is 
reduction of resistance in the economy. For example, 
the accoucheur is often confronted with the character¬ 
istic pyrexia, etc., in women who have suffered pre¬ 
viously with malaria. There is a depletion of the sys¬ 
tem incidental to childhearing. Again, symptoms of 
malarial origin obstruct the clinical picture, often after 
traumas, and this is especially true in regard to severe 
traumas of the central nervous system. 

In several of the cases which I saw after the Spanish- 
Araeriean War in wliich there u’ere profound psychic dis¬ 
turbances, postmalarial, there was a head trauma as a 
direct etiologic factor. Literature affords instances of 
eases of similar nature; but a review of literature indi¬ 
cates the paucity of recorded eases of true amnesia either 
in nicotin poisoning or in malarial infection. 

The ease of Professor A. is most unusual, and that of 
Miss M., if regarded as a prodromal stage of malaria, 
is rarer. The symptoms of tobacco intoxication, or of 
its essential oil, nicotin, are variously described. I shall 
deal only with its effects on the nervous system and, 
more particularly, with psychic manifestations, A pire 
amnesia, as in the case of Professor A., I have been 

unable to find described. x- 

Experimental investigations on the effect of mcotxn 
in the lower animals have led to positive findin^gs in the 
neiwous system. Vas fed rabbits for a prolonged period 
with increasing doses of nicotm up to SVs 
He ionnd hemoglobin diminished m six weeks to 40 per 
cent with cells proportionately decreased, body- 
Sit and alcalinity M blood dimmisbed. H>stoiogic- 
ally” marked cell\hanges in the nervous S 3 stem ueie 
demonstrated in tlA anterior horns, spmal and svmpa- 
thetic ganglia. _ TiAe findings fairly represent those 

^^T?^eL?al 1 heiamilVr functional symptoms in man 
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lenee, disturbed capacity for intellectual effort, abnormal 
moods, _ambl 3 ’opic symptoms, neuralgia and mydriasis 
uncertainty of movement, a form of ataxia, tremor 
ciilar contractions, irregularity of heart action, or palpi¬ 
tation, emaciation, etc, I Iiave seen bradycardia Hyper¬ 
esthesia of thq acoustic is described. Aboulia 4nii- 
stuporous states,, insomnia, failure of memory, transitory 
aphasia disturbance of Judgment and agoraphobia are 
frequently recorded in cases of tobacco poisoning. 

As to the phobias occasionally referred to as Hie result 
of toliaeco intoxication, I have under observation two 
eases that are illuminating. Mr. H. W,, after very exces¬ 
sive indulgence for some years, with a sudden marked 
inciease in the daily number of cigarettes, was seized 
witli jialpitation, irregularity of heart action and pre- 
cordial distress. He is a young man of about 30 and 
of neuropathic constitution. IFithdrawal of the tobacco 
and rest restored him in a few weeks. On goinv out 
for the first time after his attack, ho was seized'’with 
the common fear on crossing the street and soon devel¬ 
oped the morbid apprehension characteristic of agora¬ 
phobia. One would be strongly inclined to attribute tliis 
solely to tobacco and I do not doubt that the nicotin 
was an exciting factor in the neurosis; but this fear 
neurosis continued although the nicotin had been entirely 
given up. Two years later I saw the patient, and 
psychanalysis gave the direct though remote etiologic 
factor, a suppressed psychic trauma. .The patient recov¬ 
ered almost immediately through treatment by familiar 
psychic metliods. 

The aphasias are usually of a transitor}’’ character, 
coming on in attacks lasting- from fifteen to thirty min¬ 
utes, -and are characterized particularly by the forgetting 
of names, A prolonged motor or sensory aphasia, not 
explained by other more evident causes, is not described. 

A true and characteristic psychosis, having origin in 
tobacco intoxication, is fairly well established. Compe¬ 
tent authors, such as KJeilberg, Schwartz, Prankl- 
Hochwart and others have observed it. KJeilberg speaks 
of a primary paranoid psychosis observed at the Upsala 
Asylum. The similarity of the symptoms points to a 
common etiology; they were observed only in very excess¬ 
ive users of tobacco. Whether or not this true psychosis 
can be unquestionably attributed to nicotin poisoning 
as a sole etiologic factor is perhaps open to question. 
Since, however, certain definite forms of functional psy¬ 
chic symptoms may be with certainty ascribed to nicotin, 
it is but reasonable that especially susceptible individu¬ 
als, those intolerant by reason of neuropathic predisposi¬ 
tion, should become more seriously affected by excessive 
and constant use of the poison. It is to be observed that 
the true psychosis described is invariably found in excess¬ 
ive and prolonged users of tobacco, and among these only 
when there is an unusual physical or mental strain, such 
as intense emotion and acute intensity in the use of the 
weed. The characteristic psyelmlogic features may be 
divided into three stages, and these seem to be quite 
distinct - from the various neurasthenic symptoms ot 
nicotin poisoning. KJeilberg and Frankl-Hochwart seein 
to have made similar observations, and scattered fiirongn 
the literature are the reports of cases fitting into the 
groups as defined by these authors. _ c , i- 

Tlie patient experiences distressing sensations 01 weaK- 
ness and incapacity for effort, and true hallucmanon-s 
and suicidal tendencies follow. A prodromal stage min- 
ates this nicotinosis mentalis and is succeeded by tar ^ 
distinct periods unless it terminates promptly in reeoi- 
erv The prodromal stage is the one which should ’ 
reco<^nized if the patient is to be spared a long peiw 
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of mental anguish. These initial manifestations con¬ 
sist of general and apparently unaccountable wretch¬ 
edness. There is change of disposition, and restlessness 
at night, finally becoming obstinate insomnia. The 
patient suddenly finds his work distasteful, althoivih he 
struggles on; there is tendenc}* to brood, and often to 
tnrif to thoughts of religion which later form the basis 
of illusions and pathologic imagery. The insomnia and 
psychic depression increase temporarily, and attacks of 
precordial distress with palpitation appear. At the end 
of from six weeks to three months the actual psychosis 
abruptly manifests itself. The patient is dominated by 
hallucinations; visions of a religious character appear; 
there are imperative concepts and fixed ideas, often asso¬ 
ciated with suicidal tendencies. There is marked depres¬ 
sion; a feeling of great weariness and exhaustion. There 
are brief attacks of indefinite fear, during which acts of 
violence may be committed; othenvise, the patient is 
quiet and obedient. He speaks onh- on request, Imt 
gives reasonable answers to questions. Nutrition is 
maintained and the appetite is good. After six or seven 
months recovery begins, or the disease enters into a new 
stage. The depression changes to a state of exaltation. 
The patient speaks freely of what he describes as visions, 
such as visits of angels and other visual and auditorj- 
hallucinations. These periods usually last from two to 
three weeks with indefinite intervals during which the 
patient is discontented and gloomy and .his hallucina' 
tions take a depressing form, although the patient speaks 
distinetly and otherwise intelligently. This stage may 
extend over an indefinite period : unless recovery ensues 
it passes into the third, the'terminal stage of the disease. 
In this last phase of the nicotin psychosis there is a 
blending of the s^^nptoms. The periods of eupho7'ia 
gradually subside; the patient's' mentality becomes 
blurred and seriously impaired. There are defects of 
memory, though the patient does not become indifferent 
to his surroundings. He becomes taciturn, speaks only 
on urgent request; his answers are brief, but now not 
always logical, though distinct and well articulated. 
The expression is vacant, and often there is rapid, com¬ 
pulsory movement. 

The prognosis may be said to be favorable when the 
patient comes under treatment in the incipient stage and 
is entirely deprived of tol^acco. A cure is then said to 
result within six months. Some authorities regard recov¬ 
ery as almost certain in the second stage, though a year 
may elapse before the pathologic periods disappear 
entirely. 

Kjellberg knew of no instance of recovery from the 
third stage. 

Frankl-Hochwart and others establish a remarkable 
number and variety of relations between the abuse of 
nicotin and nervous complexes not heretofore ascribed to 
this etiology, such as disturbances of apparently menin¬ 
geal character, as well as aphasia, hemiparesis and 
intense and persistent neuralgia. Intermittent claudica¬ 
tion, together with the classic nervous sequelae of uico- 
tin abuse are included in what is described as the spinal- 
jieriphcral type. With special reference to the cerebral 
form, there is noted, among very excessive smokers, a 
prematuve mental weakness, a kind of senility, at an age 
around 50 wlien such changes are infrequent. There Is 
no extreme dementia, but ratlier a certain reduction of 
the mont,al horizon and a distinct decrease of enerow. 
These conditions seem to constitute a transition to the 
true tobacco psychosis. True disturbauces of conscious¬ 
ness are nneommon, though a peculiar clouding of 
rile intellect, lasting for a few moments, is described. 


Distressing failure of memory is recorded, while in some 
cases purely neurasthenic absence of mind was noted. 
For example: a physician, a healthy man of 31, whose 
first attempt at smoking began at 5 years of age and 
who finally became a very excessive smoker, noted sud- 
denlv, in his trventv-eighth year, that his memory for 
names became very deficient and he developed a tremor. 
The symptoms disappeared with a reduction of the qnan-. 
tity of cigarettc.s, to appear again immediately when the 
allowance of cigarettes was increased. 

Frankl-Hochwart cites the case of a physician aged 
40, also a great smoker of cigarettes, whose memory 
lin'd become so defective as to lead to the commission of 
serious errors in practice. With the discontinuation of 
tobacco, a permanent cure was effected in a few months. 

Some writers observe that memory defects, in greater 
or less degree, are likely to persist even after the disap¬ 
pearance of other manifestations. 

34 West Eiglity-Scventli Street. 


A CASE OF APPARENT FOOD-POISONING OF 
THE TYPE KNOWN AS BOTULISM 
OR ALLANTIASIS 


PERCY G. STILES, Pn.D. 

Assistant Professor of Pliysiologr, Simmons Collcse 
BOSTOX 

Food-poisoning of a narcotic type must be rare as 
compared with the form familiarly associated with the 
term ptomain. Intense pain, violent vomiting, and 
exhausting diarrhea—frequently attended with high 
fever—are the usual sj-inptoms. Strongly contrasted 
with these relatively common cases are those in which 
there is little or no pain, no significant temperature, but 
a profound complex of disturbances affecting the higher 
nerve-centers. In a few instances a picture like this has 
been observed where the offending food was the mussel, 
a mollusc believed to develop a .specific poison, mytilo- 
toxiii, under the influence of certain organisms. 

Sausage-poisoning, liotnlism, or allantiasis is another 
intoxication following the eating of protein food decom¬ 
posed by Bacillus botulitnis. A few hundred cases have 
been recorded with mortality approaching 40 per cent. 
Sausage has been the cause of the great majority, but 
other articles of diet have been implicated. The fol¬ 
lowing personal experience may be worth transcribing 
because of its close resemblance to Sheppard’s cases^ and 
because little has been said of the protracted conval¬ 
escence after such attacks. 


Monday, May 5, 1913, I went to lunch with two friends at 
a first-class restaurant. The meal consisted of minced chicken 
on toast, mashed potato, and coffee-jelly ivith whipped cream. 
My friends did not eat these dishes. I left the restaurant 
about 1:45 and returned to Simmons College, where I con¬ 
ducted a recitation in the period between 2:35 and 3:2.5. 
During this exercise I became conscious of a growing inertia. 
In the final ten minutes 1 bold myself to my task with 
extreme difficulty. After a momentary sensation of fliisliing, I 


Raptor 3. cases may be briefly recalled. Three voiiris meii 

in California ate canned pork and b^ans. in eighteen 
houre they became HI .and all died on the fourth dar. ConfusiM 
vmptow. which w.as soon' follS h? 
and diEtressing .accumulations of mucus in the 
pharynx. Muscular power faiJed .etcadiJr nnri 
difficult. Kxertion grentlv accf-icrated thn'bf-npr heenme 
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In his introductory address before the annual meet¬ 
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enormous growth of medical literature in recent years.^ 
This eminent Gennan teacher, while expressing bis 
the index in this issue of The Journal, certain depart- ^Tgrct at the growing dispersion of internal medicine 
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THE INDEX 

This issue of the The Journal contains the index to 
■Trent, or sixty-first, volume of The Journal, 
T the current medical literature which has been 

f 

.om week to week. Tlie Index contains refer- 
-c^iices to original articles in over two hundred of the 
leading medical journals of the world, including those 
of the principal foreign countries. 

The Index consists of two parts — an author and a 
subject index." Under “Authors” appear the names of 
all who have contributed articles to The Journal or to 
any other medical joiirnsl listed in tlie current litera¬ 
ture, as well as the names of those whose papers are 
abstracted in the medical .society reports in The Jour¬ 
nal. Under “Subjects” will be found complete 
references to all reading-matter in The Journal and 
references to the original articles in all domestic and 
foreign journals listed, arranged under the subject of 
the article "with double entry when necessary and with 
numerous cross-references to facilitate the use of the 
Index. The figures in bold-faced type refer to reading- 
matter in The Journal. 

The “Guide to Current Medical Literature,” under 
which title the Index appears in pamphlet formJ con¬ 
tains, in addition, the titles of the articles listed, 
arranged chronologically and by journals, as in the Cur¬ 
rent Medical Literature Department- 
separate form for convenience- 
to handle the bound volume of The Journal. 

Just preceding the Index a list of the 
indexed during the past six months is 
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into a galaxy of medical “specialties” with its danger of 
depriving the physician of the coming decade of the 
helpful point of view which comes from a more com¬ 
prehensive and synthetic treatment of the manifesta- 
tion.s of disease, frankly admits that we cannot stem the 
tide of the prevailing tendency. One way of raodif 3 dng 
it is to direct attention to some of the contributory 
influences. Among tliese the tremendous multiplica¬ 
tion of published records, contributions and reviews in 
the field of medicine has made it necessary for the 
individual to confine his attention to special groups, if, 
he would master even a modicum of what the printing- 
prc.«ses turn out. 

How shall one account for this excessive zeal in pub¬ 
lication? In a lecture liefore the Eoi’al Institution in 
London, Dr. Flummer- bemoaned the floods of work 
that are being poured into journals, annals, proceeding.':, 
etc., some of it of the best, with much of it that is tem¬ 
porary, indifferent and bad; so that at times it seems as 
if some branche.s of science were in danger of being 
“smothered in the dust of its own worksliop, or drowned 
in the waters of its own activity.” We do not, nowadays, 
be adds, keep our ideas and scraps of work to ourselves 
until they are either established, or, as is more likely, 
dis.sipated; so we have a huge mass of what is called 
“literature,” filled with many trivial, fragmentary and 
doubtful generalizations, many of which we have with 
pain and trouble to sweep into tlie dust-bin, Kature’s 
blessed mortmain law taking too long to act. 

It is, however, of little avail to inveigh against the 
current practices. We must analyze the cause of the 
excessive zeal for publication. Pcnzoldt has well said 
that every good pbvsician must be an industrious investi¬ 
gator, for each patient brings new problems; but it is 
by no means essential that every detail in his modest, 
quiet field of research be thrust into public print. 
Fortunately, it is not the hope of direct monetary 
reward or compensation, but rather a natural, justifiable 
ambition and a healthy competition that calls forth the 


1 Pcnzoldt, F.: Vcrlinnd). d. Kons. f. inn. Med., 1033 
H. G.: Blood I’.irnsUes, Science, Xov. 
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literary effort of medical men in m 9 st instances. We 
cannot impugn such honorable motives; nevertheless 
tlie time has conic to call a halt on the endless enumera¬ 
tion of case histories and all of the other manifold fea¬ 
tures n'hich characterize the ordinary contributions to 
the medical journals of the present day. There ought 
to be a ivider inculcation of the principle that the index 
of accomplishment in the individual is not the number 
or diversity or prompt succession of his contributions, 
but rather their comprehensive spirit and fundamental 
e.xcellence. If the publications of the medical profession 
vere subjected to the same intensive and risrid critique 
that is applied in some other departments of literary 
effort, the volume of hasty output, of incomplete evi¬ 
dence, of uncorrelated findings and unjustified general¬ 
izations ivould become smaller. 

iSTot alone the competition among men, but also the 
rivalry of journals contributes to the pernetuation of 
the habit of unnecessary publication. The manuscript 
vhich a critical editor ndth high standards of excellence 
rejects or advises to be modified — often to the obvious 
ultimate benefit of the author as .well as the science 
involved — speedily finds its way, not into the waste¬ 
basket, but into another of the almost endless number 
of medical journals competing for professional favor. 

Sooner or later a policy of frank, unrelenting edi¬ 
torial scrutiny must be adopted on a broad scale in 
medical journalism -and scientific publications in gen¬ 
eral. The beginnings have scarcely been ventured as 
yet; but when a real qualitj' standard, unyielding to 
the individual, unconscious of personal relationships 
and preferences and indifferent to offhand criticism, is 
once firmly put into practice, many of the abuses will 
remedy themselves and much of the surplus of worth¬ 
less trivialities will be eliminated by a healthy growth 
of sentiment favorable to an abridgment of the current 
flood of papers. Then, in turn, the field of medical 
research will appear more homogeneous and be more 
easily surveyed than it is at present. 


the same equivalences between chemical' energy, heat 
energj’’ and mechanical energy obtain as elsewhere. 

Although there is no reason to believe that the funda¬ 
mental nutritive processes in herbivora are essentially 
different from those which exist in the carnivora and 
omnivora, the character of their digestive processes, 
involving as the}' do quite distinct types of foods along 
with the pronounced participation of bacterial activities, 
has always made direct investigations on herbivorous 
animals, and particularly on ruminants, appear desira¬ 
ble. It must be borne in mind that this group of 
animals experiences extensive fermentation of carbo¬ 
hydrates, especially in the capacious first stomach, with 
the production of large amounts of carbon dioxid, 
methane and sometimes hydrogen. Furthermore, the 
urinary end-products are also distinctive, including, in 
addition to hippuric acid, notable quantities of ammonia 
and more or less organic matter of unknown nature. 

For some years the desired experiments have been 
conducted at the Institute of Animal Nutrition of the 
Penns)dvania State College under the leadership of 
H. P. Armsby. Few who have not engaged in compara¬ 
ble experimental work can realize the numerous sources 
of error and appreciate the necessary precautions which 
such undertakings entail. It is gratifying to note, there¬ 
fore, that a total of fifty-seven experiments conducted in 
the past ten years have verified the e.xpected result. The 
differences between the calculated and observed heat 
production in twenty-four hours in the total of all these 
numerous trials is only 0.4 per cent.—truly a close 
agreement.® The outcome is, a credit to American 
science. It has an importance in its economic aspect as 
well as from a physiologic point of view. Agricultural 
animals are transformers of chemical energy, storing up 
portions of it in forms available for man’s nutrition. 
The fundamental laws governing these transformations 
have now been firmly established, thanks to the energv 
of our American workers and the liberality with which 
their researches have been endowed. 


THE PRODUCTION OF ANIJIAL HEAT 


Since Eubner’s fundamental experiments' in relation 
to the long-standing problem of the source of animal 
heat, the conclusions which he reached regarding the 
equivalence of the heat actually produced in the animal 
body and the amount computed from the catabolism 
have been verified by others. IMost important among 
these corroboratory studies, which demonstrated that 
the law of the conservation of energy finds a strict appli¬ 
cation in the animal body as well as in the inanimate 
world about us, are the widely known researches of 
Atwater and Benedict,® which established beyond a rea¬ 
sonable doubt that in man as well as in the carnivora 


1. niibiifr, It.: Ztschr. f. Biol.. 1804. xxx. 73. 
nmU ?'■ 9 - ntncdict, F. G.: U. S. Dept. Agriculture. 

9m St-itlous. Bulls. 100 and 13G; Mom. Nat. Acad. Sc., 

MU, I’or h-Tbivora sec also Laulanio: Arcb. de nhvMol 

norm, ct path.» ISOS. p. T4S, ‘ 


SUNLIGHT AND ORGANIC SYNTHESIS 
Our English scientific colleagues, apparently mindful 
of the dictum that the goal of science is nothing short 
of the complete interpretation of the universe, have of 
late been busily and almost acrimoniously engaged in a 
discussion of the origin of life. Few of us who are 
absorbed in the busy occupations of an eminently prac¬ 
tical profession stop to consider what must be, or have 
been, “the first stage in the evolution of. organic from 
inorganic matter at the dawning of life in a world 
hitherto devoid of anything organic.”' tVlien, however, 
the possibilities of this first primeval step are presented 


Heat Production o£ Cattle. Jour. Am. Cliem. Soc.. 
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in iorms of pimplo reactions ^y]lic]) all of ns can appre- 
ciaio, the pleasnro of speculation finds ready devotees in 
the members of the medical profession; for when one, 
like a physician, is dealing day after day with the 
iiohavior of protoplasm in both its normal and its path¬ 
ologic manifestations, ho is likely at-some time in a 
moment of exalfed inspiration to ask himself some of 
ihese fundamental questions as to its origin. 

In the vegetable kingdom Ave already recognize in 
ehlorophyl, the green coloi'ing-matter of plants, a sub¬ 
stance capable of acting as a transformer of light-enei'cv 
whereby the synthesis of organic from inorganic matter 
takes place. The distinguished chemist Baeyev long 
ago suggested that the initial stage in the synthesis of 
organic from inorganic matter bv the green plant con¬ 
sists in a reaction of such simple compounds as carbon 
dioxid and-water to produce foimaldehyd and oxygen: 

CO= + HaO —♦ ri • Clio + O; 


The external energy which is necessary in any such 
transformation, because the reacting substances — car¬ 
bon dioxid and water — are fully oxidized and mijct be 
reduced with evolution of oxygen and uptake of energy 
in what is termed an endothennic reaction, can be sup¬ 
plied from the energy of light vibrations. The formal- 
hyd is actually known to be thus formed; but in xiew 
its toxicity it does not accumulate as such in the 
plant, being rapidly converted into more complex sub¬ 
stances — possibly to carhohydi ates. 

Chlorophyl and its analogues arc themselves highly 
complex organic substances and merely serve to push 
the inquiry a step baelnvard. It has been necessary to 
search for processes in which the beginnings shall be con¬ 
fined solely to reactions in the inorganic world, under 
conditions which might exist in the rvorld wo know. Tiie 
Rrpt successful attempts have consisted in the produc¬ 
tion of organic substances by the action of light on 
purely inorganic substances.^ Moore and Webster,* in 
London, have now succeeded in inducing such synthesis 
of oi-ganic matter (aldehycl) in the presence of inor¬ 
ganic'^ colloidal uranic and ferric liyclroxids in verv 
dilute solutions, the latter acting as catalysts for light- 
energy just as does the chlorophyl of the green plant. 
These inorganic catalysts are not rare, and in the xvords 
of the English biochemists, “such a synthesis occurring 
in nature probably forms the first step in the origin of 

life.” . , , 

Tlie process of evolution of simple organic substances 

thus having been demonstrated in an environment of 
sunlio-ht and simple inorganic compounds, we can more 
leadily picture the subsequent steps in which derivatives 
of more complex organic nature would arise from these 
with additional uptake of ene rgy; but at tins point we 

Priestley: Proc Roy. See. Uondon. 1900. R. 

■809; l.x.xr:ii, 322. y, a.; Synthesis hy StmlWlW in 

3. Xiooiv. Q-> Synthesis of Formaldehyd from 

Relationship to the j^yi-ganic Colloids Acting as aratts- 

f"r.yskwr4i r™- ““ 

103. 


Jocn. A. JI. A. 
Vec. 27, 1913 

fancy some one asking, How about the production of the 
living from the lifeless organic matter? To this we 
must answer that there is mysteiy enough in the domain 
of medicine without attempting for the moment to 
penetrate into such ultimate secrets. 


Current Comment 


THE KEADY RECKONER FOR THE BUSY DOCTOR 

The day has not yet passed when the nostrum and 
propiietary manufacturer presumes to act as postgrad¬ 
uate instructor to the doctor—especially to the one who 
is not up in modern medicine. Happily, this kind of 
postgraduate instruction is not so common as it was 
ciglit or ten ycai-s ago, before the Council on Pharmacy 
and Chemistry began its work. The latest advertising 
scheme of this kind comes from the promoter of a 
‘dilood-stimnlating” preparation (Hemaboloids, Arseni- 
ated [with Strychnia]), and is in the form of a ready 
reckoner for the diagnosis of pathologic sputum. The 
thing consists of a revolving arrow surrounded by circles 
containwg illustraiions of bacteria such as no human 
eye ever saiv tbroug-h a microscope. The physician, 
apparentiy, is expected to point the arrow to that field 
Avhich resembles what he sees, or thinks he sees, in the 
microscope, and then, through a window in the tail of 
the aiTOAv, observe the name of the organism and the 
disease which it produces. The device is of no value, of 
course, to the man who cannot tell one end of a micro¬ 
scope from the other; to the man who does know some¬ 
thing, eA'en a little bit, of baeteriologj', it ivill appear 
either as an insult or a joke; in cither case, after spin¬ 
ning the arrow once or twice, he will consign it to the 
waste-basket. It is hoped that there is no physician 
to-day so lacking in knoivledge as to see any value in 
such a ready reckoner, so wanting in professional self- 
respect as to post tlie badge of the nostrum-promoter on 
his walls or so seindle in spirit as to prescribe the nos¬ 
trum on the basis of pseudoscientific literature provided 
by its nmnufactiirer. 

THE iAIAREIAGE LAW IN WISCONSIN 

At the last session of the TTisconsin legislature an 
amendment to the marriage laiv of the state was 
adopted, providing that all male persons making appli¬ 
cation for a license to marry sliall within fifteen days 
pi tor to such application be examined as to the existence 
or iion-existeaee of any venereal diseases. It is further 
required that the certificate of the pliysician making the 
examination shall show ‘'fihat such a person is free from 
acquired venereal diseases .eo nearly as can he deter- 
mined by physical examination and by the application 
of the recognized clinical and laboratory tests of scien¬ 
tific search.” It also provides that physicians makimr 
such examinations shall lie duly licensed to practive and 
shall he of a good moral character and scientific attain¬ 
ments and not loss tJmn thirty years of ap. For the 
examination and ceit'ficate the physician is to be paid 
a fee by tbe applicant not to exceed If the applicant 
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is indigent, the examination ma}' be made-by the eonnty 
physician witliont charge. The law further provides 
tliat “any physician who shall knowingly' and wilfully 
make any false statements in the certificate . . . 

shall be guilty of perjury ... and a conviction 
under this subsection shall revoke the license of such a 
physician to practice in this state.” Physicians are thus 
expected to furnish certificates, knowing that any false 
statement therein will put in jeopardy their right to 
practice medicine and to earn a professional income in 
the state. Tim physicians of the state were active in 
securing the adoption of this law. It is safe to say that 
95 per cent, of the medical profession of Wisconsin arc 
in favor of the principle of the legal restriction of mar¬ 
riage to those who are physically fit to enter into such a 
contract. Nevertheless, strenuous opposilion has arisen 
against the enforcement of the law among members of 
the medical profession. The Milwaukee Medical Society 
has taken a definite stand against it and its members 
have been quoted as saying that they will refuse to fur¬ 
nish certificates. Unfortunately, the first statement 
which appeared was simply that physicians objected 
because the fee of .$3 was not satisfactory. Newspapers 
throughout the state have consequently described the 
situation as a “strike of physicians” for higher compen¬ 
sation. AYlien the situation is understood it is^seen to 
be entirely different from that presented by this state¬ 
ment. The law requires that physicians making such 
examinations must apply “recognized clinical and labo¬ 
ratory tests of scientific search.” Such an examination 
would involve not only a physical examination of the 
applicant but also a microscopic e.xamination for the 
detection of gonococci and a Wassermann test for syph¬ 
ilis. The making of these examinations requires an 
elaborate laboratory equipment so expensive that few 
physicians possess it. The customary fee for a Wasser¬ 
mann test alone is from ten to twenty-five dollars. Even 
the large commercial laboratories specially equipped for 
such work and making many such examinations daily 
charge a fee of $5. Certainly this amount must be 
recognized as the smallest sum for which such an exam¬ 
ination can fairly be made. A conscientious examina¬ 
tion for the detection of gonorrhea should also entitle 
the examiner to an adequate fee. Yet this law provides 
that physicians shall make both of these examinations 
as veil as a physical examination for $3. This is not 
only absurd, but also unfair and inequitable. It 
places on the medical profession the financial burden 
of enforcing a law made solely for the public good. 
Physicians are required to furnish certificates and if 
such eerlificates are inaccurate, the physician’s profes¬ 
sional standing is forfeited. It is highly desirable that 
unfit persons or persons with communicable diseases 
should be debarred from marriage. Such laws are for 
the public good and the state should provide for their 
enforcement at the expense of the entire public and not 
at the e.xpense of a small portion of it. If the state, for 
the benefit of society and future generations, sees fit to 
require an e.xpensive examination as a condition for 
marriage, then the state should provide the means and 
the men by which such an examination shall be made. 
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COLORADO 

Antityphoid Inoculation of National Guard.—The' general 
order of inoculation of members of the National Guard, now 
on strike duty in and around Trinidad, to guard against 
typhoid fever, was put into effect December 6. 

County Hospital Appointments.—The* advisory board has 
announced the staff for the Denver City and County Hospital 
for the j'ear beginning December 1: Drs. James M. Perkins, 
Aubrey H. Williams and Orville D. Wescott, all of Denver, 
make up the board and the staff is composed of Denver physi¬ 
cians who give their services to the hospital. 

Conference Regarding Denver Insane.—The overcrowded con¬ 
dition of the insane ward in the Denver State and County 
Hospital and the refusal of the state to accept patients in 
the state hospital caused a clash and a threatened suit 
between Denver and the state. The conference between Mayor 
James JI. Perkins and Governor Ammons was followed by a 
promise of relief for the overcrowded ward. 

CONNECTICUT 

New Officers.—Bridgeport Medical Society, December 2: 
president. Dr. J. Murray Johnson j secretary. Dr. George H. 
Warner. 

Hospital I'fews.—A fire in the Hartford Hospital, December 
11, necessitated the removal of forty-two patients from one 
ward. No casualties occurred and the fire was quickly extin¬ 
guished.-The work on the new Association Service Hospital, 

New Haven, will begin about February 1. 

ILLINOIS 

Personal.—Dr. Nelson C. Phillips, Freeport, has been 
appointed deputj- coroner in Stephenson County, vice Dr. H.'E. 

htorrison resigned.-Dr. Walter L. Hogland, Peoria, has been 

elected physician of Peoria County. 

New Officers.—Kankakee County Medical Society at Kanka¬ 
kee, December 11: president. Dr. George H. Lee; secretary. 

Dr. Charles F. Smith, both of Kankakee.-Morgan County 

hledical Society at Jacksonville, December 11: president. Dr. 
Alfred J. Ogram; secretary. Dr. George H. Stacy, both of 

Jacksonville.-Twin Citv Peru-La Salle Medical Society at 

Peru, December 9: president. Dr. Bert E. Fahrney; secretary. 
Dr. Frederick A. Guthrie, both of La Salle. 


IOWA 

Work of the State Board.—Dr. Walter L. Bierring, president, 
and Dr. Guilford H. Sumner, secretary, of the State Board of 
Health, announce to the people of the state that the plan of 
work outlined by the board contemplates a sanitary investi¬ 
gation of every city and town line, ineluding inspection of all 
public water-supplies, sewage-disposal plants and means of 
garbage disposal. 

Reporting of Venereal Diseases.—Under the terms of the 
“black plague” law passed by the last general assembly,' which 
goes into operation January 1, blanks have been prepared bv 
the State Board of Health to be sent out to the physicians of 
the state for reports of venereal diseases. According to the 
law, venereal diseases are declared contagious and infectious 
and physicians are required to report all cases coming Under 
their notice within twenty-four hours after discoverj” 


KANSAS 

Sanatorium Nearly Ready.—It is announced that the State 
Tuberculosis Sanatorium, Norton, will be ready to receive 
patients early in January although the entire buildin" will 
not be complete until summer. ° 

Hygienic Teacher in Public Schools.—The Atchison Board 
of Education has voted to employ a teacher of hygiene in the 
public schools. The teacher will be a trained nurse who will 
instruct the various teachers of the staff in hygiene and will 
also make regular periodical examinations of the school 
children. 


New Of&cers.—Co\vdey County J^Iodical Society at Arkansas 
City, December 11: president. Dr. Samuel J. Guv, Wffitieid- 

secretary. Dr. Benj. C. Geeslin, Arkansas City.-^Allen Counti 

Medical Society at lola, December 10: president. Dr Omar / 
Cox; secretary, Dr. Frederick L. B. Leavell, both of lola -I— 
aierokee County Medical Association at Columbus, Decem- 
.ber 8: president Di Robert M. Markham, Scammon- secre¬ 
tary-treasurer, Dr. Earl L. Parmenter, Mineral 
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KENTUCKY 

Decision Regarding Dairies.—A very important decision has 
leecntiy been banded down by the appellate court in an opin¬ 
ion written by Judge Hannah wJiich gives to boards of health 
power to regulate city dairies. The Covington Board of Health 
was restrained by the Kenton circuit court from enforcing a 
striiigent regulation of the city dairies, one of which required 
imlk to be transported in sealed, transparent bottles. A 
dairyman refused to comply with this requirement and 
Secured the injunction. Judge Hannah in Jiis opinion said, 
“We are not inclined to take the narrow view that the bo.ard 
powers conferred on a local board of health can be exercised 
only when epidemics actually exist or when the cause of sick¬ 
ness is such as to amount to a nuisance.” The opinion further 
said, “the most efTective way to prevent disease is to remove 
the cause thereof,” and if the local board considered this 
regulation essential to the health of the community, the court 
would not interfere unless the regulation should appear to be 
“unreasonable or oppressive.” The court said it was neither, 
and that the powers of local boards of health are not derived 
from the city council, but from the statute's. 

MISSISSIPPI 

County Health Officers Meet.—^The county health officers of 
the state held a meeting in Jackson, October 28 and 29, to 
pel feet a permanent organization for mutual benefit and for 
tlie advancement of hygiene and sanitation. Of the seventy- 
seven county health officers of the state, sixty-five were in 
attendance. Dr. Inman W. Cooper, Newton, was elected dele¬ 
gate to the National Federation of State License Boards. 

New Officers.—Lauderdale County ifedical Society at hlerid- 
ian, December 11: president. Dr. T. D. Bordeaux, Meridian; 

secretaiy-tieasurer. Dr. Gilbert F. Douglass, Chunky.- 

Nejyton-Ncsboba-Winston Tri-County hlcdical Society, Newton, 
’or 9: president. Dr. Daniel J. Rush. Philadeipbia; sec- 

,<isurer. Dr. Sidnc.v A. Majure, Dixon,-^llinds- 

ledical Association at Jackson, December 9: president, 
ert S. Curry, Jackson (reelected); secretary-treasurer, 
i/i.' ames H. Fox, Asylum (reelected).—yllancock County 
Medical Society organized at Bay St. Louis: president. Dr. 
Joseph W. hloody, Prentiss; secretary-treasurer, Dr. Alphonse 
A. ICergosien, Fenton, 

MISSOURI 

Personal.—Dr. Luther hi. Callaway, Kansas City, has suc¬ 
ceeded Dr. Eugene Hamilton, resigned, in the school medical 

inspection service.-Dr. J. B. Freeman, Sturgis, is reported 

to be critically ill. 

Physicians on Duty Day or Night.—The system whereby 
physicians of the St. Joseph’s Welfare Board may be reached 
at'any hour of the day or night was adopted by the boaid 
at its meeting, December 8. 

Hospital Notes.—The new hospital building being erected in 
Springfield is to be known as the Southwestern hlissouri Hos¬ 
pital. The association is incorporated for $20,000 and the 
lioard of directors is made up as follows; Archibald A. Low, 
president; Dr. Thom.'is 0. Klingner, vice-president; Dr. David 
U. Sbcrnian, secretary and treasurer and Dr. Moses G. Stone 

Wellesley and George D. hlcDaniel.-^The Sisters of the 

Immaeulale Conception of hlarysville have purcliascd a tract 
of land in Hannibal upon which a hospital will be erected at 
a cost of $30,000. 

New Officers.—^Polk County hlcdical Society at Morrisville, 
December 13: president, Dr. R. Lee Russell, Humausville; sec¬ 
retary, Dr. .1. F. Rol'.oits, Bolivar (reelected).--Green County 

Medical Society at Springfield, December 12: president. Dr. 
George R. l.emmon; seentary. Dr. Thomas 0. Klingner, both 

of ^tpriugfield.-^Marion County Medical Society at Hannibal, 

Doeembrr 3-. president, Dr. Isaac E. Hill; secretary-treasurer, 
l)r. John .1. Farrell.~.\udniin County Medical Society at 
Me\ieo, December 3: president; Dr. Trod Griffin; secretary- 

tie.nsu/er. Dv. Harry W. Gibbs.-^St..loscph-Bnchanan-Audrew 

'nr" ■■ -loscph, December 3: president, 

,1. Biiusbr.eh; secretary, Dr. William F. Goetze.—— 
utv Medical Society at Trenton, December 3: 

. John M. Stone, Laredo; pecretary. Dr. Ola K. 
-Jackson t'mmtv Medical Society at Kansas 
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name has been devised to the Worcester (Mass.) District 
Medical Society rn memory of liis uncle. ’ 

Dispensary to be CIosed.-The hospital board has armounced 
that the City Dispensary, Branch Number 3, will be closed 
January 1, and that the physicians and attendants will be 
transferred to the Central Dispensary where there is more 
need for iheir services. 

Personal. Dr. C. W. Bassett has resigned as assistant 

police surgeon.-Dr. Robert E. Graul is reported to have been 

awarded a verdict of $C,000 damages against the United Rail¬ 
road Company for injuries received in a street-car accident 

Marcli 12.-Frank E. Chapman has succeeded Dr. 'Waviie 

Smith as superintendent of the City Hospital.-Dr. Christian 

H. Diehl has purchased the farm on which the Shannon County' 
Cave is located. ^ 

NEW YORK 

New Officers.—Dunkirk and Fredonia Medical Society at 
Dunkirk, December 10: president. Dr. Walter H. Vosbiirf'; 
secretary-treasurer, Dr. William J. Sullivan, both of Dtmkiric. 

-Medical Society of the County of Rensselaer at Troy, 

December 9: president, Dr. Sermon C. Gordinier; secretary, 
Dr. John J. IMcSliane, both of Troy.-^Wayne County Medi¬ 

cal Association at Lyons, December 9: president. Dr. Ethan A. 
Nevin, Newkirk; secretary-treasurer. Dr. Jlajor A. Vedder, 

Lyons.--Hellsidlle Medical CIiJi, organized December 10: 

president, Dr. Francis E. Comstock; secretary-treasurer. Dr. 
R. hi. Eaton.-Onondaga County Medical Society at Syra¬ 

cuse, December 9: president, Dr. I. Harris Levy; secretary. Dr. 
Henry B. Doiist, both of Syracuse.-Rockland County Med¬ 

ical Society at Haverstraw, December 3: president. Dr. J. 
William Giles, Nyuck; secretary, Dr. Ralph De Batin, Congers. 

Alienists Urge New Crime Law.—The committee of the Bar 
Association ou the commitment and discharge of the criminal 
insane, wiiich was appointed last January, has sent to the 
justices of the supreme court and to the district attorneys 
thioughout the state opinions of alienists on the advisability 
of a change in the laws affecting the verdicts of insanity and 
criminal trials. The proposed change is intended to enable 
juries where a defense of insanity is made to render a verdict 
of “guilty, but insane,” rather than the present “not guilty 
on the ground of insanity.” Tlie plan under the new verdict 
is to have the defendant sentenced to a state asylum for the 
criminal insane “until such time as in the opinion of the 
governor on an application for paidon he may bo set free 
with safety to the community.” The committee states that 
the proposed amendment has been in operation in England for 
thirty years and seems to have worked well. Opinions on this 
proposed change have been expressed by Dr. Orville J. Wilsey 
of the Long Island Home at Amityville; Dr. James V. May, 
Albany, of the State Hospital Commission; Dr. Arthur W. 
Hurd, superintendent of the Buffalo State Hospital; Dr. Austin 
Flint and Dr. Allen MeLane Hamilton of New York. 

New York City 

Preventorium Report.—At the annual meeting of the Tuber¬ 
culosis Preventorium for Children, December 5, jMr. Marcus M- 
Marks, president-elect of the borough of hlanhattan, resigned. 
He announced that the institution which is located at Farming- 
dale, N. J., was running with smoothness and efficiency and 
there was a balance of $19,988 in the treasury, of which $3,000 
is to be used to complete the first half of a new school 
building. Dr. Hennan M. Biggs was elected president of the 
institution. 

American Museum of Safety Awards Medals.—The annual 
meeting of the American Museum of Safety was held Decem¬ 
ber 12. The Travelers’ Insurance hledal went to the New 
York Telegraph Company becanse of the steps it had taken 
to protect employees, chiefly the women workers. The Louis 
Livingston Seaman modal, awarded for progress and achieve¬ 
ment in the promotion of hygiene and the mitgation of 
occupational diseases went to the United States Steel Corpora¬ 
tion. Tlie General Electric Company of Schenectady reccivea 
the Rathenau medal for the best device or process in the 
electrical industry for protecting life and health. 

Extension of the Pasteurization Provision of the New York 
Milk Ordinance.—The Board of Health of New York has 
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provisions of the ordiimncc which tillowed such milk to he sold 
raw for drinking purposes only when so Inholed. 

Medical Charity Faces Deficit—Tlie Hospital Saturday and 
Sunday Association in its annual report issued Dccemher 1 
states'that during the fiscal year which is closed, the expense 
of maintenance of its forty-seven liospitals was $4,052,309, 
an increase of .$382,441 over the year heforc. The receipts of 
the hospitals during the same period were from income $2,160,- 
9,17 and from endowment $1,•023.159, leaving $1,749,193 to he 
raised bv voluntary eontrihutions. The income of these hos¬ 
pitals for the last year was $18,706 less in payments from 
patients. $25,657 less in payments from the city for public 
charges and $21,890 less from endowment ns compared with the 
year before. During the year a staff of 2,047 nurses in addi¬ 
tion to hundreds of physicians took care of 105,669 bed 
patients, while in the dispensary 507,277 c.ascs were treated 
with a total of 1.073,679 visits. 

Clean Milk Bottle Ordinance Sustained.—The provision of 
the sanitary code of the city of Mew York which makes it 
a misdemeanor- “to receive or have in posses.sion” any recep¬ 
tacle used in the transportation or delivery of milk or cream 
which has not been washed immediately after cmptj’ing. has 
been sustained by the highest court of the state of Mew York. 
It has been construed ns violating no constitutional right and 
is within the police power of the state. The duty of cleans¬ 
ing the receptacle is cast first on the person who empties it. 
If he fails to perform this duty then it extends to any person 
into whose possession it falls. Certain drivers of a milk com¬ 
pany had left unwashed milk cans on the platform of a 
railway station and the company was prosecuted for viola¬ 
tion of the ordinance. The case was first tried in the Court 
of Special Sessions and the defendant was found guilty. In 
t-a-o appeals to the higher courts the judgment was affirmed. 


PENNSYLVANIA 

Recent State Board Regulation.—Under the authority given 
the state hoard by the act of assembly, approved April 27, 
1905, rules and regulations have been promulgated by the 
hoard forbidding the use of common drinking cups unless 
boiled or disinfected after each use, forbidding the use of 
common towels, forbidding the use of a common brush by 
barbers unless disinfected after each use and providing that 
eating and drinking utensils in public eating places shall be 
thoroughly cleansed after each individual use. Impetigo con¬ 
tagiosa and scabies have been made reportable diseases, as 
has also ophthalmia neonatorum, by a separate act, approved 
June 5, 1913. 

Philadelphia 

To Unite City Hospitals for Efficiency.—Representatives of 
fifty-five hospitals met in the office of Chief Vogelson, City 
Hall, on December 11, to plan the adoption of an efficiency 
program for the hospitals and dispensaries of the city. A 
$7,000 fund is to be raised for the purpose of making an 
“efficiency” study of the whole hospital situation. According 
to Mr. F. IV. Leporin, an efficiency engineer of New York, the 
fiftv’-five hospitals of Philadelphia cost each year for maiji- 
tenance about four million dollars, and he estimated that 
the efficiency plan would save these institutions about two 
hundred thousand dollars a year. To bring this about, which 
means eliminating duplication of hospital work, an efficiency 
engineer would be employed to outline and chart the proper 
organization and management of the Central Record Bureau 
with subdivisions covering general efficiency departments, 
accounting bureaus, office methodizing departments, purchase, 
testing, and employment bureaus. The result of his work 
vvould be the organization of a general efficiency commission 
which would cooperate with the several hospital efficiency 
committees. Dr, Joseph S. Meff, director of Public Health and 
t-hanties, presided. 

WASHINGTON 

State Board Election.—The State Board of Medical Exam- 
mers !it its meeting in M'orth Yakima, M’’ovember 30, elected 
tne following officers: president. Dr. R. P. Smith. Seattle; 
ice-prcsident. Dr. J. L. Walker, Sunnyside; secretarv. Dr. 
onrad M. Suttner, Walla Walla, and treasurer. Dr. A. L. 
■Nelson, Spokane. 


WEST VIRGINIA 

Personal. ^Dr. E. V. Strickler, Fairmont, has recovered ai 

■resumed practice.-^Dr. A. U. Weinberger. IVhoeling. has bet 

api omted a member of the staff of the Ohio Valiev -4ni 
J.iu)crcuio5is League Lispeiisarv, 

meeting of the State ai 
V Health Ofiicers of West Wrginia with the State Boai 


of Health was held in Parkersburg, M’oveinber 28. Duriiig the 
eavliev part of the day a school of instruction Avas held and 
in the evening there Avas a general meeting at AAdiich the 
president and secretary of the hoard and ^ others delivered 
addresses. The next school of instruction is to "be. held in 
Cliarleston in April, chiefly for the benefit of the health officers 
from the southern tier of counties in the state. 

State Hygiene Laboratory Established.—At a conference 
between the governor and the AYest A^irginia State Board of 
Health, it was decided to establish a hygienic laboratory in 
connection with the School of hledicine of the University ^ of 
West AHrginia, Alorgantown. An appropriation was set aside 
for equipment and for salaries of the necessary laboratory 
men. An important feature of the laboratory will be the 
study and prevention of contagious diseases. Examinations 
will be made free of charge for physicians and health officers 
in case of suspected tuberculosis, diphtheria, typhoid fever, 
gonorrhea, anthrax, trichinosis, etc. Chemical and bacterio- 
logic examinations of water and milk will also be made. 
A'^accincs will be prepared and research work and classes in 
public health will be conducted. The officers of the board 
are; prasident. Dr. AVilliam AV. Golden, Elkins; secretary. 
Dr. Samuel L. Jepson, AVlieeling; director. Dr. John N_. Simp¬ 
son, Alorgantown; chief pathologist and bacteriologist. Dr. 
Aaron Arkin; chief chemist. Dr. A. L. AVhitehill, and pharma¬ 
cist, Dr. W. II. Schultz. 


WISCONSIN 


Health Budget Cut.—^The Milwaukee Board of Estimates, 
after making a cut of $50,000 in the health department esti¬ 
mate for 1914, has still recommended the appropriation of 
$•29,000 more than was asked for in 1013. 

Would Separate Inebriates, Epileptics, Idiots and Insane.— 
In the biennial report of Dr. Charles Gorst, superintendent 
of the Mendota State Hospital for the Insane, he recommends 
the establishment of state homes for inebriates and a state 
colony for epileptics, and, furthermore, that idiots and ine¬ 
briates should he confined in county institutions. ^ 

Sanatorium News.—^By a vote of twenty to twelve, the 
Board of Supervisors of Sheboygan County decided against the 
appropriation of .$25,000 for a county tuberculosis sanatorium. 

-^The Racine Comity board has appropriated $12,000 a j'ear 

for the support of its sanatorium known as Sunnyrest.- 

The Tuberculosis Sanatorium for Outagamie County was 
recently opened. The institution is on the river bank near 
Kaukauna and has accommodations for twenty-four patients 
with sun parlors and other requisites. 

Eugenic Marriage Law Makes Trouble.—The marriage law 
which goes into effect January 1 provides that male appli¬ 
cants for marriage licenses he required to show health cer¬ 
tificates showing them to be physically Rt for jnatrimony. 
The law also stipulates a fee of three dollars for the neces¬ 
sary certificate. As this certificate includes a AVassermann 
test, which in itself commands a fee of from five to ten dollars, 
physicians are making earnest protests and many say that 
they will refuse to make the examinations and issue the 
certificates required under the law. 


Medical Aid for Traction System.—The Alilwaukee Electric 
Railroad and Light Company has arranged for the benefit of 
its employees to reorganize its medical service. Under this 
rearrangement. Dr. Charles H. Lemon will have charge of 
the central district, with headquarters in the Public Service 
Building; Dr. E. AV. Miller will be in chai-ge of the southern 
district with headquarters at the National and Kinnickinnic 
stations, and Dr. AA^. H. Owens will be in charge of the north¬ 
ern district with headquarters at the Harwell and Fond du Xac 
stations. Under this arrangement it will be possible for the 
employees who need medical aid to reach the phvsician far 
more promptly than under the old system. 


i\ew umcers.- 


-luuwauuee v.ounty jUedical Society, Decem¬ 
ber 13: president. Dr. Dennis J. Hayes; secretar 5 % Dr. Daniel 
Hopkmson, both of Jlihvaukee. The society, by vote, has 
refused to make the examination required bv the new hv"ienie 

mnn-iage law.-^Kenosha County Aledical Soeietv nt Kenosha 

December 10: president, Dr. Curtis H. GephaU; secretarv- 

treasurer. Dr. Albert J. Randall, both of Kenosha._DaAe 

County Med,ral Society at Madison, December 3 : president 
Dr Thomas AY. Tormey; secretary. Dr. Frank S Meade both 
of AL-ffi.son.~AYankesha Coimty Medical Socetv^ at Oco^omo 
woe, December o: president. Dr. AYalter S. AA’ing.'Oconomowoc- 

^cretary-treasnrer. Dr. S. Breck Ackley, AVaukesba._^Rac?n’ 

^ys,cans’ Business Association, December 4: president. Dr. 

Walter S. Haven; secretary, Dr. George W. Mott_^AA'ood 

County iledical Society at Marshfield, December 3: presMent 
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Otologists to Meet at Atlantic City.—Dr. John B. Ray 
secretary of the American Otological Society, announces th4 
meeting of the organization will he held at the 
Hotel Chelsea, Atlantic City, N. J., May 27 and 28, 1914. 

Medical and Surgical Exhibit at Panama Exposition.—Amonw 
the medical exhibits at the Panama Exposition in San Fran° 
CISCO will he a complete demonstration of the methods 
employed tinder the directorship of Col. W. C. Gorgas in the 
sanitation of the Canal Zone during the construction of the 
Panama Canal. This should prove a valuable educational 
feature to the physicians and sanitarians as well as to the 
public visiting the exposition. 

Tri-State Meeting.—The tenth annual meeting of the Tri- 
State Medical Society of Arkansas, Louisiana and Texas was 
held in Texarkana. December 10, and the following oflicers 
were elected: president. Dr. Preston Hunt, Texarkana; vice- 
presidents, Drs. Joseph P. Runyan, J^^ittle Roek, Ark.; Thomas 
B. Allison, Redwater, Tex., and Joseph E. Knighton, Shreve¬ 
port, La.; and secretary. Dr. Jacob JL Bodenheimer, Shreve¬ 
port (reelected for the sixth term). 

American Medical Men of Vienna Meet.—On November 26, 
the American Medical Association of Vienna celebrated Thanks¬ 
giving Day by a banquet at which Professors Lorenz, Alex¬ 
ander Fuchs and Politzer were the speakers representing the 
University of Vienna. Dr. John W. Summers, Walla Walla, 
Wash., presided as toastmaster. About one hundred and fifty 
American physicians with their wives were present, and in 
addition man 5 ’ of the American colony of Vienna. 

Ambassador Entertains.—The American Ambassador and 
Mrs. Penfield gave a Thanksgiving Day banquet to Americans 
residing at present in Vienna. The American !Medical Asso¬ 
ciation of Vienna was represented at this dinner by its presi¬ 
dent, Dr. H. T. Tangeman, Cincinnati; Vice-President and ^Irs. 

' J. W. Summers, Walla Walla, Wash.; Capt. ;M. A. Delaney, 
U. S. Army, military attache; the secretary, Dr. J. M. Myers, 
Chicago, and the treasurer. Dr. John J. Sullivan, Lawrence, 
Mass, 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

Medical Department of the University of Cincinnati, a bequest 
of .$25,000 to the chair of medicine by the will of Mrs. Jeannette 

Bethesda Hospital, Cincinnati, Maternity Ward, a donation of 
$2,000 from “an Illinois friend.” 

Dr. Melvin G. Overloclc, Worcester, Mass., ns trustee, the income 
of $25,000 for the antl-tuborculosis fight in Worcester and vicinity 
bv the will of Persis G. Boynton, Worcester. 

Children’s Hospital, Philadelphia, $00,000, and Germantown Hos¬ 
pital $5,000, by the will of Mary H. Russell. , , , 

Jewish Charitable and Educational Union, St. Louis, an increased 
donation of $7,000 by the directors. _ 

Philadelphia Home for Incurables, a donation of .$(,o00 to main¬ 
tain a free bed in the cancer annex of the institution, by George 
W. Nevll. 

VIENNA LETTER 

(From Our Reyiilar Correspondent) 

Vienna, Dec. 1, 1913. 

Health Statistics 

An interesting report on the number of cases of infectious 
diseases has been published recently in connection with the 
new public health act. This law stipulates the payment of a sum 
of 50,000 kronen ($10,000) by the government to the union 
of Austrian medical councils” for the purposes of old-age pen- 
Lns orphans’ grants, and the like, being a recognition of the 

unpaid services%endered by the medical profession to the 

freneral health. It is, as it were, an equivalent to the fee- 
for notification of infectious diseases paid m f 
In order to divide up this sum in 
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the doctors is much heavier in districts in which the relative 
frequency of infectious diseases is low (rural or mo.mtSns 

nStSd sur' ^ 

A Strike of Medical Students 
The medical students in Vienna have resolved to organize 
a strike as a sign of their dissatisfaction with the present 
system of examination. Up to a short time ago the students 
need not fail m their studies, even if they did not pass the 
examinations. They were allowed to repeat the examination 
witliiii from three to six months and they could also choose 
the year or half-year in which they wanted to be examined. 
Aow they are obliged, by the new regulations, to pass the 
severe c.xaminations in a short time within each other—most 
within six weeks—and if a student has permitted more than 
a year to lapse between his first examination (on biology 
and anatomy) and his last one (on gynecology and ophthai- 
mology), he lias to repeat the first-named two subjects. Also, 
those students who have to serve with the array are now 
worse off than before in several respects. The regulations 
come into force just now, and the students in the fourth and 
fifth years wlio have liitherto been studying on tlie old system, 
are chiefly affected by them. They tried all means to avert 
the difficulties but as all endeavors were useless, they orga¬ 
nized a strike in which all students supported them. The 
ministry of education will have to do away with at least 
the worst grievances, otherwise a general prolonged standstill 
of the teaching may be expected. 

Infant Mortality and Stillbirths in Austria 
The official figures dealing with the mortality of infants 
in this country show with an interesting and instructive 
exactness the beneficial influence of prolonged wet-nursing on 
the expectation of the life of children. In those districts in 
which it is the eustom to give the babies the mother’s breast, 
there died out of every hundred infants born alive, between 
16 and 17 within the first year of life, while the figure for 
infants living only one month or under was between 6 and 7. 
In other districts where breast-feeding is soon stopped (from 
1 to 5 months) the number of infants dying within twelve 
months was from 18 to 23, while the number of those dying 
in the first month of life was about the same as in other 
districts (from C to 8). The effect of mother’s milk is thus 
clearly illustrated. The figures for the whole of Austria are 
20.5 dying within the first year and 7.9 within the first month 
of life. All these figures are an average for the last five 
years. It is also significant that in districts with old customs, 
stillbirths weic rather few. Out of a thousand births, from 
9 to 15 were stillbirths, while in districts in which there are 
industries or where modern life has caused change of habits, 
the figure was from 20 up to 41 per thousand. For Austria 
as a whole the figure stands at 25.2. Poverty affects the 
death-rate only when the wife (or mother) has to earn a 
wage besides doing her housew'ork, while it loses its otherwise 
deleterious influence on the offspring, at least for the first 
part of life when the mother can nurse her baby with its 
natural, not with artificial, food. Anyhow there is noticeable 
a constant decrease of the fertility of our population. Families 
with more than five living children under 10 years are becom¬ 
ing. rare now. In the “large” families the youngest children 
arc at present more than 15 years old. It is due to the 
difficulties of modern life which in this country have c.xisted 
since about the year 1900. 

The Fight between Krankenkassen and Doctors 
The conflict betiveen the sick-clubs and their phj’siciaiis 
has lasted noiv over a year and it seems tliat the latter will 

As the “clubs” are bound, by law. 


nv rue lueuiuiti .- carry their own and win . 

it were an equivalent to the fees to procure medical help for their members or to give them 

L rU.Jses paid in some countries, an equivalent for it in cash, the member paying the doctor 

n nronortion to the services himself, they selected the latter method, not finding eiiongli 

rtoln flip number of reports doctors willing to work on the old terms. The clubs liaic 


rendered, it was ^ Tjj™ discovered that the payment of the members cost them much 

_r „„„ 1 . in the diffeient districts. , - spent formerly on doctors, and such an argu¬ 

ment on the pocket is most convincing. The doctors, however, 
have found out, too, that the clubs have to come to terms 
onU now it is quite sure that their services will have to be 
in 1910 was 2,004,939. In Bohemia tnere ueie paid for at a more remunerative scale. The piincipal difference 

^^rnl with nearly a million inhabitants, the 571 doctors now “black-leg” practitioners-thosc who have 

rirtA__ T-n -t.hp wIioIg of Austna.; "witl P P .1 -rrinnf a nr ATI nil T1 npfl boycotted—should be di'^- 


renueicu, au n— 7; i-rr 4. 

of such amounted to 2,382 men. 

number o P notifications of infectious cases within 

I— i-i.or,, .qq.265: the population 


The average ' r', ti.pm was 32 205; the population 

It” ^0010^9. In^Bohemia there were 2,670 _doctors, 


Tvrol, with nearly a ---- Austria Avith a popu- latter, tnat rue umuiv-icf; 


notifications wns 42 K 000 , or less than 2 per cent. griranization of the profession must keep up this demand, for 

conBirts. It is quit. csrt.l„ II,si »n „„.l.„lai,.l,.if 
W ivil, V „,i«a »t .n « short t.o,.. 

not vary much all over tne e-a 



VoLUMn nxi 
Numbeb 26 


DEATHS 


gSll 


JWarr/a^e5 


WiLLiA>r Long, jM.D., St. Paul, Minn., to Miss Mary Vail 
Tisdale of Slayton, Minn., at Minneapolis, December 10. 

Louie Etiilyx Vakdebvoort, j\I.D., to !Mr. Henry 3Iartin 
Stegnian, both of Battle Creek, ilicU., November 25. 

Thomas P. Fore, ISI.D., Brookfield, Mo., to Miss Bess Griffltli 
of Grand Island. Eeb., at Kansas City, December 8. 

Thomas Jokk Murray, Hew London, Conn., to Miss Helen 
G. O’Rourke of M'aterbury, Conn., Xoveniber 18. 

Bedford E. Love, IM.D., Roxboro, N. C., to jMiss Julia Louise 
Cole ot Danville, \ a., at Roxboro, December 3. 

Joiis Edu'ard Clark, 1*LD., Streator, Ill., to Miss Evelyn 
Meyer Brogley of Butte, Mont., December 3. 

CIAREXCE A. Peaslee, M.D., to Miss Frances D. Hobson, 
both of Bath, Me., in Portland, December 9. 

Esick Albert Aisexstaedt. M.D., Chicago, to iliss Ethel 
Ferrell of Xashville, K. C., December 9. 

D.vvid Earle 1.01^, bl.D., Kew Salem, Pa., to bliss Ella 
Brooke of Uniontown, Pa., December 12. 

Roy Frederick Breeden, M.D., to bliss blarjorie Jane blame, 
both of Chicago, December 9. 

Herman C. Tietze, bl.D., to bliss blaudc O. Buxton, both of 
bYest Salem, Ill., October 29. 


Deaths 


John Giles Cecil, M.D. Hospital College of bledicine, Louis¬ 
ville, 1879; one of the best known practitioners of Louisville; 
died at his home, December 12, from heart disease, aged 58. He 
was born in blonticello, Ky., the son of a wealthy planter and 
hanker, and received his academic training at Princeton Uni¬ 
versity from which he was graduated in 1870. After a 
service as intern in the Louisville City Hospital and an 
extensive postgraduate course abroad, he began practice in 
Louisville. Dr. Cecil was a Fellow of the American bledical 
Association, president of the Kentucky State bledical Asso¬ 
ciation in 1907, professor ot medicine in the University of 
Louisville and since the merger of the medical school, a mem¬ 
ber of the executive committee of the faculty and trustees. 
He was also medical director of the Inter-Southern Life Insur¬ 
ance Company and for three years had been president of the 
Louisville branch of the Young blen’s Christian Association. 

Orlando P. S. Plummer, M.D.- Jefferson bledical College, 
Philadelphia, 1857; a member ot the Oregon State Medical 
Association and one of the first telegraphers to take messages 
hj- sound; a surgeon of volunteers and army telegrapher dur¬ 
ing the Civil War; for nearly fiftj- years a resident of Port¬ 
land, Ore.; for several years superintendent of the Pacific 
division of the bVestem Union Telegraph Company; one of 
the first members of the faculty and first dean of the bledi¬ 
cal Department of bYillamette University, Salem; a member 
of the first state hoard of medical examiners; for two terms 
a member of the state legislature and twice member of tbe 
city council of Portland; died at his home in Hillsdale, Ore., 
December 7, aged 77. 

Abiel Ward Nelson, M.D. Harvard bledical School, 1801; 
surgeon of the Eighty-Eighth yiassacbusetts Volunteer 
Infantry during the Civil bYar; a member of the Connecticut 
State Medical Society; surgeon-general of tbe National 
Society of Jlayflower Descendants; one of the organizers of 
the New London City and County medical societies; trustee of 
the blanwaring blemorial Hospital; died at his home in New 
London, December 0, aged 77. 

Bollin Clayton Ward, M.D. Harvard bledical School, 1870; a 
mcuiher of the American bledical Association; a veteran of the 
Civil Bar; formerly a practitioner of Northfield and Shore- 
ham, Mass., and East Orange and Princeton, N. J.; died at 
the home of his niece in St. Johnshurv, Xt., December 9, 
aged 75. 

Caleb M. Lowder, M.D. bledical College of Indiana, Indian¬ 
apolis, ISSl; a member of tbe Indiana State Medical Associa¬ 
tion; died at his home in Dugger, Ind., December 10, from 
heart disease, aged 55. 


John Walter Staples, M.D. University of Vermont, Burling¬ 
ton, 1880; a Fellow of tlie American Medical Association and 
onec president of tlie Neiv Hampshire bledical Society; a 
trustee of Proctor Academy, Andover, and secretary of the 
Daniel bb^ehster Birthplace Association; died suddenly in his 
private hospital, Sanborn Hall, Franklin, N. H., December II, 
from cerebral hemorrhage, aged 58. 

Zaccus Prall Boyer, M.D., Jr. University of Pennsylvania, 
Philadelphia, 1881; aged 57; formerly chief surgeon for the 
Philadelphia and Reading Railroad and located at Pottsrdile, 
Pa.; for the last nine months a practitioner of Philadelphia; 
fell while descending a stairway from his office, December 6, 
fracturing his skull, and died before he could be taken to a 
hospital. 

Albert Blodgett Weymouth, M.D. Bellevue Hospital bledical 
College, 18G3; for many years a medical missionary of the 
Protestant Episcopal Church at Lahaina, blaul, Hawaii; hon¬ 
orary canon of St. Andrews Cathedral, Honolulu; a Fellow of 
the Royal Horticultural Society; died at his post in Lahaina 
about October 27, aged 74. 

William MackaU Wheeler, M.D. University of Virginia, 
Charlottesville, 1895; Surgeon and Lieutenant Commander, 
U. S. N. witli station at the blarine Barracks, Norfolk Navy 
Yard; a Fellow of the American bledical Association; died in 
the U. S. Naval Hospital, bVashington, D. C., December 14, 
aged 39. 

J. T. Parker, M.D. bledical College of South Carolina, 
Charleston, ISGl; a Confederate veteran; formerly of Bueiia 
Vista, Miss., but since 1895 a resident of bVaco, Tex.; died 
at the liome of his daughter in the latter city, November 27, 
from cerebral hemorrhage, aged 7G. 

Charles Stuart Murray, M.D. Trinity Medical College, 
Toronto, 1873; L.R.C.S. Edinburgh, 1877; for seven years sur¬ 
geon on transatlantic steamers and then for a short time a 
practitioner of Toronto; died at his home in that city, Novem¬ 
ber 6, from pneumonia, aged 03. 

William Lewis Judkins, M.D. University of Pennsylvania, 
Philadelphia, 1S94; of Barnesville, 0.; a member of the Ohio 
State bledical Association; died in bit. Carmel Hospital, 
Columbus, O., from shock following an operation for ethmoi- 
ditis and meningitis, December 9, aged 45. 

Sherman Van Ness, M.D. College of Physicians and Sur¬ 
geons, New York City, 1883; of Chatham Center, N. Y.; in 
1889 coroner of Columbia County; died in St. Peter’s Hospital, 
Albany, N. b’., December 2, a week after an operation for 
appendicitis, aged 54. 

John H. Engles (license, Oklahoma, 1908); said to have 
been a practitioner for forty-one years; died at his office in 
Newkirk, December 9, from the effects of a gunshot wound to 
the head, self-inflicted, it is believed, with suicidal intent, 
aged 66. 

Lyman Hall, M.D. Drake University, Des bloines, Iowa. 
1902; a member of the Iowa State bledical Society and for 
eighteen years a practitioner of Spring Hill, Iowa; died in 
Albuquerque, N. blex., December G, from cerebral hemorrhage 
aged 44. ° 

Leonora Fletcher Lathe, M.D. New England Female bledical 
College, Boston, 1886; for fifteen years assistant supreme 
medical examiner of an insurance fraternity; died at her home 
in Cambridge, blass., December 6, from heart disease, aged 79. 

Irenaeus J. Atwood, M.D. Rush Medical College, 1889; for 
twenty-seven years a medical missionary in Fen Chofu 
Shansi, China; died in a sanatorium in Puyallup, IVash.' 
October 1, from cerebral hemorrhage, aged G2.' 

Jacob Walter Eleeza Karr Davis, M.D. University of Buffalo, 
1887; a practitioner of Omaha for twenty-six years; died 
suddenly in a street car in that city, December 4, from* heart 
disease, aged 04. 


Norman Eugene Farewell, M.D. Trinity bledical College 
Toronto, 1897; assistant surgeon to the Brooklyn Eye and 
Ear Hospital; died at his home in Brooklyn, December p’ 
from pneumonia, aged 37. * 


xnomas matsnau Huntington, M.D. Bellevue Hospital bled¬ 
ical College, 1883; of Amesbury, Mass., was struck and killed 
by a freight tram in the Newburyport station, December 9. 

James Franklin Leslie, M.D. Eclectic bledical Institute Cin¬ 
cinnati, 1900; of Wateiwille, B'ash.; was killed in an’auto- 
mobile accident near that place, November 2.3, aged 42. 
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Fitzwilliam Sargent Worcester, M.D. Harvard Jlcdical 
School, 1873; of Poahody. Mass.; died at the Joshua B. 
i-iionias Hospital m that city, December 7, aged 62. 

Benjamin T. Gadd, M.D. Eclectic iiledical Institute, Cincin¬ 
nati, 18Go; of Mitchellvillc, Iowa; died at the home of liis 
daughter in Colfax, Iowa, December 0, aged 76. 

William H. Ward (license, California, 1894) a practitioner 
lor fifty years; formerlj^ of Des Moines, Iowa; died at his 
home in Long Beach, Cal., about December 10. 

James S. Morton, M.D. University of Louisville, Ky., 1850; 
a Confederate veteran; died at bis home in Hartford, Ivy., 

December 8, from senile debility, aged 85. 

James Vincent Canavan, M.D. Rush Medical College, 1894; 
a Fellow of the American Medical Association and first mavmr 
of Appleton, Wis., died December 4, aged 53. 

Lee 0. Rogers (license, Iowa, years of practice, 1887); for 
thu-ty-fivc years a practitioner of Hewton; died at his home, 

December 4, from heart disease, aged G9. 

Stanley L. Thorpe, M.D. Cleveland University of Medicine 
and Surgery, 1882; formerly of Cleveland; died in Salt Lake 
City, December 7, from uremia, aged 02. 

Samuel E. Crose, M.D. Central College of Physicians and 
Surgeons, Indianapolis, 1888; died at his home in Indianapolis, 

October 27, from pneumonia, aged 47. 

John Houston, M.D. Manitoba Medical College, Winnipeg, 

1906; of Cypress River, Man.; died at the home of his father 
in Starbuck, JIan., recentlj', aged 35. 

Ham Hunter, M.D. Ohio Medical Universitj', Columbus, 

1893; was found dead in his office in Columbus, November 30, 
from heart disease, aged 50. 

William Thurston, M.D. American Medical College, Eclectic, 

St. Louis, 1880; died at his home in Orland, Cal., about 
November 26, aged 92. 

James R. L. Daly, M.D. University and Bellevue Hospital 
Medical College, 1899; died at his home in New York City, 

November 29, aged 38. 

Samuel H. Backus, M.D. Tulane University,. New Orleans, 

1897; of Pollack, La.; died suddenly at Gueyzan, La., about 
December 8, aged 40. 

Dugald Stewart (license, Ontario, 1876) ; for more than 
thirty years a practitioner of Teeswater; died at his home, 

August 22, aged 04.' 

William Bertram Arnold, M.D. Eclectic Medical Institute, 

Cincinnati, 1879; died at his home in Rockford, HI., Novem¬ 
ber 23, aged 72. 

Dorsey L. Morris, M.D. Medical College of Virginia, Rich¬ 
mond, 1897; died at his home in Greensboro, N. C., about 
November 5. 

John Lemuel Bethune, M.D. Halifax (N. S.) Medical College, 

1875; died at his home in Baddeck, N. S., September 27, 
aged 63. 

Edward C. Kalmerton, M.D. Rush Medical College, 1887; 
died at his home in Milwaukee, October 26, from diabetes, 
aged 59. 

Archelaus M. Winn, M.D. Atlanta (Ga.) Medical College, 

1867; died at his home in Lawrenceville, Ga., October 25, 
aged 68. 

Charles A. Usilton, M.D. Jefferson Medical College, 1882; 
died at his home in Philadelphia, December 3, from nephritis, 
aged 59. 

Nathan L. Hammer, M.D. Physio-Medical College of Indiana, 

Indianapolis, 1882; died at his home in Indianapolis, Octo¬ 
ber 27. 

Charles H. Sherman, M.D. Louisville, (Ky.) Medical College, 

1889; died at his home in Louisville, December 9, aged 69. 

William White Brewer (license, Mississippi, 1882); died at 
his home in Lamar, September 23, from uremia, aged 85. 

Ernest Warren (license, Oregon, 1801); of NeuTort, Ore.; 
was found dead in Portland, Ore., October 2o, aged 50. 

Harvey J. Philpot (license British Columbm, 1894); died ethical manner, 
at his home in Vanwuver, November 11, aged 80. 

Rev John GethiU'Xhomas (license, Ohio, 1897) 
his home in Lima, No^ber 15. aged il. 

• u TorUson (Nense, Arkansas, 1903 

Manon H. Jackson > 

Umrip in Neelv, Novembevw, aged 4o. 

home in JN y, ^burgh, 1880; died at his home 

Arthur Fisher, L.R.C.b. 

Montreal, December 3, ag> 


Jour. a. M. A. 
Deo. 27, IMS 


Correspondence 


Improved Technic for Blood-Counts 

To flic Editor:—! desire to make a few comments re<rard- 
mg the clinical report of Dr. Allan Eustis on an “Improved 
Technic for Blood-Counts: Rapid Method for Securing Exact 

Amount of Suspension” (The Joubnae, Nov. 29, 1913 n 
1984). ^ P- 

Although I have not seen the technic of placing the cover- 
glass on the counting-chamber, as recommended by Dr. Enstis, 
described in any book or journal before, yet it was the method 
in vogue at the William Pepper Laboratory of Hygiene at the 
University of Pennsylvania fourteen years ago. 

Incidenta]lj% I would mention the following modification of 
the modus operandi as advised in the article above referred to. 
The cover-glass is placed on the edge of the connting-chamher, 
with its edge approximately parallel with the edge of the 
counting-chamber. Then the tips of the forefingers are placed 
on the distal side of the cover-glass and the ends of the 
thumbs on the proximal edge of the cover-glass. While 
downward pressure is exerted with the forefingers, the thumbs 
are used to push the cover-glass across the counting-cliamher. 
This technic is advocated, obviousij', to cause all of the sup¬ 
posedly contact portion of tlie cover-glass to be closely in 
contact with the counting-chamber, while the two thumbs can 
readily push the cover-glass across the counting-clianihcr 
even though the cover-glass is in close contact. 

The real object of this communication, however, is to correct 
one little (but important) point mentioned bj' Dr. Enstis, 
namely, regarding tlie size of the drop, I fear that beginners 
may find a pitfall in using a large drop of the blood and 
diluting fluid. Theoretieallj' it would appear that the size of 
the drop would make no difference; hut mj' experience has 
been that the smaller the drop (provided there is enough) the 
more easj' it will be to obtain a satisfactory “mount” and the 
more likely it rvill be that we shall see Newton’s rings after 


the first trial. 


Chables Rea, M.D., York, Pa. 


[The preceding letter was referred to Dr. Eustis, who replied 
that he did not know of the method being used in other scliooD 
and that be was positive that no one else in bis section of 
the country had used it for the last eight years. AVe have 
also subsequently received the following letters:] 

To the Editor :—In The Jotibxal, Nov. 29,.1913, Dr. Allan 
Enstis of New Orleans gives an improved teclinic for blood- 
counts. I remember very clearly that when I was a resident 
physician at the Medico-Chinirgical College, Dr. J. Donald 
Zulick, our chief resident physician, showed me the very same 
technic, so that it is not original with Dr. Eustis. Neverthe¬ 
less, it is a very good method and saves a lot of time. 

C. H. J. Barxett, ]M.D., Philadelphia. 

To the Editor:—In The Journal, Nov. 29, 1913, p. 1984, 
Dr. Allan Eustis of New Orleans gives an improved technic 
for blood-counts. This improvement was taught at Jefferson 
Medical College in 1904, and has been used constantly by 
most blood workers. 

W. H. Keaemeb, M.D., AYilmington, Del. 


died at 


died at his 


Mizer Sanatorium 

To the Editor:— Some time ago those in charge of the Jlizei 
Sanatorium of this place stated to us that they wished to place 
the institution on a high plane and to conduct it m 
ethical manner. To such a degree would they " 

ethical rules that the most particular in matters of this km 
would find no room to complain. With this distinct agree¬ 
ment on their part they were allowed to use our names .< 

learned tiiat even the ordinary rides of 
been violated by them and that these acts 
us hud been going on for some time 


propriety have 
of ii'jfairness to 


in 
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leforc wc learned of tlieir breach of faith -with us. IVc at 
OHcc notified them no longer to use our names in any of 
their advertising matter or on their stationery. It appears 
that hefoTC we had learned of the advantage that was being 
taken of our confidence, others had taken note of their uneth¬ 
ical practices. 

Mliat we wish to do is to .set ourselves right before the 
medical fraternity and to announce that wo do not stand, 
and have not stood, for anything which we believe or know to 
be fraudulent or misleading. 

Edmvnd C. C.vr.K, hl.D., Jesse htcCr.MX, hl.13., Coshocton, Ohio. 


Deaths from Eating Chestnuts 
To the Editor.—In The Joon>-AL. l\ov. 2!), Ibl3. p. 2001, 
S. T. A. refers to the newspaper report of the death of a 
woman from poisoning by eating chestnuts, and asks for an 
explanation as to how chestnuts can be poisonous. 

Aside from your answer that the matter was under in%-csti- 
gation by the' Bureau of Plant Industry, is it not possible 
that this patient was a subject of diabetes and that she died 
from coma from overindulgencc in this article of diet! In 
the dietary for diabetes all forms of nuts are allowed 
except chestnuts, and I have strictly forbidden them to 
patients sntTcring from this disease, although diabetic patients 
have an inordinate craving for chestnuts at this season of the 
year. Geouge J. LociinoEiiEER, Washington, D. C. 


A Note on the Use of Ninhydrin as a Test for Peptone, etc. 

To the Editor ;—Ninhydrin works best in a strictly neutral 
medium. Slight acidity or alkalinity destroys its delicacy. 
Fluids should be raade neutral before testing, litmus being 
used as an indicator. 

S. L. CnEBKT, JI.D., Clarksburg, \T. Va. 


Queries und Minor Notes 


AxostMOus CoMMtJ^'ICATI05^s and Queries on postal cards ‘W'iU 
not be noticed. Every letter must contain the writer’s natoc and 
address, but these will be omitted, on request. 


references to recent articles on artificial 

PNETjMOTHORAN 

the Editor you any later reports on tuberculous 
patients treated with intrapleural infections of nitrojxen than the 
one by A. F. Lemke, The Jotjbnal, Oct. 14, 21 aud 2S. 1890, pp, 
1Q2S and 1077), and afterward printed in pamphlet form? 
I am much interested in this method and would he glad to have 
any information you may have on the subject. 

C. W. jACKSOy, M.D., Albuquerque, N. Mex. 


Axsweb.—T lie following is a list of recent articles on this 
subject; 

Robinson. Samuel, and Floyd, Cleveland: Artificial Pneumothorax 
as a Treatment of Pulmonarv Tuberculosis, Arch. lut. Med., 
April, 1012, p. 452; abstr., The .ToruxAE^ May 4, 1912, p. 1298. 

Montgomery, Charles M.: Pleural Effusion Due to Artificial 
Pneumothorax, The JorRXAL, Feb. 15, 1913, p. 494. 

Lll/ingston, C.: Pneumothorax Treatment of Phthisis, Lancet, 
London, Dec. 14, 1912; abstr.. The Jouexai., Jan. 18, 1913, 
p. 244.. 

Hamman, L, and Sloan. M. F.: Induced Pneumothorax in Treat* 
mont of Pulmonary Disease, Btf??. Johns JTop^fns Uosp., Feb- 
ruary^lOlS; abstr.. The Jockkal, March. 1, 1913, p. G9(5. 

‘ Therapeutic Artificial Pneumothorax, Deri. klin. 
\rchu8chr., Feb. 17, 1913; abstr.. The Jocbnae, March 22. 
1913, p. 948. 

Louret, E.: ^Artificial Pneumothorax in Pulmonary Tuberculosis, 
-irc/f, de med,^ March, 1913; abstr.. The ’ Joerxae, May 
10, 1913, p. 1497. 

Chitty. n. :• Artificial Production of Pneumothorax in Phthisis 
vX.i9iectioD of Nitrogen, Med. Press and Circular, Nov. 13. 

„i9l2; abstr., the Jouns'AL;, Jan. 4, 1913, p. 88. 

iiarris. S. T.: Relation of Gas Embolism to Production of .Xrti- 
uciai Pneumothorax. South Med. Jour., Mav, 1913: abstr., 
Jouu.vAL, .Tune 7, 1913, p. 1S3C. 

lagiDoij, A.: Artificial Pneumothorax, Rifomio mcd., Oct. 19, 
1912; abstr.. The JoERyAE. Nov. 30, 1912, p. 2013. 

Ml®’, ^^^^^llcations Liable In Treatment with Artificial 
incumotborax, Dcitr. z. Klin, rf. Tuberk., 1912. x.xir; abstr., 
Xuh JoEiiXAE, Nov. 9, 1912, p. 1752. 

Mary, E.: The Treatment of Pulmonarv Tuberculosis 
n of the Lung, The Jocrxal, Sept. 14, 1912, 


rlvlstlcker. F. nnd Vost, H.: Artificial rncumothorax for Chil¬ 
dren: Ten Cases, itonatuchr. f. KinderJi., 1012, xi; abstr., 
Tni: .louiiN.VE. Oct. 20, 103 2, p. lOSk 

Final, G.: Artificiai I’neutnothornx Jlost EfTcctuai Means to 
Arrest Tendency to Hemoptysis in Tuberculosis, d osp., 

.Tulv 2, 1012; abstr.. Tub .lotir.N.vi., Ang. 10, 1012, p. 402. 

Finr.l.' G.: Artificiai Tnenmothoras in Treatment of lleraoptysls, 
PoUcUni-.o, Home, Sept. 22, 1912; abstr., Tjie JouaxAi., Nov. 
o loyo n, 1CC4. 

PaTernostcr, D.: induced Pneumothorax In Treatment ot Pni- 
monury Tuberculosis, Senwna April 25, 1912; abstr., 

The .ionnx.ri., .Tiiiy 0, 1012, p. 78. . t. > 

Ferrcttt, M.: Artificial Pneumothorax in Treatment of PiilmonaiT 
Tuberculosis. Rifonno mcd.. .Tunc 8, 1012; abstr., The Jouuxai.^ 
■Tuly 27, 1012, p. .118. . . ^ 

Harris, 8. T.: Treatment of Pulmonary Tuberculosis by Compres¬ 
sion of Liinff. joiir. Mcd. .Issii. Ocorpla, August, 1012; abstr.. 
The JoEax.rr,. Aug. 24, 1912, p. 075. 

Sorgo. J.: Operative Treatment of Pulmonary Tuberculosis, 
11-ifii, i.-Iiii. ^\•chu8cUr., Aug. 22, 1912; abstr., The JotiBNAfi, 
Oct. 5. 1,012, p. 1333. 

Jncqiierod: Artificial Pneumothorax in Treatment of Pulmonary 
Tuberculosis; Twenty-Three Cases, Ifei;. mid. dc la Ratsse 
roinniuie, September, 1012; abstr.. The Joubnae, Nov. 0, 1012, 
p. 3 1 ol. . 

Otis. E. 0.: Artllicinl Pneumothorax in Advanced Unilateral 
Cases ot pnlmonaiT Tuliercniosts, lioston Mcd. and Surg, Jour., 
Oct 31, 1912; abstr.. The .ToubXAL, Nov. 10, 1912, p. 1820. 

Gckler. W. A.: Treatment of Pulmonary Tubercpiosis with Arti¬ 
ficial Pneumothorax, Jour. Indiana Mcd. Assn., Oct. 15, 1012; 
abstr., Nov. 2, 1012, p. 1044. 

Konon, L. ; Arrest of Acute Tuberculosis by Artifici.al Pneumo¬ 
thorax, Jrcb. gfn. dc mCd., October, 1912; abstr,, TllE JoDaxAB, 
Dec. 7, 1912, p. 2008. 

I,angman. C.; Artificial Pneumothorax In Pulmonary Tubercu¬ 
losis, Ilygica, Stockholm, October, 1912; abstr.. The .Tounx.vn, 
Dec. 28. 1012, p. 2332. 

B.albonl, G. M.: Treatment of Pulmonary Tuberculosis by Arti¬ 
ficial Pneumothorax, according to Method of Forlnnlni, Boston 
Mcd. and Sing. Jour., Nov. 28, 1912; abstr., The Joubxal., 
Hoc. 14. 1912, p. 2184. 

Balbonl. G. M.: Treatment ot Pulmonary Tuberculosis by Arti¬ 
ficial Pneumothorax, According to Method of Forlnnini: Iteport 
Of Twenty-One Cases, Boston Mcd. and Surg. Jour.. Dee. 15, 
1012; abstr., The Jocrxai., Dec. 21, 1912, p. 2285. 


PBESCniBING FOR STMPTOMS 

To the Editor ;—1 wish to protest against the practice of pre¬ 
scribing for the mere symptoms of disease in answer to a corre- 
sijondcnf as exemplified in '’Treatment of Indicanuria” (Queries 
and .Minor Notes, The .ToPR-vae. Nov. 29, 1913, p. 2000). One can 
hardly bMiove it necessary to call attention soberly and crlticallv 
to the simple fact that the underlying condition cansing the symp¬ 
tom indicanuria is to be discovered, that It is this condition which 
is to be treated, and that it may be anything from simple stasis 
tino tn *0 carcinoma and dlverticnlitis. TT’by 

’ • ' eructations,” for “biliousness,” for 

3V. A. Groat, M.D., Syracuse, N. Y. 

Answer. —The protest plainly comes from a not too care¬ 
ful reading of tlie question. The answer refers to the one 
ease about which the 'question is asked. Indic.anuria, in 
any case, depends on putrefactive changes and its presence for 
five years with, apparently,' no other symptoms certainly 
shows tliat no serious condition is present, and that, in this 
case, putrefactive changes in the intestine constitute the 
“causative factor.” It is gratifying that we have readers so 
critical as to object botli to prescribing for symptoms and 
to the warning to look for the cause; but a practitioner is 
to be congratulated if the diseases he sees are so clearly 
marked that he is always able to discover a cause and never 
finds himself compelled, as in “biliousness,” “indicanuria” or 
“menorrliagia,” to follow a routine treatment of symptoms 
until an obscure cause can be discovered. It occasionally 
happens, also, that the warning that causative factors slioul'd 
be looked for is needed by a routine practitioner. 


t'UOl'HlDAXIS AGAINST CARRYING INFECTIONS BY 


procedure in 


PHYSICIAN 

To the Editor:~Cnn you tell me it the following 
visiting patients with contagions diseases is safe? 

A soorn snd gloves which I carry in a separate crip 

After taking them off I pour a dram or two of formaidebvd 4 n 
per cent, solution on them and close the grip. I iisuallv do not 
use them again for at least tiventv-fouv hours. Does such e 
process till the germs so that I shall not expose another 'patent 
to the disease or contaminate myself in putting on the outfit 
again? I know a number of men who use this method. 

C. E. C., Kansas. 

Answer.— The opinion is growing that the infectious dis¬ 
eases, except tliose known to be transmitted bv insects are 
spread directly from one living being to another, and ’tliat 
foniites play little or no rOIe in their transmission. At pres¬ 
ent, howei^r, the precaution of wearing such an outfit a<= 
that described is a proper one and indicates that care is used 
Hot *!n infection The use of the forraaldehvd so'iu- 

Hon in sufficient quantity to produce by its evaporation in 
the grip a strong gas would undoubtcd’.v have a disinfectin" 
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“lucli, JiOAvcT'er, in the dry state as in connection 
luHi steam or TOpor. Disinfection with formaldeliyd or 
sniphur IS more efficient if the articles to be disinfected are 
absorbed*””''^ formaldeliyd or sulphur dioxid gas is 


WAE ON THE RAT 

■iT® EiUtof :-—Some time ago I saw an article In flic Wntov 

entitled, “War on tlic Rat.” I wrote them in rega/d 
to It and they answered that they thought that If 1 wrote mu I 
could get the information that I wanted. ^ 

J. J. CnowE, M.D., Bangor, Me. 

Answer—T he following is a list of articles on this subject: 

CimI, R. H.: The Rat, a Sanitary Menace and an Econoialc 
Biirden, Reprint I.'ID, TJ.S.P.n.S., .Tulv 4, 1913 
McCoy, George W.: Notes on the Bionomics of Rats and Ground- 
Squirrels, Reprint 94, TJ.S.P.II.S. 

Cities, Pith Ucaith Rep., July 25, 

iyi3» xxviil, No. 30, 

Current Comment, The JounxAi,, May 10, 

lOlo, p. 1460. 

Simpson, P.; Rat-Proofing: Its Practical Application in the Con- 
5Kepaii’ of Dwelling or Other Buildings, Reprint 
122, D.S.P.IJ.S., Apri! 11, 1013. 

Grubbs. S. B., and Holscndorf, B. B.; Fumigation of Vessels for 
fho^Dcstructlon of Rats, Reprint 132, U.S.P.n.S., June 20, 

Creel, R. H.: The Rat: Its Ilablts .and Their Relation to Anti- 
plague Measures, Reprint 119, D.S.P.II.S., Feb. 28, 1913. 
Simpson, F.; Rat-Proofing: A JIunicipal Sewer System. Puh. 
Health Rep., Oct. 31, 1913, xxvill. No. 44, 


Any of tlie foregoing pamphUts may be obtained by 
addressing the Superintendent of Documents, Washington, 
D. G., enclosing five cents for each pamphlet desired. 


TOXICITY OP MALACHITE GREEN 

To the Editor ;—I have a patient who worked for several months 
in a broom-factory whore the work necessitated his dipping bis 
bands In the ‘‘broom-green” solution each day. After dinping the 
corn he assisted in placing the wet bundles of corn in the bleachlng- 
room. In this room, lump sulphur is ignited and the corn is shut 
np tight antll the following day when, after opening the room, he 
assisted in carrying this bleached corn to his place of work and 
had occasion to handle this bleached and dyed corn more or loss 
the remainder of the day. This ‘‘broom-green” is known commer¬ 
cially under the name of malachite green, and chemically ns the 
zinc double eWorld of tetramethyldl-para-amido-trlphcnyl carhinol. 
This man denies syphilitic infection and asserts that the perforation 
of his soft palate and nasal septum is caused by the chemicals and 
dust. Will you tell me something of the action of this chemical 
and give your opinion as to the plansiblUty of his assertion? 

J. G, Baker, M.D., Mattoon, HI, 


Answer. —Malachite green lias been used as a confectioner's 
color, and is stated by a number of authors to be non- 
poisonous. On the other hand, Penzoldt says: 

One hundred mm. per kilogram body-weight of rabbit, or 70 
grains per 100 pounds, injected subcutaneously, caused after the 
third day motor paralysis and occasional cramps, which resulted 
fatally at the end of the ninth day. 


According to Lewin: 

In the case of one workman, in contrast with others who had 
long been unaffected by this substance, itching, burning, tnfiamma- 
tlon and swelling of hands and feet, and formation of blisters 
occurred. 


INGREDIENTS OP PA-PAY-ANS (BELL) 

To iiie Editor :—Please inform me if Pa-Pay-Ans (Boll) contains 
drug ingredients other than those stated on their printed label. 

D. M. Hoyt, M.D., PhiladelpUia.. 

Answes. —An analysis of Pa-Pay-Ans (Bell) was included 
in the report of the Council on Pharmacy and Chemistry 
rciectinisr the product (The Journal. Aug. 14, 1909, p. obO). 
While the analysis did not prove the presence of any ingredi¬ 
ent not declared by the manufacturer, it failed 
the constituents claimed to be present—thc constituent aftei 

which the medicine appears to have been named, name y, 
papain. _ 

freedom of the sodth and southwest from 

HAY-FEVER 

To the Editor.— Can yon inform me what regions of the West 
a„f sLthwest are free from 

Av.:ivrR—We have no deiV^e statement as to any special 
f fl,e West and Son^west w'hich are free from hay 

fs of Oho 


Ecommos j«o.. 

Dec. 2T, 1913 

United Stotes west of the Mississippi River as free from the 

M regarded that the disease is iiot Tound 

south of the thirty-fifth parallel of latitude. 


literature on SWEDISH system op physical training 

IVendali, Davis, M.D., Washington, D. C. 

ANSWER.--T}ie following list contains references to recent 
articles on this subject; 

7 ”“^ brassage Operators in City of Pittsburgh, 
J ciinsplvania Med. Jour., January, 1913 

Souther:! Med. Jour.. May, 1013. 

Rirchberg, F.: Massage and Graduated Exercises in Kidnev Dis- 
ease, 1 hcrap, Monatsh., Oclohor, 1013. ' 

July ■ ‘'otherapy and Massage, West Virpinia Med. 

fpi|®“re Massage of Nerves, Berl. Bin. Wchnschr., 

7 '^'■ ^fassiige of the Nerves at Their Emerging Points, 
Mitiichen. med. Wchnschr., Dec. 20, 1911. 


DOES SMALL-POX PROTECT AGAINST BOVINE VACCI¬ 
NATION 

To the Editor :—Referring to the case reported hv Hochheimer 
In Tun Journal, Dec. C, 1913, p. 2089, the following may be of 
Interest: 

During 1908-1910 I was director of the Siamese government 
serum laboratory, and in testing small-pox vaccine before sending 
it out for use, 1 vaccinated many persons. Among those vaccinated 
were forty-six adults, each of whom had had an attack of small- 
po.x during childhood. They ran,g'ed from 25 to 40 years of age, and 
of these vaccinations, twenty-six, or 56.5 per cent., were successful, 
thn.s showing that in a goodly percentage of cases variola in child¬ 
hood does not confer Immunity against vaccinia, lasting more than 
to middle age. The result also justified the recommendation of the 
Minnesota Board of Health, which would vaccinate ail exposed to 
small-pox when not protected by either a recent attack of small¬ 
pox or a recent successful vaccination. 

Raluh T. Edward, A.M., M.D., Ceylon, Minn. 


Medical Economics 


This Departhext E-ubodies the Subjects op Post- 
QtLVDUATE Work, Contract Practice, Legislation, 
Medical Defense, and Other Medicolegal and 
Mcono.mic Questions o^p Interest to Physicians 


MEDICAL INSURANCE ABROAD 


Discussion and interest regarding the experiments being 
made in different countries for the compulsory insurance of 
the working classes and those employed at small salaries is 
increasing. In Germany and England, the medical profession 
is in a high degree of turmoil over the operation of the laws 
on this subject. In Denmark, a Jaw has been in operation for 
six years. In Russia, an insurance law against disease and 
accidents went into efl'ect last June. In ATorway, tlie opera¬ 
tion of the law dates from July, 1911. In Australia, while 
no law has, as yet, been enacted, the subject is one of vital 
interest to the medical profession there and is being freely 
discussed. 

CONDITIONS IN GERjrAKV 


GcYinany has had a more protracted experience with com¬ 
pulsory insurance than any other nation, but has not, as yet, 
actually Yvorked out a plan of administration which is free 
from serious objections. The German medical profession is at 
present in as marked a position of opposition to the German 
insurance law, as is the medical profession in Great Britain to 


lie British Iuyv. 

A neneral meeting of the medical profession held in Berlin, 
Ictolmr 26, decided tliat after Jan. 1, 1914, the insuied 
lopulation of Germany, with the exception of Dresden, Hani- 
luvg and Berlin, should not receive any treatment from physi- 
■ians through the insurance societies, unless these societies 
eceded to tlie demands of the physicians, or unless tlie gov- 
rnment saw fit to intervene. The meeting was c.TlJod by tlie 
iresident of the National Federation of Medical Societies and 
ras attended by 458 representatives of 384 medical societies, 
ritii a total membership of 21,207 physicians. The sitimfi'm 
n Germany is a plain issue between tlie physicians on the 
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one liand and tlic insvirancc societies on the other. The rcso- 
hitiou adopted hy the meeting stated clcavij' that tiicvc was 
no intention on*the part of the pliysicians voprescntcd to 
refuse niedieat services to the meinbers of the insurance soci¬ 
eties ns individual patients; the refusal was to treat them 
as members of the societies. Unless the demands of the 
physicians are accepted, they propose, after the first of the 
vear, to treat each individual as a private patient and not as 
a member of an organization. In a word, the proposal is to go 
back to the original system of individual professional rela¬ 
tions between physician and patient, without any middleman 
or intermediate party. The points under dispute arc numerous 
and intricate, and arc embodied in forty-four clauses which 
have been discussed in detail by the profession of Germanj’ 
for some time past. These diflercnces of opinion have to do 
avith the right of physicians to representation on the admin¬ 
istering boards of the insurance societies, and the right of 
patients to choose the physicians wliom they prefer, the 
method of organization and administration of the medical 
boards, the handling of complaints, the appointment of medi¬ 
cal officers and the determination of their duties, the remu¬ 
neration for physicians and the periods and character of the 
contracts between physicians and insurance societies. This 
declaration of principles represents the minimum demands of 
the physicians. The compensation asked for is a per capita 
fee of 5 marks. This is not to include night visits, attendance 
on confinements or abortions, treatment of persons who have 
onl}' a legal but no medical claim on sick benefits, or the 
treatment of families of insured persons. For alt of these 
services, special arrangements are to be made. 

Following the representative meoting^of the general pro¬ 
fession of Germany, the Federation of Insurance Societies not 
only refused to accede to the demands of the physicians, but 
refused to recognize the right of physicians to organize the 
profession for the protection of their individual rights. This 
situation, which reminds the American reader of the con¬ 
flicts between corporations and employees, and the fight be¬ 
tween these conflicting parties over the right of the working 
men to organize and the recognition of the unions, led the 
Berlin Jledical Society to take an action which is rarely neces¬ 
sary, namely, to call a special meeting to discuss medical 
polities. On Kovember 12, the Berlin hledical Society met 
in e.vtraordinary session with Professor Orth in the chair. 
The leading members of the profession of Berlin strongly 
endorsed the stand taken by the representative meeting and 
pledged their support to the movement for professional inde¬ 
pendence. Professor Kraus said that the insurance societies 
had no right to dictate terms to physicians, or to insist on 
choosing phj'sicians for patients. He advised the medical pro¬ 
fession to remain “united and firm, so that you may be able 
to preserve for your profession its independent freedom.” Dr. 
jllunter declared that the scientific and economic decline of the 
medical profession must follow the imposition of oppressive 
terms of contract practice. He said that the insurance soci¬ 
eties had formed themselves into a protective organization and 
that they were endeavoring to prevent any similar organiza¬ 
tion among physicians. A motion was unanimously adopted 
declaring that the demands of the insurance societies seriously 
imperiled the freedom and independence of the medical pro¬ 
fession, and that ttie Berlin hledical Society pledged its wliole- 
learted support to the medical profession in Germany. 

SITUATION IN ESGI.AND 

In England the situation is quite as serious, even if some¬ 
what less tumnltuous. Kearly a year’s operation of Uloyd- 
Gcorge’s insurance act has disclosed many weaknesses and 
difficulties in administration. The regulations governing the 
act arc being revised and a general discussion is going on 
Tcgardiug the exact terras of the revision. As an illustra¬ 
tion of the practical workings of the act, a special commis¬ 
sioner of the London Lancet, in a recent issue, writes interest- 
niglr of the situation in Derby and Derbyshire. Of the 
500,129 inhahilaiits in Derbyshire, outside of* Derby, 178,294: 
came under the provisions of the insurance act. Practically 
a of the local physicians, to the number of about 300, are on 

le panel,’ that is, they have enrolled as desiring to treat 


persons under the provisions of the law. This gives an aver¬ 
age of about GOO patients to each physician. One practitioner 
had about 3,000 insured persons on his list, and was respon¬ 
sible for the medical care of over 700 families. Difficulties 
regarding the payment of mileage has arisen,’as ivell as prac¬ 
tical problems regarding the dispensing of drugs, the filling of 
prescriptions, etc. One interesting result, according to the 
writer in the Lancet, is that the act is doing away with the 
“prescribing clicmists,” that is, with the practice of drug- 
clerks prescribing for customers. This fact is apparently 
welcomed by the high-grade druggists as well as hy physicians. 
The Lancet says, “Tlie custom of going to the chemist for 
advice, as well ns for n bottle of medicine, is dying out rapidly, 
as the public argues, why consult a chemist -when it does not 
cost any more to have a doctor?” 

Another difficulty is malingering on the part of patients. 
The working man has to pay a fixed amount for medical and 
sick benefit. It does not cost him any more to be sick than 
it does to bo well. With the large number of patients which 
the insurance doctors have to see and examine, it is impos¬ 
sible to make a careful examination in all cases. The friendly 
societies .are endeavoring to prevent malingering hy sending 
inspectors of their own to inspect eases in which tliey sus¬ 
pect deception. This has led to considerable controversy. 

The bulk of the discussion at present, however, turns on 
the new regulations. These are most exhaustive, covering 
twentj'-three p.ages of fine print of a supplement in the 
British Jlcdical Journal, and containing detailed proi'isions 
for almost every part of the law. An explanatorj^ memor¬ 
andum summarizing the regulations, states that the new pro¬ 
visions do not affect tlie amount available for remuneration, 
but have to do principally with the method of calculating the 
number of persons for whom the physician is entitled to 
compensation. All sorts of difficulties have arisen regarding 
persons removing from one district to another, and the 
amount of compensation which tiie physicians in the different 
districts should receive on tlieir account. It has been found 
impossible to keep an accurate register showing the total 
number of insured persons in any district at any one 
time, owing to the difficulty involved in the notification of 
removals and the mechanical work of correcting the registers. 
It has been found necessary, therefore, to adopt some plan 
by which the-number of persons for whom the physician is 
entitled to compensation shall be averaged rather than directly 
enumerated. Considerable difficulty has also been encountered 
in dealing with complaints, and it has been found necessary 
to enlarge the powers of the committee dealing with this 
subject. 

The general situation in England seems to be that tlie 
medical profession has gi-adually and under protest submitted 
to the new law and that it is now making an effort to secure 
as favorable regulations for its administration as possible. 
The British Medical Journal, in a recent issue, asserts that 
the insurance scheme is being made a counter in the game 
of party politics, and that tlie two dominant parties in the 
British House of Commons are using it .as a political issue 
without regard to its merits. Leaders on both sides, the 
Journal says, are trying to conciliate the managers of the 
friendly societies. Mr. Bonar Law, in criticizing the act said 
that many of the friendly societies were drifting rapidly into 
insolvenc 3 ', that the act was having the worst possible effect 
on the character of the people, that the details of the act were 
not to be cured by amendments or regulations, and that if 
bis party were given an opportunity, it would appoint a com¬ 
mittee to investigate the entire subject and to report whether 
it would not be possible, in the interest of the nation to turn 
the entire scheme into a voluntary instead of a compulsorv 
sj’stem. ' ■- 


Mr. w inston Lliurcinll, in replying to ilr. Law, challemrec 
his statements and asserted that it was one of the besi 
administrative achievements of the eenturv, altlioun), jjj 
only two years and working for only nine months Ancorrl 
mg to Hr. Churchill there were 13,700,000 persons actualh 
insured through 233 insurance committees, and 23,S00 societie*. 
and branches. Twenty-two million visits had been made 
20,000 physicians at a cost estimated at £4,500,000 (tbou 
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ffect; not so inucli, liowever, in the dry state as in connection 
^\lth steam or ^^po^. Disinfection with formaidehyd or 
sulphur is more efficient if the articles to be disinfected are 
of the formaldehyd or sulphur dioxid gas is 


Jour, a. M. A. 
Dec. 27, I9i3 

United States west of the Mississippi River as free from the 
disease It is generally regarded that the disease is not found 
south of the thirty-fifth parallel of latitude 


WAR ON THE RAT 

viinl” ^ art!c3e in the Water- 

+n entitled. Mar on the Rat. I wrote them in regard 

to It and they answered that they thought that If I wrote you 1 
could get the information that I wanted. ^ 

J. J. Crowe, M.D., Bangor, Me. 

Answer. The following is a list of articles on this subject: 

Creel, R. H.; The Rat. a Sanitary Menace and an Economic 
Burden, Reprint 135. XJ.S.P.II.S.. .Tulv 4, 1013 . 

McCo.y, George V >\: Notes on the Bionomics of Rats and Ground- 
Squirrels, Reprint 04, U.S.P.II.S, 

0“'^ Cities, Pi(!) IlcaWi Rep., July 23, 
1013, xxviii. No. 30. i > j , 

Current Comment, The Journal, May 10, 

p, 1466. 

Simpson, P.: Rat-Prooflng; Its Practical Application in the Con- 

12™'^IJ^Sp'’lJ s'^^Aprn^ll"l013^ Reprint 

Grubbs. S. B., and Holsondorf, B.' E.; Fumigation of Vessels for 
the Uestructlon of Rats, Reprint 132, U.S.P.n.S., June 20, 
1013. 

Creel, R. H.: The Rat: Its Habits and Their Relation to Anti- 
plague Measures, Reprint 119, U.S.P.H.S., Feb. 28, 1913. 
Simpson, F.: Rat-Proofing: A Jlunlcipal Sewer System, PuV. 
Health Rep., Oct. 31, 1913, xxvili, No. 44. 

Any of the foregoing pamphlets may be obtained by 
addressing the Superintendent of Documents, Washington, 
D. C., enclosing five cents for each pamphlet desired. 


TOXICITV OF M.4EACHITE GREEN 

To the Editor: —I have a patient who worked for several months 
in a broom-factory whore the work necessitated his dipping his 
hands In the “hroom-grocn’’ solution each da.v. .Vfter dinping the 
corn he assisted in placing the wet bundles of corn in the bleaching- 
z'oozo. Id this room, lump sulphur is ignited and the corn is shut 
up tight until the following day when, after opening the room, he 
assisted in carrying this bleached corn to his place of work and 
had occasion to handle this bleached and dyed corn more or less 
the remainder of the day. This “broom-green” is known commer¬ 
cially under the name of malachite green, and chemically .as the 
zinc double chlorid of tetramcthyldi-para-nmido-triphcnyl carbinol. 
This man denies syphilitic infection and asserts that the perforation 
of his soft palate and nasal septum is caused by the chemicals and 
■dust. M'ill you tell me something of the action of this chemical 
and give your opinion as to the plausibility of his assertion? 

J. G. Baker, M.D., Mattoon, III. 

Answer. —Malachite green has been used as a confectioner’s 
color, and is stated by a number of authors to be non- 
poisonous. On the other band, Penzoldt says: 

One hundred mm. per kilogram body-weight of rabbit, or 70 
grains per 100 pounds, injected subcutaneously, caused after the 
third day motor paral.vsis and occ.asional cramps, which resulted 
fatally at the end of the ninth day. 

According to Lewin: 

In the case of one workman, in contra.st with others who had 
long been unaffected by this substance, itching, burning, inflamma¬ 
tion and swelling- of hands and feet, and formation of blisters 
occurred. 


INGREDIENTS OP PA-PAY-ANS (BEDE) 

To the Editor: —Please inform me if Fa-Pay-Ans (Bell) contains 
drug ingredients other than those stated on their printed label. 

V. U. Hoyt, M.D., Pliii.Tdelpliia.. 


Answer. —An analysis of Pa-Pay-Ans (Bell) was included 
in the report of the Council on Pharmacy and Chemistry 
rejecting the product (The .Journal, Aug. 14, 1909, p. 569). 
While the analysis did not prove the presence of any ingredi¬ 
ent not declared by the manufacturer, it failed to find one of 
the constituents claimed to be present—the constituent after 
which the medicine appears to have been named, namelj^ 
papain. _ 


freedom op THE SOUTH AND SOUTHM’EST FROM 
H.AY-FEVER 

To the Editor:—Carz you Inform me wbat regions of the M'est 
nnii Southwest ave froc fi’oin ? 

and SoutuuesL a ^ ^ Bassett, Goodland, Ind. 

Ansiver —We have no definite statement as to any special 
• c af Hip West and SonAiwest w-hieh are free from hay- 
IS bot i -emml the dtoAe i. less prevslenl in tint see- 
fe\ei, but in e _arts"'of the United States. HoIIopeter 

c«c" W^insnn S bS L «.rding thnt portion of tho 


laiA-iBUA-ruitb.' ON SWEDISH SYSTEM OP PIIYSICAD TRAINING 

*’efor me to some of the recent literntnm 
dealing with the Swedish system of physical training? 

M'^endall Davis, M.D., Washington, D. C. 


Answer.— The following list contains references to recent 
articles on this subject: 


JJiuer, 1 .; Massage and Massage Operators in City of Pittsburch 
Pennsylvania Med. Jour., January. 1913 ^atsDuign, 

Pope, C.: Massage, Southern Hcd. Jour., May, 1913. 

Eirchberg F,: Massage and Ginduatod E.vercises In Kidney Dis- 
ease, Jhcrap. Monatsh., October, 1913. ^ 

* T ;t.: Hydrotherapy and Massage, IT^esf rirginia Med. 
dou),f July, 1911. 

''or,' I’l'cssure Massage of Nerves, Bert. hiin. Wchnschr., 
Dec, 20, 1911, * 

Schuie, A. : Massage of the Nerves at Their Emerging Points. 
Httnchcn. vied. iVchnschr., Dee. 20, 1011. 


DOES SMALDPOX PROTECT AGAINST BOVINE VACCI¬ 
NATION 

To Die Editor :—Referring to the case reported by Hoehheimer 
in The Journal, Dec. 0, 1913, p. 2089, the following may be of 
interest: 

During 1908-1010 I was director of the Siamese government 
serum laboratory, and in testing small-pox vaccine before sending 
it out for use, I vaccinated many persons. Among those vaccinated 
wore forfj'-sl.v adults, each of whom had had an attack of smali- 
pox during childhood. They ranged from 25 to 40 years of age, and 
of the.se vaccinations, twenty-six, or 56.5 per cent., wore successful, 
thus showing that In a goodly percentage of cases variola in child¬ 
hood does not confer Immunity against vaccinia, lasting more than 
to middle age. The result also justified the recommendation of the 
Minnesota Board of Health, which would vaccinate all exposed to 
small-pox when not protected by either a recent attack of small¬ 
pox or a recent successful vaccination. 

Ralph T. Edward, A.M., M.D., Ceylon, Minn. 


Medical Economics 


This Depart.uent Embodies the .Subjects of Post- 
GiLtDUATE Work, Contract Practice, Legislation, 
Medical Defense, and Other Medicolegal and 
EcoNO.Mrc Questions oi- interest to Physicians 


MEDICAL INSURANCE ABROAD 


Discussion and interest regarding the experiments being 
made in different countries for the compulsory insurance of 
the working classes and those employed at small salaries is 
increasing. In Germany and England, the medical profession 
is in a high degree of turmoil over the operation of the laws 
on this subject. In Denmark, a law has been in operation for 
six years. In Russia, an insurance law against disease and 
accidents went into effect last June. In Norway, the opera¬ 
tion of the law dates from July, 1911. In Australia, while 
no law' has, as yet, been enacted, the subject is one of vital 
interest to the medical profession there and is being freely 
discussed. 


CONDITIONS IN GERMANY 

Germany has bad a more protracted experience wdth com- 
lulsory insurance than any other nation, but has not, as yet, 
ctually W'orked out a plan of administration which is free 
rom serious objections. The German medical profession is at 
resent in as marked a position of opposition to the German 
nsurance law', as is the medical profession in Great Britain to 
be British law'. 

A o'eneral meeting of the medical profession held in Ecrliib 
ictolTer 26, decided that after Jan. 1, 1914, the insured 
lopiilation of Germany, with the e.xception of Dresden, llam- 
lurg and Berlin, should not receive any treatment from pliysi- 
ians through the insurance societies, unless these societies 
ceeded to the demands of the physicians, or unless the gm- 
rnment saw' fit to intervene. The meeting was called by tlio 
,resident of the National Federation of Medical Societies, an^ 
ras. attended by 458 representatives of 384 medical sot’ietic-, 
ntii a total membership of 21,207 physicians. The sitnation 
n Germany is a plain issue between the physicians o 
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tutcs not only preparatory soil for the implantation of the 
disease, but also especially favorable culture-medium for its 
further propagation. One peculiarity is revealed by Robin’s 
analysis of tvibcrculous lung tissue; While the blood and other 
tissues of the consumptive contain less than their noiinal con¬ 
tents of calcium, and the bones show evielcncc that lime has 
actually been withdrawn from them, the healthy parts of the 
lung adjoining the diseased portions show an increased amount 
of calcium, indicating, in Robin’s opinion, that the calcium 
plays a defensive role in jirotccting the tissues against the 
infection.- 

On these data Robin founds a comprehensive plan of treat¬ 
ment of consumption and tuberculosis. Here it may be 
remarked that lie uses these terms in a somewhat different 
sense from the usual one. Tuberculosis is, as it were, some¬ 
thing added to the consumptive state. He transposes Xiemeyer’s 
celebrated dictum and says that “the gi-eatcst danger which 
threatens a consumptive is to become tuberculous.” The indi¬ 
cations for treating the disease arc given under five headings; 
preventive medication, reinineralizntion, direct antiseptic medi¬ 
cation. local medication and antitoxic medication. 

Robin uses tuberculin in doses just suflicient to provoke a 
focal but not a general reaction, hoping thereby to produce a 
stimulant or counterirritant effect on the focus or infection 
and the he.altlo' surrounding tissues. 

Sjiace is lacking to criticize the fundamental assertions on 
which the theory of Robin is based. One may be permitted 
to ask, however, how the determination of the proportions of 
minerals in a tissue can prove a demineralization. May not 
this relative decrease in the amount of inorganic constituents 
reckoned on the neight of the fresh tissue be due in fact to 
an increase of contained water? Whether or not a similar 
criticism applies to his urinary determinations we are not able 
to ascertain from the figures in the book. Assuming the 
phenomena to be correctly determined, the question arises. 
May not this accelerated metabolism be due to a tuberculosis 
already existing? It is now pretty generally accepted that 
most persons acquire tuberculosis in infancy or early child¬ 
hood; may not the symptoms observed in predisposed persons 
be really the slight but persistent action of an unhealed tuber¬ 
culosis ? 

The Pbactitioxep.'s Visiting-List, 1914. Leather. Price, 51-25. 
Philadelphia : Lea & Febiger. 

The Phvsician’s Visiting List for 1914. Sixty-Third Year of 
Its Publication. Leather. Price, $1 net. Philadelphia: P. Blak- 
iston's Son & Co. 

Medical Record Visiting List fop. 1914. Leather. Price, 51.25. 
New York; William Wood and Company. 

The Physician’s Visiting Lists offered by various publishers 
this year are, as usual, very attractive and useful. All of 
them contain special memorandum pages for each month ruled 
for each date, and amount and ledger page. In addition there 
are special pages for miscellaneous memoranda, obstetrical 
cases and practice, vaccinations, patients’ and nurses’ addresses 
and cash accounts. There are various calendars, tables, dosage 
lists, etc. All are well known, practical and attractive, and 
probably every physician has his particular choice. 

The Doctor in Court. 
of the Massachusetts Bar. 

Uebman Company, 1913. 

This book contains a practical and interesting discussion of 
physicians’ relations to the courts, and of the general princi¬ 
ples o{ the laws affecting them. The first chapter is the most 
interesting and valuable to the physician who but seldom goes 
on the witness-stand. It contains advice that is well worth 
heeding, and the witness, if he follows it, would make a better 
spectacle tlian does the average doctor when giving evidence. 
The remaining chapters discuss the laws, including those on the 
regulation of the practice of medicine, which aHect pliysicians 
and with which every physician should be familiar. While not 
large or exhaustive, this work is sufficiently complete for aU 
ordinary purposes. The language is clear and non-tcchnical. 
Me commend the book to tliose who may be called into court, 
which means to all in the practice of medicine or surgery- 


Miscellany 

The Fundamental Basis of Nutrition 

Frovi OH Ad(U‘cs8 hy Dv. GhoIiooi Lusli before the Feto YorJc 
Academy of Medicine 

It seems as though mankind has a right to a knowledge of 
the value of foods which a bountiful Nature has provided for 
human use. Even among educated persons there are the grossest 
errors of judgment regarding tlie nutritive value of a hen’.s 
egg, and few of those who eat at restaurants realize “that the 
greater quota of the nourishment brought to them is not in 
the specific dish served but in the bread and butter which 
ostensibly is presented as a gift. The function of nutrition 
is to furnish fuel to the organism that the motions of life 
may continue, and furthermore, the workshops of life are in 
a constant state of partial breaking down and materials must 
bo furnished to repair the worn-out parts. In the fuel factor 
and the repair factor lies the science of nutrition. 

The heat given off hy the body is found to he equal to 
the quantity of Iieat which would have arisen from the 
oxidation of just that quantity of protein, fat and carbohy¬ 
drate estimated to luive been destroyed. Drs. Du Bois and 
Warren Coleman discovered that a typhoid fever patient, dur¬ 
ing a period of five hours of rest in their calorimeter, produced 
the same number of calories as it was calculated that he 
should produce from the materials that were oxidized in his 
body. The contemplation of such a result drives home the 
fact that if the tj'phoid fever patient is to be kept from 
losing his own body-muscle and fat, he must he given the 
equivalent of 422 calories in food substance during a five-hour 
period. Measurement of the total heat production becomes a 
measure of the intensity of the life processes. All well- 
nourished mammals produce the same number of calories per 
square meter of surface. A normal man resting in bed in 
the morning, having been without food for fifteen hours, will 
manifest a minimum level of heat production. The basal 
heat production of an average man weighing 70 kg. will he 
70 calories per hour, or 1,680 calories iu twenty-four ho'.irs. 
If food were taken extra heat would be produced, but not 
exceeding 10 per cent, of the basal heat production, or 7 
calories per hour, or 168 per day, so that the maintenance 
requirement of this man resting in bed was 1,848 calories 
daily. Beyond this the amount of fuel needed depended on the 
amount of work done. The normal man requires exercise and 
this calls for an additional amount of fuel. A man leading 
a sedentary life and taking perhaps two hours of exercise 
daily needs in round numbers 2,500 calories daily in order to 
provide proper nourishment and repair. Men doing heavy 
physical labor require at least 3,000 calories. A boy of 12 
years requires 1,500 calories daily, and a baby when first horn 
requires 100 calories. In fever hyperthyroidism and conditions 
in which the heat production of the body is far above the 
normal, increased nourishment is indicated. While the body 
may suffer from the deficiency of certain elements as calcium 
or iron, the really important material to be treasured and 


the necessary units are lacking can never be reconstructed into 
body proteins. Such inferior proteins occur among the plants. 
Plant proteins are reconstructed into beef proteins and thus 
beef proteins attain a higher biologic value than plant pro¬ 
teins. There can he no doubt, ia view of the results of experi¬ 
ment, that meat, fish, milk and egg proteins possess superior 
value to the vegetable proteins. Tbe proteins of rice and 
potato are of more value than those of bread, beans and 
Indian corn. Such facts make it possible to classifv proteins 
into groups according to their physiologic value, and as milk 
is now sold in three grades, in like manner tlie protein of 
foodstuffs could be labeled A. B and C according to tlieir 
physiologic ralue, and to Group D might belong gelatin and 
some other proteins that cannot} replace body protein tbat is 
continually wearing away. 


protected is the body protein. Proteins are especially valuable 
By Edwin Valentine Mitcbeli, LL.B. they contain an array of units which when reunited in the 
Cloth. Price, 51. Pp- 152. New York : body form body proteins. Proteins in which one or more of 
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Protein is usually taken in excess of that hare requirement 
u’ nch is measured hy the quantity necessary to repair the 
tissues. This excess is oxidized and used as fuel just as are 
ats and carbohydrates. Protein has one property out of all 
proportion to that possessed by the other foodstuffs in that 
it largely increases the heat production in the body. Persons 
maintained on a low-protein diet may suffer intensely from 
the cold._ Glycocoll is one of the units that cause a marked 
increase in the heat production. In diabetes ingested glycocoll 
is completely converted into sugar without undergoing oxida¬ 
tion, and hence it acts as a chemical stimulus and not in vir¬ 
tue of its energy content. This heat-producing action is 
effected by all kinds of protein, by those of meat, fish, milk, 
«Sg> find such incomplete proteins ns gelatin. In order to 
obtain the warming effect it is not necessary to purchase so 
costly an article as beef. Rubner believes that there should 
ahvays be an excess of protein-constructive material in the 
diet so that if after physical exhaustion there is a depletion 
of the glycogen reserve there maj-- be building units in reseiwe 
to quickly repair the tissue destroyed. It is not desirable for 
the laboring man to take the minimum amount of protein. 

It has been known for a long time that life cannot be main¬ 
tained on an absolutely pure mixture of salts, fats, carbohy¬ 
drate and protein. The human organism is extremely sensi¬ 
tive to certain substances in minute quantities, as, for 
instance, epinephrin, the active constituent of the suprarenal 
glands, which is present in the blood in one part to 100,000,000 
and is essential to human life. The relation of polished rice 
to beriberi has been recognized, and Funk has sought to iso¬ 
late those substances, termed by Funk vitamins, which pre¬ 
vent beriberi and are necessary to the normal growth and 
nutrition of the animal tissue. If meat is eaten their direct 
ingestion from the plant becomes unnecessary. These vita¬ 
mins enter into the composition of normal maternal milk; 
if a mother has beriberi these substances will be lacking in 
her milk and consequently the infant will also have the dis¬ 
ease. Beriberi and scurvy do not exist in the United States, 
they only occur when a one-sided diet deficient in vitamins is 
depended on. 

We may now consider the high cost of living in the light 
of scientific knowledge of food value. The efficiency of labor 
depends on its energy and constant repair, and it is certainly 
of no small account that the citizen should know how best 
to maintain the human machine at its maximum efficiency. 
The manufacturer of foodstuffs will not give this information; 
but if, through the medium of the schools and the press, 
every one knows that a man of sedentary habits requires 
2,500 calories and a laboring man 3,000 calories and moi-e, no 
one suffering from want will spend liis money for a can of 
tomatoes which is little else than flavoied watei. It has 
been estimated that in a family of five comprising the father, 
a clerk, the mother, who does her own housework, two chil¬ 
dren, aged 9 and 0 years, and an infant 1 month of age, 
7,750 calories are required daily. A study of the market 
values of staple foods in New York City, Jan. 28, 1913, showed 
that for an adult requiring 2,500 calories, or one-third as 
much as the entire family, the cost would not exceed 20 
cents a day at the market price of fresh materials. When 
more than an average of 8 cents is expended for 1,000 calories 
of nutriment, the diet must include luxuries. Ihe following 
market prices of various food staples shows the great varia¬ 
tion in the price of 1,000 calories: glucose, 1% cents; corn- 
meal 2 cenL; wheat flour, 2.5 cents; oatmeal, 2.8;_ cane- 
Tuaar 3%; dried beans, 4; salt pork (fat), 4.5; rice 5; 
wheat bread, OMi; oleomargarin, 7.5; potatoes, i .o; butter, 
10- milk, 10; smoked ham, 10.75; cheese, 11%; 

1225 mutto^ (leg), 10-25; salt cod, 19.5; sirloin beef 4; 
tokeV 40; fresh cod steak, 42. The relative ^ 

f -I’ for the family of five is furnished by bread with the 
C f-ou of 4 5 pounds of salt cod, or 3/5 pounds of smoked 

ham, 01 P pounds of leg of mutton, or 1% 

pounds of 1 P . iy mounds of sirloin steak, or U/a 
pounds of cod ste , J 

l“Xl°d as -Lning == ma J , 


Jour. a . M. a 
D'ec. 27, 1913 

as Postum, for example would 
fold their tents like the Arabs, and as silently steal’away” 

50 to 0 cents a day for food; a family of moderate mean™ 
where two servants are kept, from $1 to $1.40; and a wealthy 
family where six servants are kept, from $1.50 to $210 
Tlhatever is spent above this is for waste-or in the form of 
flavors of high price. Recently aiiss Dorothy Lindsay made 
-a report concerning the working classes in Glasgow in which 
she concludes that one of the main contributing factors of 
malnutrition among the poor is bad marketing. The e.vpe- 
rienee of America in the matter of school lunches for the 
children of the poor shows that it is demonstrable economy 
on the part of the state to feed the undernourished child. 
But the state should also teach the mother the value of 
bread and milk, and that weak tea cannot take the place of 
milk^ in the nourishment of the child. In a study into the 
physiologic value of various food sold over the counter of 
Child’s restaurants in this and other cities, F. C. Gephardt of 
the Russell Sage Institute of Pathology collected and analj'zed 
400 samples. For comparative standards bread and vintage 
champagne have been selected, neither of which was purchased 
in the restaurant. 

FOOD VALUE OP PORTIONS, INCLUDING BREAD AND BUT¬ 
TER WHEN SERVED IN CHILD'S RESTAURANTS 


Bread. 

Apple pie. 

Boston pork and beans.. 

Ham sandwiches . 

Corned beef hash . 

Beef stew . 

Club sandwich . 

Sliced pineapple. 

Tomatoes, lettuce mayon¬ 
naise . 

Pint of champagne .... 
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The extreme variability of the purchasing power of money 
for food stands here exposed in the lime-light. The gov¬ 
ernment should take up this matter and give information 
regarding all foodstuffs sold in packages. The manufacturer 
could send his sample can to Washington to the Bureau of 
Chemistry, declaring that to be his standard and requesting 
information regarding his label. He should pay for this 
analysis as the patentee pays for his patent. If the govern¬ 
ment at any time finds the manufacturer of foods and “patent 
medicines” selling a material on the market of a different 
character from the standard deposited ivith the government, 
the manufacturer should be lieavily fined. Manufacturers 
have complained that in other countries scientific men sit on 
the boards of directors of the manufacturers of foods and 
“patent medicines.” In this country that sort of thing has 
been discountenanced and rightly so. The day of the sale of 
a man’s scientific reputation and that of an institution with 
which he is connected has passed. The scientist has come to 
have sufficient altruism to believe that his services belong to 
all the people and not to a set of money-making individuals. 
Appeal is made to the understanding of physicians and of 
educated people of this country to take interest in this subject 
to the end that enlightened activity for the welfare of man¬ 
kind may follow. 

Shipping Live Fish in the Frozen State.—In the markets of 
Irkutsk, Siberia, fish are displayed for sale in the frozen 
state piled up like cordwood (see Nature’s Cold-Storage Plant, 
quoted from A»i. Food Jour., The Joeiixai., Get. 10, 1012, 
p. 1429). Fish in cold storage are preserved frozen in slabs 
of ice. The latter method is now applied in the shipment of 
live fish. The method of shipping live fish in water is no 
feasible on account of the expense, as from 1 to 4 gallons 
of water are required for each pound of fish, accoremg o 
the variety. Since the discovery by Pictet that fisli may .a 
frozen in blocks of ice without being killed, and thtt thti . 
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will become ns lively ns ever nfter they arc thnwed out., a 
nietbod has been devised for prciinring them for shipment 
in ice. The method is described in the Scicnlific American. 
The fish in a large amount of water are placed in a closed 
tank, and oxygen under pressure is supplied. The greater 
portion of the water is then drawn olT. The fish remain in 
ETOod condition on account of the abundant supply of oxygen. 
The vessel containing the fish is then placed in a freezing 
tank and the fish arc frozen into the ice formed. The blocks 
of ice containing the fish can then be piled up in the ordinary 
refrigerator car. On arrival at their destination the fish are 
put through a slow thawing process lasting ten hours, when 
they return to their normal state of active animation. 

Health as a Community Asset.—To the extent that tlic 
inhabitants of a comrannity arc sick the community itself is 
diseased. The community has health only in so far ns the 
people are free from disease. To a community health is a 
valuable asset. It insures prosperity. It attracts people. 
It increases the value of the land. Many letters arc received 
daily at the Public Health Bureau at Wa.shington from people 
who are contemplating buying land or moving from one 
state to another, asking about the henltli conditions of certain 
localities. They want to know whether there is much sick¬ 
ness in this or that locality, whether there is any malaria, 
much typhoid fever or tuberculosis, and whether there is .a 
pure water-supply. People are thinking in these days of 
their physical welfare and have no desire to live in localities 
where insufficient attention is given to the prevention of dis¬ 
ease and where there is more sickness than there should 
be. Tlie community that has health has a distinct advantage 
in the competition for economic prosperity over the sick 
community.—Tjohn tV. Trask, Puhlic Health Hep. 


Medicolegal 


Charitable Associations Not Exempt from Liability for Failure 
to Guard Machinery 

(Jlcliicnij/ fs. St. Luke’s Bospital Association of Duluth (Minn.), 
lit y. IF. if. SS7) 

The Supreme Court of Minnesota, in affirming a judgment 
for the plaintiff, who was injured on a mangle while in the 
defendant’s employ, holds that Section 1813 of the revised 
laws of that state of 1905, imposing on all persons and cor¬ 
porations owning or operating dangerous macbiliery the duty 
to cover or guard the dangerous parts thereof, so far as prac¬ 
ticable, applies to charitable associations owning and operating 
such machinery, as well as to all other persons or corporations 
similarly situated. The duty thus imposed is absolute and 
. not to be delegated, and a failure to discharge it renders the 
charitable association liable to its servants and employees 
■"bo arc injured in consequence of the neglect. 

In reaching this conclusion, the court says that it is not to 
be understood as underestimating, or failing to appreciate to 
its fullest extent, the blessings bestowed on the destitute, and 
the poverty-burdened applicant for help. Its view is that the 
duty created by law for the protection of servants is absolute, 
and no employer should be exempt therefrom, except by action 
0 the legislature. No public good can come from permitting 
one cliaritable corporation, by the failure of a duty imposed 
> law, to maim and disfigure its servants and employees, 
"hen, depending on the nature of the injury, their future 
"elf.yc must of necessity be looked after by some other 
c laritable association, public or private, or by already over¬ 


burdened 


or poverty-stricken relatives and friends. Xo such 


SI uation should be brought about by an arbitrary rule of 
immunity from liability, applicable only to one class of per¬ 
sons, unless deemed by the legislature necessarv to the exist- 
eiiTO !iud life of charitable associations. ■ 

fmidTof f understood .as holding that the trust 

■ of the defendant may be applied to the payment of the 


verdict. That que.stion was not involved. The defendant '"'as 
not supported exclusively from such funds; on the contrary, 
its maintenance would seem from the evidence to come prin¬ 
cipally from patients wlio pay for services rendered them. 

Physician’s Right to Claim Safe Exempt 

(Sterman rs. Uann (la.), lit N. IF. li. 3Si) 

The Supreme Court of Iowa reverses a judgment against the 
plaintiff, a physician, who, it says, sought by an action in 
replevin to recover a half interest in a safe levied on by the 
defendant, as constable, under an execution, and claimed by 
the plaintiff to be exempt under the Iowa law, on the grounds 
that he was a physician and surgeon and used it in and about 
his business. He owned the safe in common with his wife, 
each owning an undivided half interest. It was, however, in 
his possession, and under his control, with the knowledge or 
consent of his wife, and he used it in and about his business 
for the purpose of keeping therein his professional instru¬ 
ments, books and accounts, and certain rare and valuable 
medicines. Tlie defendant constable made no claim, under the 
execution, against the interest of the wife. Therefore, as 
against tlie constable, the plaintiff had the right to the pos¬ 
session of his wife’s interest in the property, and if his 
interest in the property was exempt, as the court holds it was, 
he bad the right to hold that, too, as against the levy of 
attachment. He, therefore, had dominion over the entire prop¬ 
erty. He had a right to take, use it, and keep it, and this 
right came to him from the other party having a joint interest 
with him in the property. He had dominion over the prop¬ 
erty, with the consent of his wife, and had a right to use it 
in connection with his business, and for the purposes for which 
it could, and would, he used were he the sole owner. The 
safe was exempt, in the hands of the plaintiffs, the same as 
office furniture and tlie supplies of a lawyer are exempt. In 
other words, a physician can hold, as exempt, a safe kept and 
used by him in bis office in connection with his business ns 
physician and surgeon, for the purpose of keeping therein bis 
professional instruments, books and accounts, and medicines. 
It must be borne in mind that exemption laws are to be 
liberally construed; that they are given to the debtor to 
secure to him the necessary comforts of life for himself and 
family, and are enacted on the ground of.public policy, for the 
purpose of saving debtors and their families from w’ant, by- 
reason of misfortune or improvidence, and should be so con¬ 
strued as to carry out the intent and purpose of the legis¬ 
lature. 


“Museums of Anatomy’’ 

(Citi/ of Chicago vs. Shagiiin (III.), 101 N. E. R. zsi) 

The Supreme Court of Illinois holds constitutional an ordi 
nance of the citj- of Chicago which provides: “It shall hi 
unlawful for any person, firm or corporation to own eondue 
or operate any e.xhibition commonly known as a museum o 
anatomy, or other exhibition, show or place of amusemeni 
which IS open to the general public, whether admission theretc 
IS restricted by sex and age or not, or whether a fee for 
admission thereto is cliarged or not, wherein the principal 
part of the exhibition is illustrative of the human aLtomv 
or Mdierein are exhibited any books, pamphlets, circulars, ffic- 

In, 

or in connection with a "place wliprn ^ i ertising 

offered or medicine is sold, t for am imm'n f 

ever.” ^ immoral purpose what- 

sewal dbMses^uOTt^f ^ a^i 

obiect it mo " these models is not an unworthy 

ami T-or. 1 ■ ^ ? answered that the exhibition of ofTensive 

tn models on sexual subjects, which may pander to 

rne morbid tastes and arouse the' sexual desires of those avho 
are attracted to the place, does' have any necessary reh*' 
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must bo attributed to something which distinguishes butter 
fiom the ordinary fats, for not only do lard and olive oil 
lack this growtli-proniotiiig power, but young rats grow on 

protein-free milk” foods when all of the lard is replaced by 
carbohydrate and no ether-soluble substances are present in 
the food. 

It tluis appears improbable that glycerids of the fatty acids 
ordinarily present in foods are responsible for the promotion 
of the growth observed when butter-fat replaces lard in the 
diet of rats which have ceased to grow. Lecithin and other 
phosphorus or nitrogen-containing substances are excluded by 
the absence of phosphorus and nitrogen from butter-fat; and 
cholesterol by the fact that even more of this substance has 
been obtained from lard_ than from butter. So far as Osborne 
and i\Ienders experience has shown, the addition of butter- 
fat to our natural “protein-free milk” foods gives them an 
cffieieiicy quite comparable with that of milk-food in pro- 
mofing recovery and the compietion of growth. 

The exact chemical differences between the adequate butter- 
fat and the inadequate lard (which determine success and 
failure, respectively, in the food-mixtures employed) are far 
from being satisfactorily known. Chemical examination of 
the butter-fat indieates that the effective component is not a 
phosphatid or any inorganic substance, inasmuch as nitrogen, 
phosphorus and ash are lacking in the product employed. 
It is suggestive to note that in the case of the lard we are 
dealing essentially with a fat-mixture deposited in storage 
depots of the animal organism; in the other, the butter-fat 
represents the product of metabolic activity and synthesis on 
the part of the cells of the mammary gland. What, if any¬ 
thing, this distinction between cellular product and reserve 
fat may mean physiologically, remains to be investigated. 
Butter-fat has shown a further interesting nutritive superi¬ 
ority over lard. At certain periods of the year, particularly in 
siimm'ef months, the authors have frequently failed to secure 
satisfactory growth on the dietaries which proved adequate 
during the usual period of sixty to one hundred days at other 
seasons. Occasionally young rats in the stock colony have 
exhibited a similar “epidemic” of poor growth at the same 
season. The failures are, however, not common to rats fed 
on the milk-food; and Osborne and Mendel have lately 
observed that the seasonal failure is also averted by the addi¬ 
tion of butter-fat to the usual “protein-free milk” food- 
mixtures. Again, another type of nutritive deficiency exem¬ 
plified in a form of infectious eye disease prevalent in animals 
inappropriately fed is speedily alleviated by the introduction 
of butter-fat into the experimental rations. On the other 
hand, no amount of butter-fat will induce growth on certain 
dietaries in which the proportions and nature of the inorganic 
salts are inappropriate or the quantity and character of the 
protein is inadequate. Egg yolk-fa't appears to behave like 
butter-fat; some other oils have thus far proved no more 
efficient than lard. Such considerations make it evident that 
the comparative value of the natural fats employed in nutri¬ 
tion must be determined, as well as the individual rOle of the 
different proteins, carbohydrates and mineral nutrients. 

Journal of Experimental Medicine, New York 
Dccsm'ber, XVIII, No. 6, pp. 601-755 
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1 , , -guinea-pigs, rats, rabbits 

dogs and monkeys rapidly disappear from the peritoneal fluids 
while persisting in the peritoneal fluids of normal control’ 
animals. This disappearance they regard as being in part due 
to an adhesion of the injected bacilli to the peritoneal leuko¬ 
cytes and a fixation of the leukocytes on the omentum. The 
injected tubercle bacilli can be recovered quantitatively from 
the peritoneal cavities of normal guinea-pigs from one and 
one-half to two hours after the injection, while from tuber¬ 
culous guinea-pigs only 65 per cent, of the bacilli can be recov¬ 
ered at this time. Isolated peritoneal tissues from- tuberculous 
guinea-pigs have the power of destroying tubercle bacilli 
in vitro. A second factor reducing the number of tubercle 
bacilli free in the peritoneal fluid is therefore an actual lysis 
of the bacilli. The intraperitoneal lysis is not due solely to 
substances present in the Circulating fluids, since the phe¬ 
nomenon cannot be produced by these fluids in vitro, and 
since a iytfc power cannot be passively conferred even by a 
direct transfusion of blood from tuberculous to normal ani¬ 
mals. The intraperitoneal lysis is apparently due to specific 
changes in the fixed peritoneal cells of the tuberculous animals. 

IS. Tetany.—It has been the author’s aim to determine in 
what particular the blood is altered during tetany so that it 
can produce hyperexcitability of the motor nerves. As a 
working hypothesis it Jias been assumed that (1) there may . 
be a lack of calcium in the blood and tissues; (2) there may 
be a circulating poison which like an oxalate could render 
inactive the circulating calcium, and (3) there may be a 
substance in cireulation vaguely resembling strychnin in its 
action on the nervous system and directly causing the hyper- 
excitability. The authors do not attempt to decide which, 
if any, of these explanations is the true one, but certain 
experimental results are brought forward. If tetany blood be 
used to perfuse a normal leg the excitability of the nerves 
rises to a characteristically high level and the addition of 
parathyroid extract to the blood has little or no effect in 
lowering this excitability. Parathyroid extract whether from 
the ox or the dog fails when injected into the circulation of 
an animal in tetany to reduce the excitability of the nerves 
markedly or permanently, although it seems to affect the more 
sensitive ganglion cells, thus cutting off e.xcessive impulses 
to the periphery. Although the nerves remain liyperexcitable, 
tetany is usually much diminished or abolished entirely. 

This seems to be analogous to the action of ether or any 
other anesthetic which may inhibit the activities of the gan¬ 
glion cells, although it. leaves the nerves excitable and able 
to conduct impulses. An animal in tetany relaxes instaiitl}’’ 
on being given ether although the excitability of the nerves 
to electric currents is little changed. Bleeding followed by 
the replacement of the blood with an indifferent solution free 
from calcium stops tetany and lowers the excitability of the 
nerves. Probably this cannot be ascribed to the removal of a 
circulating poison, but rather to a general disturbance of the 
nutrition of the nervous system. Oxalate-like substances 
introduced into the circulation rapidly, and for a short time 
only, may kill the animal, but they seem to produce no 
change in the excitability of the nerv'es. If the solution is 
injected very slowly and over a long period the protective 
action of the body seems to be overcome and the excitability 
of the nerves rises to high levels. This seems to resemble 
somewhat the latent period after the destruction of the para¬ 
thyroid before tetany begins. Direct analysis of the blood 
shows that as compared with the normal, the Wood of an 
animal in tetany is very poor in calcium. Administration of 
parathyroid extract does not increase this calcium content. 

On the contrary, if the extirpation of the parathyroids has 
been incomplete so that tetany does not appear, the calemm 
content of the blood is that of the normal animal. Even yet, 
therefore, in spite of efforts to shake it, the theory that 
tetany is closely dependent on a disturbance of the calcum 
content of the blood is supported by stronger evidence t . 
any other idea, but much remains to be done before a 
conception of the process is reached. 

19. Chicken Tumor Due to Filterable Cause.-A spontaneous 
chicken sarcoma, peculiarly fissured by blood sinuscr and m 
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a Uwdcncy to iotracanaliculav extension into tliem, lias Ijeen 
transplanted by Eons and Lange and studied in eight sncccs- 
sive groups of fowls. Histologically the growth is a charac¬ 
teristic neoplasm, while in its transfer to new hosts a real 
transplantation is obviously involved. The development of 
the first few series of transplantation tumors was very slow. 
They exhibited the histologic structure of the original growth 
and had the same tendency to metastasize to the skeletal 
muscles. Eecently the tumor has grown more rapidly and 
in a higher percentage of hosts. tVith this has come a simpli¬ 
fication of structure to that of a pure, spindle-celled sarcoma. 
Fowls of an alien variety (Flymouth Eock) form quite as 
good hosts for the tumor as tliose of the sort (Brown Leg¬ 
horn) in which it was originally found. It has grown in 
pigeons, rats or mice. The question of the cause of tumor 
is not taken up. It has been found to be due to an agent 
which will pass through Berkefeld filters. The growth is 
quite distinct in its characters from the other two trans¬ 
plantable neoplasms of the fowl (a sjiindle-celled sarcoma, an 
osteochondrosarcoma) which have such a cause. Ho growth 
like it has been observed among the forty-thi-ee spontaneous 
tumors of the fowl that have come under the authors’ 
observation. 

21. Production of Experimental Nephritis.—The repeated 
injection of small doses of horse serum and egg-white in dogs, 
cats, rabbits and guinea-pigs that have been sensitized to 
these proteins, has been found by Longcope to cause injury 
to the cells of various organs and tissues with resulting 
inflammatory reactions. The changes are especially marked 
after intraperitoneal injections in the peritoneum and after 
intravenous injections in the livers of rabbits and cats, and 
in the myocardium and kidneys of all groups of animals. 
In dogs and rabbits, especially, there develops a well marked 
nephritis characterized by degeneration and necrosis of the 
epithelium of the loops of Henle, of the collecting tubules, 
and less frequently of the convoluted tubules. This is accom¬ 
panied by an extensive small round-cell infiltration of the 
interstitial tissue and later the formation of connective tissue. 
Together with these changes there are acute and clironie 
alterations in the glomeruli of all groups of animals. Egg- 
white in large doses is itself injurious to the kidney of animals, 
hut this slight primary toxicity is probably greatly enhanced 
through previous sensitization of the animal. 

Wisconsin Medical Journal, Milwaukee 
VovemVer, XU, Xo. G, pp. ni-210 

25 *lDtraspiaous Medication in Paresis and Tabes. W. F. Lorenz, 

Mendota. 

26 •Effects of Athletic Sports on Heart. C. It. Bardeen, Madison. 

27 Traumatic Neurasthenia and Malingering. C. H. Lemon, Mil¬ 

waukee. 

2S Fracture of Skull. L. M. tVarfiold, Milwaukee. 

20 Practically Bloodless Tonsillectomy. H. B. Hitz, Jlilwaubec. 

25 and 20.—Abstracted in The Joubxal, November 1, pp. 
1050 and 1057. 
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Journal of Pathology and Bacteriology, London 


October, XVIII, Xo. 2, pp. iiS-SOS 

1 Studies in Baloopatbologv in Egvpt. M. A. Buffer. 

2 ‘Lipoid Anaphylaxis. F. P. Wilson. 

3 ‘Cytology and Bacteriology of Condensed Milks. F. W. 

.Vndrewes. 

4 Lipoids of Ancient Egyptian Brains. W. Mair. 

o Preparation and Saponification of Cholestervl Esters. W. 
Mair. 
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S 

9 

10 

n 

12 

13 


Comparative -Vnatomy of Bulbns Cordis, with Special BefeJ-- 
ence to Ahaormal Positions of Great Vessels in Human 
Heart. J, I. Robertson. 

Four Cases of Congenital Deformity of Heart duo to Anoma¬ 
lous Mechanical Influences in Malformed Fetus. 3. 1. 
Robertson. 


.Summary of Eiood-Parasiles of British Sea-Fish. H. Henr 
Intracorpuscular Parasite in Blood of Cottus Euhalis and Cc 
tns Scorpios. H. Henry. 

New Hemosporidian from Scomber Scomber, the Comme 
Mackerel. H. Henry. 

Ilcmo^ogarine and Leukocytozoon from Gadus Egleflnr 
II. Henry. 

Shedding of Hemogregarina Simondi. II. Henrv. 
Con.sideration of Infective Granule in Life-Historv of Proti 
Organisms. H. Henry. 


14 ‘Arterial Lesions Associated with Rheumatic Fever. 0. Ivtatz, 

15 Estimation of Complement and Amboceptor. J. O. N\. Bai- 

10 ‘Hepatic Insufficiency as Estimated from Nitrogen Partition of 
Urine. IV. MacAdam. 


2. Lipoid Anaphylaxis.—Attempts were made by Wilson to 
sensitize guinea-pigs to lipoids of var 3 'ing chemical and bio- 
cliemical properties extracted from rabbits’ livers. The results 
were negative. Lipoids extracted from egg-yolk in a similar 
manner, and wliicb differed considerably from tbe liver lipoids, 
also failed to produce anaphylaxis. Some doubtful evidence 
was obtained tluit a pure lipoid from one source might sensi¬ 
tize an animal to a lipoid of different origin. Dried liver sub¬ 
stance and dried egg-j'olk do not sensitize to lipoids derived 
from these siihstances. Lipoids from yolk of egg sensitize 
animals to dried liver substance, but liver lipoids will not 
sensitize to dried egg-yolk. Pure lipoids from any substance 
will sensitize an animal to a crude extract of tbe substance, 
but repeated injections of pure lipoids do not produce 
anaphylaxis. 

3. Cytology of Condensed Milks.—Unsweetened liquid pre¬ 
served milks have no bacteriologj’, for, Andrewe.s says, if tbej' 
were not sterile they would not keep. The case is very dif¬ 
ferent with sweetened condensed milks. In the examination, 
by culture, of forty-five samples, fortj’-tbree of which were 
machine-skimmed products, Andrewes found living bacteria in 
evei'j' one. Even a good and popular brand of condensed milk 
yielded a moderate mimber of colonies of Staphi/lococcus albiis, 
but of the tins examined, forty-three were cheap machine- 
skimmed milks. Thirty one samples yielded almost pure 
cultures of staphylococci, among which SiaplnjJococcus 
pyogenes aureus was conspicuous and often predominant. 
These samples were almost all from a single foreign country, 
emanating in tins bearing the labels of three different'brands, 
from one sing'e factor}'. Andrewes’ opinion is that the. presence 
of Staphyloeocens pyogenes aureus in large numbers in a con¬ 
densed milk is objectionable and should probably constitute a 
ground for condemnation, even though tbe potential harmful- 
ness of such a product is unproven. Efficient pasteurization, 
before condensation and before the addition of sugar, should 
prevent the presence of such organisms in the final product, 
however difficult it may he to destroy tliem afterward, for 
in the majority of condensed milks they are absent or but 
scantily present. 


14. Arterial Lesions in RheRmatic Fever.—Klotz urges that 
greater attention be given to tbe various tj-pes of acute 
aneurysms and their relations to acute rheumatic fever; and 
further, that the almost constant presence of some inflam- 
matorj' reaction in the ascending limb of the aorta be reco(»- 
nlzed as an associated condition in this disease. 


10. Hepatic Insufficiency.—The estimation of any one ele¬ 
ment of the nitrogen partition of the urine, Macadam believes, 
is useless as a guide to hepatic efficiency; their interrelation¬ 
ships have to be considered. After the injection of hj’drazin 
sulphate there is an increased excretion of total nitrogen, as 
found also in phosphorus poisoning. It is probably due to 
the disturbance of glycogenic function witli the subsequent 
direct or indirect disintegration of the muscle protein. The 
increase in amino-acid nitrogen, both absolutely and relativelv 
to the total nitrogen, is the most constant feature of the 
urinary nitrogen partition during the hepatic disturbance pro¬ 
duced by hj’drazin. Further, this increase is invariablj- the 
earliest abnormality to he detected. After hvdrazin injection 
the urea percentage of the total nitrogen increases, and tiie 
ammonia diminishes, sliglitly in suhlethal, markedly in lethal, 
experiments. Neither acetone nor diacetic acid was detected’ 
in the urine during the course of any of the experiments. The 
excretion of creatinin is found to be practiealiv constant 
while there is a large excretion of creatin, which'appears to 
be dependent on impaired glycogenic function exertin.r its 
influence on the muscle metabolism, rather than on '"liver 
inefficiency, leading to, a decrease in the conversion of creatin 
to creatinin. This seems to be indicated hv the increased 
catabolism of “muscle flesh” as calculated from the output 
of tctal creatinin. ^ 
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IS Diagnosis and Trentmont of Gastric Ulcer. K. Petren. 

10 Gnstro-Entorostomy. 
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Research on the Physiology of Digestion mfl 
30 *piathermia in Leprosy. P. Unna. 

'“'SSSX” F. “s“' 

32 Psychiatry of Jodi's System of Psychology. 


I|. Hemorrhagic Infarct of the Pancreas.-Cliahrol presents 
evidence to .show that infection by way of the blood or from 
the jnte.stincs is always a factor in splenophlebiiis with 
heinatcmcsis, infarct of the intestine from mesenteric tliromho- 
sis, and infarct of the pancreas from thrombophlebitis. 


^ 19. Intestinal Disturbances'from Abnormally Rapid Evacua¬ 
tion of the Stomach.—Mathieu and Savignac review eleven 
cases in which more or less serious bowel trouble followed a 
gastro-enterostoiny; the stoniaeli content was passed along 
through the new outlet before there had been time for the 
gastric juice to act on it propci-)y. In some cases there was 
intermittent or continuous diarrhea, sometimes extremely 
rebellious; in others there were discomfort and pain after 
meals, resembling the syndrome with gastroptosis. Roent- 
genoscopj' ivill exclude a fistula between the stomach and the 
colon, incomplete stenosis of the small intestine and ulcer 
in the jejunum, which the symptoms suggest. The surgeon 
should aim to make the gastro-enterostonij" continent so that 
it will retain the stomach content for the normal period. 
When this has not been accomplished, the patient should 
restrict his diet to bland foods leaving little waste, and the 
meals should be small. The soft diet should be supplemented 
by some preparation of opium, and by hj'drocliloric acid and 
mstric juice. Reclining during the period of discomfort, and 
rearing a gii'dle to help support the sagging organs are also 
useful when the intestine becomes distended and heavy and 
drags on the abdominal plexuses. 


Lyon Medical, Lyons 
yovemher 0, XLV, No. 45 , pp. TJiO-fSO 
20 •Amyotrophic Tabes. Drey and Jlalospine. 

20.' Amyotrophic Tabes.—This article discusses a form of 
tabes in which the chief symptom is a comparatively rapid 
and progressive atrophy of the muscles due to an extension 
of the pathologic process to the anterior roots. The picture 
resembles that of polyneuritis more than that of tabes. The 
classic symptoms of tabes have to be carefully looked for in 
differential diagnosis. 


Presse Medicale, Paris 
yovemher 15, XX, Xo. 03, pp. 029-9’,0 

11 ♦Pathogenesis of Cholelithiasis. A. Chaulfarcl. 

22 Vaccination against Typhoid at Tunis. C. Nicolie and others. 

yovemher 10, Xo. O!,, PP- 0.',l-0iS 

23 Nodose Erythema with Tubercle Bacilli m the Blood-Stream. 

L. Landouzy. „ , 

24 Hernia plus Mesenteric Cyst. P. LecOne. 

21. Pathogenesis of Gall-Stones.—Chauffard comments on 
reemit research by Grigaut, published in his thesis last sum¬ 
mer under the title the “Cycle of Cholesterinemia.” The work 
was done in Chauffard’s laboratory and apparently demon- 
Btrates that when there is deficiency in the production of bile 
salts the cholesterin is not held properly in solution and hence 
it is’retained in the serum. The excess of cholesterin m the 
blood causes part to drop out at points favoring sedimentation, 
csneciallY in the gall-bladder. The primal trouble as thus an 
nc o„ the pert of the live,. Whatever the e»„e. of 
liver disturhenee, whether it i. due to over-e.t„.g, too 
sedentary life, obesity, pregnancy or mhented taint, tiea - 
ment should aim to restore normal functioning or supplement 
^y administration of bile salts the lacking elements m the bile. 

Berliner klinische Wochenschrift 

ShenSaSie? Im des Menseben.) 

. Steiger. 


25. The Red Bone Marrow in the Femur.—Hedinger has 
examined over a thousand cadavers to determine the distribu¬ 
tion of the red marrow in the bones, especially in the femur, 
and has recorded data in five hundred, including forty-four 
cases of sudden death from suicide or accident. His finding's 
conflict -with the statements in the text-books. 


2C, Alimentary Eat in the Myocardium.—Wegelin found fat 
in the heart muscle in a previously robust insane young man 
who died in an accident, and also in an infant cadaver. The 
fat in the myocardium in these cases must be accepted as a 
phj'siologic phenomenon. This assumption is corroborated by 
the findings in bis extensive research on white rats and other 
animals. They all confirm the fact that when fat is taken in 
the diet there are liable to be deposits in the myocardium 
Avitbont signs of degeneration. 


29. Diabetic Coma.—Blum discusses the three forms of 
eoma, the cardiovascular, the form with dj-spnea and the form 
in which the dyspnea type merges into the cardiovascular 
type. The blood-pressure is not always subnormal at first. In 
regard to the ocular tension, he saj's tliat the loss of water 
is not siiflieicnt alone to e.xplain the reduction; the salts must 
be involved also. Under treatment with large doses of alkali 
the ocular tension is liable to return to normal. This reduc¬ 
tion in ocular tension may occur outside of coma, as in a 
recent case of acute fatal gastro-intestinal disease. The ocular 
tension whs 4 or 5 mm. fourteen lionrs before death, but there 
was no tendency to coma. The loss of ivator in the profuse 
diarrhea was undoubtedly responsible for the change in the 
ocular tension. 

Elum’s experience has been that stimulants and epinephrin 
are unable to arrest the progressive iveakiiess of the circula¬ 
tion in coma. Tliis shows that they do not influence the cause 
of the vascular trouble. Improvement follows only ivlien the 
acid becomes neutralized by sufficient intake of an alkali. He 
gives podium bicarbonate or citrate, 5 or 10 gm. by the moutli, 
every half hour until the urine gives an alkaline reaction. 
The alkali is taken in carbonated water or wine or in capsules 
Avliich pass through the stomach unmodified. In case of a 
tendency to diarrhea, be adds equal parts calcium carbonate 
to the sodium bicarbonate or citrate, up to a total of 250 gm. 
of the mixture in twenty-four hours. He has nei'er ivitiiessed 
any benefit from the alkali given by the rectum. Untoward 
by-effects are liable to follow intravenous infusion of the 
alkali unless it is given in the form of solutions of the sesqui- 
cavbonate, obtained by boiling sodium bicarbonate. The con¬ 
centration should not go aboim that corresponding to a C per 
cent, solution of sodium bicarbonate. The infusion should 
not be repeated unless profuse diuresis guarantees that part 
of the sodium salt has been eliminated. By heeding those 
factors, intrai'enons infusion is practicable. He does not think 
it adi'isable to keep up the alkali indefinitely, on account of 
injury to the stomach. 'When coma is once installed, a puige 
is of little use, but great improvement is liable to follow a 
purge in the precoma stage. 


30. Djathermia in the Nervous Form of Leprosy. Unna has 
plied in seven cases this method for inducing high tempera- 
res in the depths of the tissues, and states that it has a 
markable effect in arresting the pains at once. With con- 
uied applications permanent results can be attained, deep 
filtrations being absorbed. It also loosens up the tissuc.s, 
ndering them more amenable to general measures. 

31 Intussusception in Infants.-Lotsch reports the recovery 
two infants out of twelve operated on for ileocecal invagma- 
m In only five cases was the interval less than twelve 
,urs before the operation and the two children who recovered 
we in this group. In si.v additional cases of invagination 
c trouble was in the small intestine and the children ucr 
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older; tins group includes also three adults. Attempts at 
niamial'reduction and reduction by high injections have little 
prospect of success. No time should he wasted on them, ho 
insists, as the only ehance for recovery is in an early operation. 

Medizinische Klinik, Berlin 
Aorcmbcr 1C, IX, Xo. J,e, VI>. ISIO-IOZO 
3.S Chemotlierapj- of Tuberculosis. C. Brucb. 

34 ‘Diagnosis and Treatment of nematurla. E. Tortncr. 

35 The Food of the Japanese. K. Suto. 

36 •Operative Treatment of Detachment of Itotina. (Bctzhant- 

ablosung.) Elschnig. 

37 Combined Tincture of lodin and Icbtb.vol Treatment of Furun¬ 

culosis. F. Berger. 

3S »Pbrsioiogv and Treatment of Diseased Tonsils. If. Itbdcr. 

39 •reiforated Ear Drum May Be Bcsponsible for Sudden Death 

in tVater. .4. Giittlcn. 

40 Possible Adaptation to Function of Severely Crippled Dimb. 

(Beitrag zirr GebrauclisflibigUcit sebwer gescbikligtcr Glicder 

bei Nicht Unfallverlctztcn.) A. ^Yclncrt. 

41 Physical Jleasurcs in Treatment of Skin Diseases. E. Saal- 

feld. 

42 Etiology of lilolluscum Contagiosum. B. Lipscbiltz. 

43 Technic for the Wassermann Test. (Zur Frage dcs vcrfciocr- 

teu Wassermann mit bes. Berilcksicbtigung der sogen. Para- 

doxen Sera.) F. Graetz. Commenced in Eo. 45. 

34. Hematuria.—Portner insists that the cystoscope is indis¬ 
pensable in examining a case of hematuria, and there should 
be no delay in applying it. The only e.vceptions are with 
acute gonorrheal cystitis and hypertrophy of the prostate. He 
discusses the interpretation of the cystoscope findings, warn¬ 
ing that both kidneys may he involved, and also that the 
discoloration of the urine maj’ be due to hemoglobinuria. To 
exclude chronic nephritis, the urine should ha examined after 
exercise and during bed-rest. If no cause for the hematuria 
can he discovered, the bleeding and painful kidney should be 
opened up in six or eight weeks at latest, as the trouble may 
be a tumor. Bleeding from instrumental injury generally 
stops of itself but infection should be warded oil with 
hexamethylenamin and copious drinking. If there is much 
hemorrhage, a retention catheter may help to arrest it. Slight 
bleeding from the posterior urethra generally occurs with a 
few drops of pure blood at the end of micturition; gonorrhea 
and tuberculosis of the bladder may show hematuria of this 
kind. With profuse hemorrhage in the posterior urethra the 
blood runs into the bladder and mixes with the urine. Blood 
in the sperma is usually a sign of gonorrheal inflammation of 
the seminal vesicles, but it may be an early sign of a tubercu¬ 
lous process or of cancer of the prostate. If the prostate is 
found enlarged in a case of hematuria without pain, the pros¬ 
tate is generally responsible for it, and if the hemorrhage 
recurs repeatedly, malignant disease may he assumed unless 
the cystoscope reveals some cause in the L.adder. The hemor¬ 
rhage with calculi in bladder or kidney is harmless unless 
infection is superposed, but the slightest suspicion of cancer 
requires operative treatment. It is a comparatively recent 
discovery that hemorrhage may occur with chronic nepliritis 
alone. The operation undertaken to remove the assumed 
calculus or tumor cured the tendency to hemorrhage- iind 
taught that nephrectomy is the only means to remove danger 
from this source. Hematuria with an incipient tuberculous 
process in the kidney is like hemoptysis in early pulmonary 
tuberculosis, important and useful as it permits treatment in 
time to be effectual. 

3G. Operative Treatment of Detachment of the Retina.— 
Elschnig states that he has punctured and injected 1 c.e. of 
the patient’s own serum or salt solution in twenty' cases; on 
both eyes in two of them. By aspirating out part of the 
fluid that has accumulated beneath the retina and, practically 
simultaneously through another cannula, injecting fluid in 
front of the retina to push it back into its normal place, 
approximately normal conditions can be restored. Seven of 
the eyes were much improved but the condition was aggra¬ 
vated in ten. In one case a mycotic process developed, finally 
destroying both eyes. He has never had a complete cure, being 
less fortunate in this than Birch-Hirschfeld. But the method 
may arrest the trouble and save partial vision at least, when 
under less vigorous measures the eye is inevitably doomed. 

3S. Pathologic Importance of the -Tonsils.—Ruder- declares 
that if the physician is not content with a cursory inspection 


of the apparently intact tonsils, but insists on lifting the 
anterior palatine arch and examining all the recesses, and 
squeezes the tonsils, drawn out by a suction apparatus, he 
will become convinced that the lymphatic vessels at the 
entrance to the throat take a leading part in the functioning 
of the organism as a whole. Not only joint troubles but a 
number of other local and general disturbances improve after 
a housecleaning of the tonsils. This not only cleais away 
disease-breeding detritus, etc., but it starts up a healthy cir¬ 
culation of lymph through the parts. Fresh lymph pours 
into the tonsils, and the data presented testify that a strong 
current of lymph setting into the tonsils is an important 
element for health. When this current becomes obstructed 
by detritus, etc., we have trouble at once. In one case of 
incipient measles he applied the suction apparatus to the 
apparently sound tonsils and aspirated considerable pus; in 
a few minutes the swelling of the face and eyes began to go 
down. Cleansing out the tonsils maj' cure a persisting bad 
odor of the breath. Under normal conditions the act of swal¬ 
lowing squeezes out the secretions and detritus in the tonsils; 
the bad odor is thus most evident fasting. 

This conception of the important part played by the tonsils 
necessarily forbids routine tonsillectomy. Treatment must 
aim to cure the tendency to chronic inflammation and restore 
the functioning of the tonsils. He applies the tonsil suction 
apparatus with moist cotton in the spoon blades. Bocal 
applications of tincture of iodin, etc., are irritating and do 
no good. The general circulation of the lymph as stimulated ' 
with brine baths, inunctions and internal administration of 
cod liver oil, and iodin or 1 per thousand mercuric cyanid 
by the drop, every hour or two. He has never found it neces¬ 
sary to resort to the knife, although this might be indicated 
if the tonsil had hardened so that the plugs of pus could not 
be forced out. Rbthlisberger’s massage sometimes proves use¬ 
ful, especially when the effect is enhanced by pressure from 
without on the massaging finger. In conclusion Rbder reit¬ 
erates that by this means the physician's own knowledge 
and skill relieve the patient of his pains and disease without 
the necessity for drugs or for an operating specialist or chem¬ 
icals. 

39. Sudden Death in Bathing,—Gtittich describes the serious 
symptoms which follow irritation of the vestibular apparatus 
with cold water poured into an ear with perforated drum. 
Not only nystagmus but vertigo, vomiting and general collapse 
have been observed. Even with a sound membrane, these 
symptoms may develop if water at a temperature of 10 C. 
is used for the test. These facts amply explain many cases 
of sudden death in bathing. The water penetrates through 
the perforation, or the force of the water in diving, or a 
w'ave dashing against the ear may burst a weakened tympanic 
membrane. . Fasso-w has related eases of this kind.' There 
may be a temperature irritation in the internal ear just from 
the coldness of the w'ater alone, acting on the exterior of the 
body. The consequent irresistible vomiting or collapse under 
the water might easily cause death. A meal not long before 
renders the vomiting reflex easier to elicit. The reaction as 
a whole is liable to be proportional to the difference of tem¬ 
perature between the water and the air. Persons with per¬ 
forated membrane should be warned against diving and bath¬ 
ing in too cold water; they should plug the ear° with oiled 
cotton. The ears of a drowned person should be e.xamined 
for perfovation of the laembrane. 
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4G. Desiccated Antitoxin and Serums.—Eichliolz states that 
cxpenniental researcli lias apparently demonstrated that a 
suspension of desiccated serum in olive oil .seems to retain all 
the therapeutic possibilities unimpaired while the serum is 
absorbed so much more slowly and gradually that there does 
not seem to be any danger of anaphylaxis or serum sickness. 
The desiccated serum naturally cannot be used where speedy 
action is wanted, but it maj' be found useful in prophj-Iaxis 
and in cases in which there arc reasons for anticipating trouble 
from anaphylaxis. 

47. Obliterating Arteritis.—^^eiel reports two neiv cases sim¬ 
ilar to those published by E'rb in which young men developed 
intermittent elandication after a crushing injury or long chill¬ 
ing or inflammation causing obliterating inilainmalion°in the 
artery of the foot or leg. In one of his cases the claudication 
disturbances came on spasmodically CA'en when the patient 
was at rest. There is nothing to suggest arteriosclerosis in 
eithijr case, but the nervous system in all such cases seems 
to have been predisposed by abuse of tobacco. 

40. Epinephrin Treatment of Recurring Osteomalacia.—Salis 
calls attention to the remarkable efficacy of a course of epi¬ 
nephrin, according to Bossi’s principles and technic, in the 
case of a woman of 42 who had had osteomalacia develop dur¬ 
ing her various pregnancies and recur during the intervals, 
a martyrdom through sixteen years. iNTone of the usual meas¬ 
ures, including castration eleven years before, had given 
more than transient relief, but under the epinephrin she lost 
her pains and inability to walk and there was no further 
local tenderness, so that she is now clinically cured. 

50. Neck Reflexes.—Magnus and de Kleijn have continued 
their study of the peculiar tonic reflexes in the limbs to be 
elicited by turning the head of decerebrized laboratory ani¬ 
mals. The same reflexes can be elicited in patients with dis¬ 
ease shutting off the brain, and they here report the case of 
a girl of 9, a total idiot, with no apparent perception of sound 
or light, blind, deaf and dumb. By turning the obild’s bead 
over to the riglit side, the right arm and leg at once straighten 
out while the left arm and leg become flexed. Turning the 
liead to the left, the left arm and leg stretch out straight 
while the right arm and leg become flexed. Drawing tlie 
child’s head over so that the right ear is brought nearer to 
the shoulder, the right arm and leg relax, while the left arm 
and leg straighten out; tlie reverse occurs when the left ear 
is drawn down to the left shoulder. Lifting and lowering the 
head do not elicit any appreciable reflexes. The refie.xes elic¬ 
ited are permanent, that is, the limbs stay in the position they 
assume in the reflex movement. 

52. Leukemia Simulating Typhoid Lesions.—Herxheimer 
emphasizes that the leukocytes in leukemia are below par to 
such an extent that they are not able to defend against infec¬ 
tions, and hence the leukemic are particularly subject to 
infectious processes. The gums, the throat, the nose, have 
often been the seat of infectious processes, and thirty-eight 
cases are on record in which the infections processes were 
located in the intestines, the findings suggesting typhoid or 
■paratyphoid ulceration. This was particulaHy evffi"^ jn 
Herxbeimer’s three cases of myeloblast leukemia. One of the 
Sises bad been labeled typhoid until tlie blood-count disproved 

this. The intestinal findings were exactly those 
Rnf all the tests for typhoid or paratyphoid haeil i pjoied 
^-c the ileum e.c.uaively unJ 

negarn e. ., ,, of the colon bacillus alone. In 

they were leukemia on which 

conclusion be report ^ \ g, ‘ The mediastinal 

became Sireas and enlargement of the 

tnnior, tumefaction ot p \ latter The patient 

heart were evidently the ^oykVt^ ;-^ 
was a youth of IG with chronic mediastinum, 

cation from the rapidly growing t^^jor in 
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53. The High School for Physicians and Patients.— Here 

relied to the physician’s office and complains of heart trouble 
requiring a thorough examination. It reveals nothing abnor¬ 
mal except possibly a little accelerated heart-beat. A few 
days later the physician is summoned by telephone early and 
told to come to her home at 11. He waits till nearly 2, and 
then apologizes profusely for having been detained. He finds 
the husband there then and the maids returned from various 
errands on which thej' had been sent away in the morning. 

Another sketch shou’s the vagaries of tlie memory when it 
conies to paying the physician; the apparent inability of 
patients to realize or keep count of the mimber of times they 
call the plij’sician to their homes; their surprise Avhen they 
find that it mounts up to such a number of calls when they 
tbouglit it was only three or four during the whole year 
at most; the way in which a patient will keep on paying tli- 
same small sum which the physician asked j'ears ago, the first 
time this patient consulted him, when the patient was in 
almost indigent circumstances. Now that fortune has smiled 
on her she never thinks of increasing the office fee, and yet, 
this very patient, in the anteroom is liable to expatiate on 
the physician’s high charges and perhaps drive away some one 
waiting to consult him but not able to pay the high fees be 
nnclerstaiuls from the woman’s remarks arc the custom at this 
office. Nassaner also sketches the richly dressed woman, an 
old client, and a “veiy grateful one,” as he has saved her 
life, she realizes, on more than one occasion. At that time she 
had been an impecunious wage-earner but later married 
her employer and was now wealthy. Although she often 
called at his office slic never thought of paying him for his 
services. By keeping up lier modest payments to the company 
in which she had taken out health insurance while employed, 
she had his services gratis. 
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Policlinico, Rome 

November 16, XX, No. Iff, jip. 1GS7-1G02 
Polymorphous Erythema and Tuberculosis. N. Trulll 


Meditsinskoe Obozrienie, Moscow 
LXXX, No. 13, l>p. 107-30G 
Diuretic .Action of Calcium' Chlorid in Nephritis. 
mofT. 

Cborio-Epithciioma. V. S. Barnhoshkin. 


S. S. Nazi- 


Hygiea, Stockholm 
October, i.VXF, No. 10, PP. 993-llOi 

57 ‘Hypophysis Extracts in Obstetric Practice. (Ilypofysc-xtrakt 

sasom viirkbeforcli’andc medCi.) W. Gardlund. 

58 ‘Vaccination against Chicken-Pox. (Om skyddsympniug mot 

varicell.'C.) C. A. Kling. 

57. Hypophysis Extract in Obstetric Practice.—Gardlund 
concludes from his experience with hypophysis extracts that 
they may prove useful oxytocics but they cannot always be 
relied on as the effect seems to depend on the individual 
response-of the uterine musculature. This varies in a wide 
range. In the e.xtreniely susceptible actual tetany of the 
uterus may be induced. 

58. Vaccination against Varicella.—This" article is the same 
as the one reviewed in abstract 36, p. 2277, here accompanied 
by colored plates showing the positive findings on the arm 
after vaccination. 

Hgeskrift for Laeger, Copenhagen 
Xovcmbcr C, LXX7, No. iG, pp. nn-lSH 

00 *AwmOiTos Sole^cSntenPof Femonri^Hcniia: Two Casc.i. 

I. U. Geides. 

59. Radiotherapy in Gynecology.—Jfaag reviews a number 
of articles on this subject and compares the outcome of treat¬ 
ment in over a thousand cases, tabulating further the view.s 
of the different authors in regard to indication.s and contra¬ 
indications. His conclusions are in favor of refraining from 
operative treatment of uterine myoma as Roentgen treatment 
cfn cause the myoma to retrogress and the patient does not 
reciuire hospital care and tlie treatment is painlc.ss. The data 
presented seem to show also that Roentgen treatment is the 
Lvereign measure for all purely climacteric disturhaneos. 
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EXPLANATION OF THE USE OF THE INDEX 


Tills is an index not only to tlie reading matter in Tub 
J ouRx.vB, Imt also to original artieles in the principal medical 
periodicals of this and other eountries. The reading matter 
appearing in The Journal is distinguished by the use of 
black-faced numerals. 

The letters used to explain in which department the matter 
indexed appears are ns follows: “E,” Editorial; “C,” Cor¬ 
respondence; “T,” Therapeutics; “hll,” Medicolegal; "P,” Pro¬ 
paganda for Reform; “JIB,” Jledical Economics;^ “nb,” 
abstract; the star (*) indicates an “Original Artiele” in The 
Journal! 

This is a subject index and one should, therefore, look for 
the chief word, with the following exceptions: “Deaths” and 
“Society Proceedings” are indexed under these titles at the end 
of the letters “D” and “S.” JIatter pertaining to the Asso¬ 
ciation is indexed under “American Jledical Association.” 

All matter is indexed under the most important word of 
the heading vised in The Journal, and also under the subject 
heading. Eor instance, abscess of the brain will be found under 
“abscess,” as well as under “brain.” Such titles as “ocular 
manifestations, etc.” have been indexed under “Eye.” Cross 
references have been liberally used. 

The figures in parentheses refer to the paragraph, the num¬ 
ber following to the page in The Journal. 

ABSCESS, tcmporosphenoidal. with menin¬ 
geal symptoms, *1209 

This reference is to an original article in The Journal, 
as shown both by the star and by the black-faced numerals 
indicating the page. 


AitBON and Roscnbacli signs for appendi¬ 
citis, 2001 

This reference, as indicated by the black-faced figures, is also 
in The Journal, and on turning to page 2001 we find an 
answer to a question in the Department of Queries and Jlinor 
Notes. 

ABSCESS, liver, emetine in (5) 1936 

In this reference, the (5) indicates that the article is in the 
Current Literature Department and the fact that the page 
number is in black-faced type shows that the article is 
abstracted and discussed in The Journal. Turning to 
p.age 1930, we find (.?) refers to an article by R. L. Spittel 
in "the Brilisli Medical Journal, October 25. 

ABBOTT’S method of tre.vt!ng scoliosis, 

(104) 513 

The fact that in tliis last reference the page is given in ordi¬ 
nary type indicates that only the title of the article is given. 
Turning to page 513 we find that the numeral (104) refers to 
a paper on that subject bv S, Ivleinberg which appeared in 
Surgery, Gynecology and Obstetrics, Julj’. 

In tlic Author’s Index are tlie names of the authors of 
articles which have appeared in The Journal of the American 
Medical Association and of articles that have been listed from 
week to week in tlie Department of Current Jledical Litera¬ 
ture as having appeared in other journals. The black-faced 
numerals indicate tliat the article is in The Journal, eithei 
in full or in abstract. The star (' ) preceding the page number, 
indicates an original article. 
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AABON and Kosenbach slpna for ABDOMEN, aorta, clampinR Inferior 
appendicitis, 2001 vena cava and, below dla- 

ABBOTT'S mettiod of treating sco* phragni, carbon dioxid and oxy- 

llosls, (113) 154, (100) 224, gen content of blood after, (41) 

(104) 513, (111) 890, (62) 1493, 1T47 

(112) 1496 appendix free in, wUUout supput- 


method in correction of fixed types 
of scoliosis complicated by vis¬ 
ceral derangements, especially 
those of cardiac variety, (8) 
1569 

ABDEllHALDEN, comments of, on 
communications of FoUn ana 
Denis, (69) 897 

protective ferments, specificity of, 
(89) 1853 

refuses to come to Vienna, 210 
serodlagnosis applied to gastro¬ 
intestinal tract, (136) 1757 
serodiagnosis, articles on, 2039 
serodiagnosis, cancer, (80) 814, 

(IIC) 1003, 1461—E, (47) 2195 
serodiagnosis, cancer, sodium flour- 
id in, 1736 

serodiagnosis, epileptics, (12S) 2024 
serodiagnosis in internal medicine, 
importance of, (llO) 2199 
serodiagnosis, infectious diseases, 
(78-80) 814 

serodiagnosis, neurologj*, J826 (92) 
2 tn 

serodiagnosis, pregnancy, (92) 3GG, 
*^484, (47) 518, (75) 519, (93) 
630, 788. (80) 814, (130) 9bb. 
(116) 1003. (128) 1005, (50) 

1411. (4) 1485. (12) 1847, (*5) 
1S53. 1921, (77) 1939, (119) 

1942, (105) 2022, (145) 2114, 

(91) 2281 

serodiagnosis, pregnancy, technic, 
(14) lOGS 

serodiagnosis, present status of, 
493—E. 2209—ab 
serodiagnosis, psychiatry. (85) 
1940. (121) 2199 

serodiagnosis, scarlet fever. (73) 
22SC 

serodiagnosis, thymus tissue, (90) 
1580 

serodiagnosis, thvroid disease, 
(142) 1758 

serodiagnosis, tuberculosis. (9S) 
2111. (34) 2277 
ABDOMEN, acute, (4) 2274 

acute, abdominal cutaneous re¬ 
flexes In diagnosis of, io9> 2273 
acute, conditions which mimic, 
(.•>3) 1S49 

acute, diagnosis. (13) 09G, (84) 
2274 

acute, on board ship, (61) 1331 
adhesions, ♦1952 

air in, after laparotomy, (71) 717 
anoci-assoclation with special 
reference to operations on. 


ative peritonitis, (59) 808 
cancer, diagnosis of, possible er¬ 
rors In plea for exploratory 
laparotomy, (93) 1664 
cases, unusual, (45) 307 
complications following laparot¬ 
omies, *2045 
contusion, (71) 1493 
diagnosis of vesical complications 
in appendicitis and other lesions 
of. (4) 431 

differential diagnosis of diseases 
of upper, (79) 144 
drainage in surgery of pelvis and, 
(lOG) 2(04 

drainage, question of, (73) 144 
enlargement, chronic, in children, 
with special reference to new 
ditTerentlal sign between rachitis 
and tuberculous peritonitis, (73) 
994 

ether for rinsing out. in perfora¬ 
tive peritonitis, advantages of. 
(12G) 1082 

gas in open, vast accumulation of, 
(138) 1669 

gunshot wounds of, (SI) 307, (40) 
517, (57) 715 

incision and Intestine anastomosis 
in cancer of colon, ( 21 ) 226 
incision in ovary cysts, (124) 2104 
incision, technic, (14G) 317 
incision, transverse, in gynecology, 
(27) 2276 

inflammation in children, acute, 

diagnosis and treatment, (19) 

1575 

inflammation, pneumonia simulat¬ 
ing. (11) 996 

lumbo-ilio-sacral support and Its 
uses, advantages and Hmitations, 
(40) S97 

malaria simulating acute surgical 
disease of, (16) 142 
measurements in pregnanes*, value 
of. *746 

mimicry of diseases of upper, by 
omentum adhesions, 1483—ab 
muscles, congenital defect of, with 
anomaly of urinarj* apparatus, 
(18) 1073 

muscles, stretched, in parturients, 
electricity for, (129) 2024 
pain, (94) 223 

pain, acute, and vaccination, ( 10 ) 
1329 

pain, acute, in pregnanev, (23) 
1490 

pain and tenderness, points of, (I) 
991 


ABDOMEN, perils, acute, (2) 712 
Ptosis oft See Splanchnoptosis 
respiratory movetuent, absence of, 
as indication of pericarditis, 
(37) 438 

roentgen-ray work, *22)7 
roentgenoscopy of diseases of 
thorax and, (74) 1488, (U5) 

1574 

roentgenoscopy of obscure condi¬ 
tions in, in infants and chil¬ 
dren, *1422 

sponge left in, liability for, 
2094—Ml 

Surgery: See also Laparotomies 
surgical diseases of, in children, 

(53) 438 

tetanv with disease of, bad sign, 
(153) 2025 

tissues, sensitiveness of visceral 
organs and, in general, ( 122 ) 
719 

tumors, differentiation of, (171) 
1758 

wound, closure of, after celiotomy, 

(54) 365 

ABDUCENS nerve, paral.vsis of, and 
acute mastoiditis, (25) 1324 
ABORTION, as diagnostic agent for 
infectious abortion in cattle, 
value of, (33) 2190 
ABORTION, (83, SG) 3G0 

artificial, considered from stand¬ 
point of eugenics, (97) G9 
contagious, bacillus of, in cow’s 
milk. 1379—E 

contagious, in cattle, phenol re¬ 
ported to be specific for, 
927—E 

criminal, attempted, in absence of 
pregnancy, (76) 1414 
criminal attempted, in absence of 
pregnancy, medicolegal bearing, 
(104) 375 

crirainal, attempted, with extra- 
uterine pregnancy, rupture of 
tube, (153) 377, (59) 2108 
declining birth-rate and (153) 
1758 

early, (30) 1409 
epinephrin and, (134) 21(3 
febrile, (91) 815, (127) 909 
hemorrhage after labor aud, {11) 
S13 

In Vienna hospitals, treatment, 
(134) 232 

Infectious, of mares and jennets in 
Kentucky, ctiolog\* of, investiga¬ 
tions of, (39) 511 
jaundice following, (C9) 1753 
laparotomy for removal of fallo¬ 
pian tubes and, (135) 1335 
malpractice and, (82) 1754 


bor, (95) 1846 

operative treatment, (158) 233 
spontaneous, abnormal, causing 
cervico-vaginal fistula, (78) 
1853 

streptococcus, conservative treat¬ 
ment, results, ( 68 ) 5f9 
treatment, (70) 717, (126) 720 
tubal or \iterine, hemorrhage from, 
differential diagnosis, (127) IS 5 
ABSCESS; Sec also Cellulitis; 

' Felon; Phlegmon 
ABSCESS, brain, frontal lobe, origi¬ 
nating in ear, (15) 1323, (33) 
2107 

brain, metastatic, (44) 627 
brain, traumatic, (44) 1410 
cerebral, (33) 1575 
cold, phenol and camphor in joint 
disease and, (160) 73 
due to streptothrix eppingeris re¬ 
sembling staphylococcus Infec¬ 
tion, (13) 809 

fixation, infections treated bv 
(41) 1848 

fixa ;ion, mushroom poisoning 
treated bj*. 1388 

kidneys, multiple, congenital and 
prostatic urethra stricture. *''44 
liver, (20) 625 
Jiver, emetine In, (5) (936 
liver, non-amebic, and gastro-in- 
testinal myiasis, *1457 
liver, unusual cases, (7) iC64 
lung, artificial pneumothorax in 
(43) 1944 

lung, case study, (97) 1664 
lung, during typhoid, operative 
cure, (170) 74 

lung, not due to tuberculosis or 
bronchiectasla, operative treat¬ 
ment. ( 66 ) 1412 

mediastinum, tuberculous, ( 14 ) 997 
orbit, and eye neuritis compli¬ 
cating dacryoc.vsUtis; ( 74 ) I 845 
paranephritic, differential diagno¬ 
sis. (147) 1083 

peritonsillar, general sepsis follow¬ 
ing, (117) 1327 

peritonsillar, phlegmon starting as 
and extending downward as f ir 
^s^second ring of trachea, (cL’> 

letrophaTyngeal, ( 68 ) 512, (I 15 ) 
1327 

retropharyngeal, in adult, ( 83 ) 
1CC4 

'^“''Sen-ative treatment. 

IJa) o 1 5 ' • 

3imis, eoroiilicating acute middle- 
ear suppuration, ( 4 :;) o(i-’ 
spine. ( 12 ) 14S7 
subdiaphrapmatlc. tao) 1009 
subphrentc. (79) 905 





ABSCKSS, subpUrcnlc, after anncn- 
dectoim, (115) 810 
subphrenlc, gaseous, diagnosis of, 
(186) 1338 

subplircnlc, perforated common 
bile duct followed bv, opeiatlon 
and rcco\cr\, (8) 515 
temporal, subperiosteal, originating 
in ear without inlra-osseous 
suppuration, (CO) 1084 
teinporosplienoldal, originating in 
car, operation, recoiem, (23) 
1324 ' 

teniporosplieiioidal, ultU meningeal 
Mmptoms, *1209 

tlnroid, ultb pure cultures of ty- 
pbold bacilli 21 jears after 
tiplioid and folloned by acute 
cvoplitlialmic goiter, (61) 519 
ABSOUBINK, ,lr , 1552—P 
ABSORPTION, fat, test for, simple, 
(73) 1600 

from pleural caMtj, 126—E 
protein, a further confinnntlon of 
tlieon of direct absorption of 
amino-acids from gastro-intes- 
tinal tract, 2245—E 
ABSTAINERS, morlalltv of total, 
{33) 2192 

ACADEMY of Jlcdicmc, election of 
permanent secretara to, 49 
of Science pnres, 501 
ACCIDENTS, electric, (121) (417, 

(XS6) 2200 

great tenacltj of life after, (10) 
225 

industrial diseases and. (29) 150 
neurosis, 1569—ab 
testnnonj of persons Injured In, 
(136) 1337 

nlnt Is an? (14) 368 
ACETABULEM, fracture of floor of, 
additional case, (126) 146 
ACETONE bodies m liver, (115) 
1C6S 

bodies m unre, significance of, 
(30) 998 

determination of, (GO) 2015 
nephelometric determination of 
minute quantities of, (61) 2013 
ACETONEMIA and acidosis, (2) 148 
and diabetes mellitus, (48) 371, 
(70) 1332 

ACHILLIS tendon in etiology of 
ueakfoot, *2029 

ACHONDROPLASIA, familial, (78) 
1078 

fetalis, pathologic clianges in thy¬ 
roid in cretinistic larietj of, 
(7) 432 

pressure experienced bj fetus In 
utero during pregnancy with 
special reference to, (17) 225 
study of, (81) 439 
ACHYLIA GASTRICA, (103) (854 
and chronic gastritis in relation 
io anemia, (iO) 201S 
as sign of cancer, (60) 372 
chronic, anemia ivith, (105) 69 
ACID, acetic, dilute, test to difler- 
entiate effusions and transu¬ 
dates, (163) 2202 
acetjl-salicjlic, idiosyncrasy to, 
(239) 1674 

alkalies and, effect of, on isolated 
mammalian lieart, (54) 17*8 
ammo, absorbed, locus of chemi¬ 
cal transformation of, (56) 2015 
amino, absorption for, patlis of, 
46—E , ^ 

amino, absorption of, from blood 
b\ tissues, (55) 2015 
amino, absorption of, from gastio- 
intcstmal tract, direct, protein 
absorption a further confirma¬ 
tion of theory of, 2245—^E 
amino, and sugars in rectum feed¬ 
ing (3) 308 „ , 

amino, content of tissues, effects 
of fasting and feeding on, (57) 

ammo, in bioiogj and dime, (52) 

ammo, in serum of nephntics, 
nlahjdan reaction as test for, 
negatnc results, *1456 
ammo, m urine m diabetes niei- 
Utus, estimation and signiflcaiite 
of, (50) 2107 

ammo, tnterconversion of, (sb) 
433 

amino, nitrogen in urine, deter¬ 
mination of, (11) 2321 , , . 

ammo, nitrogen In urine, 
mination oL improied methods 

andno^^nketobj dnndenhydrate re¬ 
action for proteins and, “i'S— 
ben<ioic. influence “.o 
nous nitrogen metabolism, (Oa) 

iiorlc*^ In presenaDies, constitu- 
Uonalitj of 

prohibiting use of, 1562—Ml 
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ACID, 


ACID, Carbolic' See Phenol 
carbonic, phony Iquinolin, Infiu- 

Tso) m 

ccrebronic, (40) 433 
cholic, influence on nanrreas 
, lipase, (122) 1581 
dlacetic, detection of, by sodium 
nitroprussid and ammonia, (22) 

effects of basic s.alls and, and 
nuner«il acids on endogenous 
nitrogen metabolism, (03) 2015 
fatty, hemolytic projiertlcs of, and 
their relation to causation of 
toxic hemolysis and pernicious 
anemia, (40) 1932 
^‘3ttj_.iSaturated, of )>eplialin, (14) 

formic, excretion, significance of, 

971—E 2024 

»<■' ACIDITY of Wood mth osteoraa'acia, 

gjjcuronic, excretion In pneumo- urine, decreased in tuberciilosi*? 
coccus infections, (48) 993 (200) 1072 ” lUDercuJosis, 

ghcoauria, in tetain In infants, urine, in nephritis, significance Ox", 
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body?Tm)^°3™“‘a"T5l'“22nV'"‘'‘“ remoial by direct 

.1 *1*' '*‘■'1 2202 snectlon. t4l laaa 


excessiie elimination of, (72) 


hippurtc, in urine of iPfants. (121) ^ and^^’mctabolmm diabeut 

liippunc, influence of liypoplijsls 
extract on elimination of. tloi) 


In drochioric, and administration 
of acids or alkalies, 2123—ab 
by drochioric, chronic deficiency in, 

(73) 1939 

hydrocliloric, deficiency in, and 
excessho splitting of albumin 
molecule, no constant relation 
bctucen, (51) 2278 
hydrochloric, free, in stomach, de¬ 
termination of. uithout stomach 
tube, (69) 1939 

hydrochloric. In eastrlc contents, ACxYE baciHus from comedo for 
presence or absence of, 2228—ab 
)iy drocy anic, formation from pro¬ 
teins, 1051—E, (73) 1325 
Ujdiocyanic, produced by bacteria, 

(74) 1325 

hydroxy, and ketonlc aldehydes, 

(38) 433 

mdolacetic, in urine, excretion of, 

(13) 431 

mdolacetic, urinary, source of, in 
tiio dementi.i praecox patients, 

(29) 89G ’ 

Intoxication See Acidosis 
iodic, m trachoma, (42) 1070 


spectlon, (4) 1323 
removal frequently fails to relieve 
mouth breathing, why f (27) 
1032 

remoial of tonsils and, in cliil- 

“ife;'.”, MzT«-..srs s-.s-Px 

“''!HOie‘'’diaftesf”’‘'eXt'of am' ^E^'O^YOMA diffusum benignun. 
Phan on,"'('ncf lalf 

ADENOin’oSALPlNGmS, pafho 
uric tests 2261 genesis of, (9) 1842 

uric: Trea purin bases in 

urine, a/otometer for quantita- A-n-avtik^ra 
Die dcteriniiution of, (137) ^°mmot?c cas“e of® 

and intestinal angulations due to 
en*eroptosis and chronic consti¬ 
pation, relations of, (51) 307 
foreign body to preyent, in pre- 
serying integrity of potential 
body cavities, possibilities of, 
(131) 2105 

iidestine, roentgenoscopy of, (79) 
1078 

omentum, causing unusual symp¬ 
toms, (5) 623 

onien.um, mimicry of diseases of 
upper abdomen by, I4S3 —.ab 
pelvis, Roentgen r.ajs break up, 
(134) 1943 

pleura, abnormal lieart sound re¬ 
sult of, four cases, (65) 1667 
sigmoid, (144) 1328 


uric, in blood, disapperance of, in 
gouty after treatment uich radio¬ 
active substances, (144) 2201 

(Uo) olo 


(15) 1487 


(986—E 

as complication after surgical op¬ 
erations, *1618 


endogenous and exogenous, (105) 
1072 

in children, acute, *1764 
In diabetes, estimating degree of, 
clinical methods of, (47) 2103 
In methyl alcohol intoxication, 

mS liver ceils witb. (131) 

nature of, and acid base equi'ib- 
rium, clinical studies on, (31) 
897 


ADOLESCENT, problems of, in psv - 
chopatliic hospital outpatient de¬ 
partment, Boston, (11) 2189 
ADONIS YERNALIS, pliarniacologic 
rese.arcli on, (55) 151 


ADRENALIN. See Epmepbrin 


Ing, (28) 310 

hv pel trophic, electricity in, elfi- 
cacy of, (35) 510 
necrotic.a, unusual case, (10) 1847 
pustular, bacterm in furunculosis 
and, (51) 1844 

pustul.ar, rational treatment vvitli 
special reference to bacterins, 
(68) 1573 

treatment, lid) 1851, (69) 2273 
incclnc, 27, 568. 869, 1297, 1900 
ACOUMETRY, suggestions m, (52) 
622 

lactic, conversion of carboliydratcs ACROMEGALY and myxedema, asso- 


liito, In tissues, *1538 
lactic, ferment preparations m 
N N R , £084—P 

lactic, in diabetic muscle, (55) 62 
Lactic, influence on phagocytosis, 
(37) 2190 

nicotmic, in rice bran, (25) 61 
oxalic, decalcifying action of, (23) 
025 

oxybutyric, determination of, (59, 
62) 2015 


ciation of, (148) 1944 
and polyglandular syndrome, case 
of, special reference to plueal 
gland, (20) 895 

avarlan extract in treatment of 
old, (125) 522 
course of, (105) 1941 
tumor of hypophysis in, *235 
ACROMION process, auscultation at, 
its significance in apical disease, 
(113) 142, (103) 224 


b-oxy butyric, in blood and tissues, ACTINGJIYCBS, rese.arcb on, (155) 
determination of, (62) 2015 910 

oxy proteinic, diagnostic importance ACTINOMN'COSIS, (7) 59 
of rate of elimination of, in liver, (213) 1672 
various diseases. (150) 1944 salivary glands, primary and iso- 

picnc, and camphor in ringworm. Rated, (100) 1334 
(57) 438 skin, primary, (156) 910 

propionic, glucose formation from, ADAJfS-STOKES DISEASE See 
in diabetes mellitus, (9) 2321 Heart Block 

pyruvic, and glucose, biochemical ADDISON’S DISEASE, (115) 996 
■V /AAi jaa pregnancy, (119) 1081 

clinical and pathologic observa- 


relation between, (44) 433 
py ruv ic, in intermediary_ metabo¬ 


lism of alanin, (39) 433 
Salicylic See also Salicylates 
salicylo salicylic, toxicity of dip- 
losal or, *116 
sulphuric, (182) 234 


tions, (25) 364 
with apparently normal adrenals 
and liypertrophy of accessory 
adrenal glands, (147) 1944 
without pigmentation, (81) 1934 
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ADRENxVLS, activity of brain and, 
m lesponse to specific stimuli, 
laboratory studies of, (63) 2103 
Addison’s disease with hypei 
trophy of accessory adrenal 
glands and apparently normal, 
(147) 1944 

and condition of muscles. 123—E 
cortex, vasoconstrictor substance, 
new, isolated from blood and, 
•2136 

desiccated cpinephrin in, colori¬ 
metric determination of, (52) 
897 

epmephnn content of, in tlionum 
intoxication, (142) 2201 
extract in epilepsy, (176) 440 
hvpernepnroma In adult female as¬ 
sociated with male secondary 
sex characters, (31) 1074 
insufficiency, functional, svndroine 
from, (151) 1758 
morbid functioning of, (17) 1849 
pathology of (115) 1081 
secretion, thymus in rci.atlon to, 
(143) 2024 

sugar in blood and, (58) 228 
ADULTERATION of foodstuff's and 
Its influence on digestion, (22) 
226 

ADVliUTISINO for early cases of 
lung tuberculosis, (04) 1573 
fraudulent, by physicians, 1525 ab 
Friedmann "cure,” 1636—L, 

1723—E 

in American Journal of Surgery, 
1474—F 

in Medical Herald, 1734—P 
in medical journ ils, 1391—F, 

1918—P 

In Xledical Times, 1473—P, 

j _j> 

low-grade medical colleges, COG—E 
medical, 1473—P, 1474—P, 1645 E 
medical, and Illinois iMcdlcal four- 
nal, 2034—F 

medical, and New Orleans Item, 

1301—E, 1313—P 
medical eliilcs and, 1474—P 
medical, is it necessary? (97) 521 


‘“^‘rrr'im^^n‘ta)°'(72f20‘^ ADe“e SdioW. (G) 899 

experimental, (/2) 20 ADENASE in human body, (i6) 

unCf /3i5 1 - 

uric, .and phenol reagents of Fohn ^ tuberculous, tuberculin medical, reform in, (96) 521 

and Denis in reaction of some AWiaisi medical, why it is generally fraud- 

purm, pynmidin and hydantoin .t^jotocaRCINOMA, uterus, body ulent, 1302—E 
derivatives, (S) 2321 , association with adeno- medicinal articles, (130) 71, (HI; 

uric, atophan and novatophan ii^ myoma diffusum benignum, (14) /on oom 

creases elinunation of, {818—C aljplii* xnfsieid/npr, (SO) 228f 

uric, effect of uranium nephritis .deNOFIBROMA. case of, (54) 2192 of The Journal. Is it consistent? 
on excretion of creatinm, cblo- .x^en'OIDS (62 ) 2273 1314 


rids and, (16) 60 
uric, elimin.ation, influence 


of 


pUenylquinolin carbonic acid on, 
(SO) 898 . „ „ 

uric, endogenous, variations in 
excretion of, due to changes in 
diet, (52) 1751 


operitiM's for tonsils and, (23) tlon^ 


unc, 4xcretion, endogenous, of nor- 43- e„ucIeat,on of ton- AGxVMOXIERMIS rcstifomls 

nial men, elfect of atophan and -J^®«^etlmd of, (3) 1750 human urethra, (13) 1343 

no\ atophan on, (jC) 


from 
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ACniYLOSTOMA ccylanlcum, a new AI^BUMIX Milk: See Milk, Albumin 
— — molecule, excessive spUttlnp of, and 

deftcleucy In hydrochloric acid, 
no constant relation between, 
(51) 227S 

reaction in sputum In dlasmosls of 
tuberculosis, (115) 719, (54) 

1851 

reaction in sputum, not reliable 
for early diagnosis of tubercu¬ 
losis, (104) 154, (100) 16G8, 

(118) 1835 

reaction in sputum, slpnlflcanco 
and causation, (35) 810 
requirement, minimum, (00) 1334 
^UiBUMlNUUIA, alimentary, In chil¬ 
dren, (70) 520 

and hematnrla after hcxnineth- 
ylouainln, (85) 815 
blood examination lu. Importance 
of. (38) 626 

induced by lest lordosis as sign of 
tuberculosis, (‘. -IT) 1672 
Maricubad sulphate water, influ¬ 
ence of, (11) 225 
orthostatic, and tuberculosis (lOS) 
230 

orthostatic, exercise for, (25) 2014 
l>arnllel rhythmic ups and downs 
of blood-pressure and, lii 
chronic nephritis, (57) 311 
phvslologlc, from niHHary stand¬ 
point, (33) 1850 
retinitis due to, (103) 1846 
retinitis of pregnancy duo to, 
(143) 3CS 

transient, masturbation cause of, 
(53) 311 


numan parasite, (17) 309 
ceylanicum (Looss, 1911), and 
agehylostoma braxlViense (Faria, 
1910), apparent identity of, (41) 
2107 

AGCHVLOSTOMIASIS, acute, autog¬ 
enous vaccine of coUform or¬ 
ganism for, (IG) 1408 
AGE incidence in cancer, (1C) 2013, 
(113) 2198 

inftuence of diet and, on relative 
proportions of serum proteins in 
rabbits, (29) 433 

lipoid nerve cell pign\eut and ques¬ 
tion of, (153) 444 
old, how to attain, 1731 
AGED, dancing for, 2074—E 
medical care of, ( 100 ) 2016 
temperature in, (154) 1670 
thought for, 1969—ab 
AGENT of corporation liable for un¬ 
lawfully practicing medicine, 
2186—Ml 

AGGLETINATIOX, colon bacilli, has 
no diagnostic significance in in¬ 
fant pathology, (139) 232, (138) 
317 

serums for diagnostic purposes, 
1630 

AGGLUTINIXS. (151) 1083 
action of Eoeutgen rays on, (54) 
627 

for spirochaeta pallidum, (57) 223 
persistence of, for bacillus dj'sen- 
leriae in Danvers Hospital cases, 
(21) 1843 

staphylococcus, and opsonins, 
source of oripdn of, in connec¬ 
tive tissue, (202) 1672 
typhoid, cultivated outside organ¬ 
ism, specific, production of, 
(IGl) 158 

AC.OXAL in blood of proteolytic fer¬ 
ments, (74) 22S0 

AGRICULTURE, department of, ad¬ 
vises tiiat milk be pasteurized 
at low temperature, 608 
AGUE, zinc or brass-founders’, 
771—T 

AID, medical, for child or stepchild, 
duty of poor in procuring, 
1740—Jn 

AIXHUM as seen on Canal Zone, 
(93) 1840 

AIR apparatus, superheated. Impro¬ 
vised. (138) 1757 
embolism, (111) 440 
embolism in eye, (33) 2277 
embolus following exploratory 
puncture of maxillary antrum, 
(7) 142 

evacuation of pleural effusion with 
inlet of, (62) 2279 
expired, reinspiration of, ( 11 ) 
2GG0, 1986—E 

in .'ii-'domen after laparotomy, (71) 
717 

in cznematograph picture shows at 
StocKholm, cUemical-bacterio- 
logic study, (176) l202 
in ventricles of brain following 
fracture of skull, (151) 1327, 

1743—ab 

moving, in granulating wounds, 

(126) 2199 

purification by ozone machine, al¬ 
leged, *1013 

superheated, and steam in gyne¬ 
cology. (GO) 2108 
superheated, temperature In tis¬ 
sues during application of dia- 
thermia electrocoagulation or, 
(57) 1038 

swallowing of, with cholelithiasis, 
(59) 6 G 

AIX-LES-BAIXS, Vichy and Royal 
(37) 897 

ALABAMA medical news, 352, 418, 
GOO, 690. 1725, 2249 
state board .luly report. 13(6 
work of county health officer in, 

(127) 1936 

DI-AI/AXIX, action of leukocytes 


AJjBUQUERQUE, reminiscences of 
medical men annd matters In, 


(GO) 1405 
ALCArTOXURIA 
(186) 1672 
ALCOHOL and 


In tuberculosis. 


and other tissues on, (78) i325 ALCOLA, 1476 

ANIN" nvrin {1% _s_ 


responsibility in 
academic course, 1826 
as public health problem, (132) 
1327 

crime and, in Bavaria, (79) 2280 
in blood, differential Importance 
of. 870—E 

in furunculosis of external audi¬ 
tory canal, (22) 1843 
in Infectious diseases, (91) 906 
In muscle, derivation of. (54) 897 
in prevention of acute cocain pois¬ 
oning, (127) 2112 
in tissues, 1383—E 
in tropics, (14) 1843 
Injection Into superior laryngeal 
nerve in tuberculous laryngitis, 
(S9) 435 

Intoxication, biochemical aspects 
of, (36) 7(5 

intoxication, fecundation during, 
(72) 628 

intragangUonic injection of, in tri¬ 
facial neuralgia, Hartel's meth¬ 
od, (102) 1072 
is it a food? 966—E 
Jfethyl; See Diethyl-Alcohol 
polyatomic, as sources of carbon 
for lower fungi, (46) 1747 
production of, by process of fer¬ 
mentation with yeast, out of 
substances other than sugars, 
1380—E 

psychoses due to, (74) 1071 
r,»fiex pupil phenomena due ic, 
(117) 231 

sale to railway employees forbiu- 
deu in Paris, 1388 
toxicity of methyl and etliyi, 

D'ood: See Methyl-Alcohol 
ALCOHOLISM, Anstie's limit in, 704 
blood-pressure in, and functional 
neuroses free from circulatory 
disturbance, (44) 2278 
degeneration common to inebriely 
and, (52) 1662 
epilepsy and, *2291 
eugenics and, (129) 996 
liver cirrhosis due to, (101) S15 
mortality of total abstainers, (53) 
2192 


ALANTN", pyrm ic acid in intermedi 
ary metabolism of, (39) 433 
D-AL.VXXIXE and d-valine, separa¬ 
tion of, (42) 1747 
ALASKA and its health, ( 45 ) 14SS 
hcaltb legislation in, 42—E 
morbidity In, 329—ab 


suggestion in treatment, ( 20 ) 2106 
ALDEHYDES, ketonic and hydroxy- 
acids, (38) 433 

ALEXAXDER-ADAMS operation, 
buried line silk sutures in, 100 
cases, (119) 909 

operation, incision from spine to 
spine of pubis for, fifteen cases, 

content and electric conductl'bility ALEx\n* fixaHon, serodtagnosis of 
01 miants Wood, fluctuations in. tubercle hv /let ci >4 


medical practice act, 507—JIE 
ALltlMix. color test for, (S9) 630 


yioct - fluctuations in, 

(US) 232, (137) 317 
in food, influence on blood pro¬ 
duction, (77) 1001 

gravimetric test for, 

(IGS) 378 

in urine, quantitative test for. slm- 
Pio, (77) 904 


tubercle by, (12) 624 
ALFAI 4 FA, diarrhea in infants due 
to dally ration of fresh, ( 6 ) 618 
ALGEBRAIC exjzression, correction 
of, 1557 

ALIEXISTS, French-speaking neur¬ 
ologists and, annual meeting ol, 
975 


ALIMENTARY TRACT: See Gasiio- 
Intestinal Tract 

ALIMENTATION, duodenal, in cir¬ 
rhosis of liver, beueficlal effect 
of. (50) 434 

ALKALIES and lime salts In nutri¬ 
tion, interrelation of, 282—E 
and salt in. edema of heart, (20) 
306 

edema induced by large dose of, 
(147) 318 

effect of acids and, on isolated 
mammalian heart, (54) 1748 
Influence on spasmophilic condi¬ 
tions, (86) 521 

ALICALOIDS, administration of. be¬ 
fore anesthesia, *834 
of kola. (26) 516 
ALKIRE cancer cure, 2248—E 
ALLAN’S compound extract of daml- 
nna, 211—P 

ALLANTIASIS, food-poisoning of 
typo known as botulism or, *230! 
ALLERGY: Sec also Anaphylaxis; 
Immunity 

ALLERGY' and reinfection in tuber¬ 
culosis, (49) 222 
to non-proteins, (223) 1672 
ALLIS ether inhaler, improvement 
in. (108) 367 

ALLOY’ for orthopedic apparatus, 
duralumin a new, (27) 2271 
ALOPECIA areata and circulatory 
disorders, (14) 1848 
areata, contagiousness of, 502 
atrophic, early stage of, (98) 2198 
common types of, (52) 1849 
ALPEX SEAL, I3M—P 
ALTITUDE and behavior of leuko¬ 
cytes, (78) 717 

blood phenomena of, 283—E, 

1634—E, (118) 2199 
blood-pressure and effect of, 787, 
980, (32) 1937 

blood-pressure variations as influ¬ 
enced by rapid changes in, (IS) 
60 

high, leukocyte count in normal 
and tuberculous at, comparison 
of, (42) 1851 

high, tuberculosis at, blood-pres¬ 
sure studied in, GOO cases, (13) 
(661 

moderate, behavior of blood at, 
(136) 71 

observations on, (89) 2103 
AIiVARENGA prize, 1387 
ALVEOLAR process, loose tee*h due 
to inflammatory degeneration of 
gum and, *2232 

AlY’PIN, advertisement of, mislead¬ 
ing, (86) 2281 

ALZHEIMER’S disease with unusual 
neurologic disturbances, (92) 
145 

AMBARD’S uremic constant or esti¬ 
mation by mathematics of func¬ 
tional value of kidneys, (98) 63 
AMBLYOPIA, toxic, due to tobacco. 
(22) 364 

AMBOCEPTOR, estimation of com¬ 
plement and, (15) 2323 
ambulance, field, Soutli Midland, 
(16) 368 

light, for yeomanry regiments, 
(19) 809 

AYIEBAS: See also Entamebas 
AMEBAS, classification of, special 
reference to parasitic species, 
(1) 2321 

cultivation of, in pure culture on 
autolyzed tissues, (47) 992 
cultivation, study in variation. 
(71) 2016 

intestine, of man, morphology of. 
(15) 2194 

parasitic, (122) 224 
parasitic and free-living, in rela¬ 
tion to dysentery. (1) 1401 
AMEBIASIS; See Dysentery, Amebic 
AMENORRHEA, prolonged, with bi¬ 
lateral ovary dermoid cysts. (C) 
1842 

AMENTIA, frequency of, as related 
to sex, (84) 1749 

ADIERICA. impressions of, (171) 2026 
AMERICAN Academy of Opluhalmol- 
ogy^and Otolaryngologj' meeting. 

Association for Study and Preven¬ 
tion of Infant Mortality meets 
in October, 421 

Association of Immunologists, 2079 
Association of Medical Examiners 
annual meeting, I3l 
Association of Obstetricians and 
G.vnecologists meet, 1305 
1320—ab 

Biological Society, plan for or¬ 
ganization of, (32) 61 
College of Surgeons, 1385, 1912 
ElcclroUierapeutic Association 
me-ting, 693, 879 


AMERICAN Federation for Sex Hy¬ 
giene, does it speak the truth? 
(19) 1570 

Hospital Association meets, 879 
Hospital of Paris, 789 
Journal of Roentgenology to ap¬ 
pear, 1659—ab 

Journal of Surgery, advertisements 
in. 1474—P, 1918—P 
Journal of Tropical Diseases and 
Preventive DIedicine, a new 
journal, 417—E 

AMERICAN MEDICAL ASSOCIA¬ 
TION, activities of, 1922—ab 
, alleged decision against, 190G—E, 
(920 

annual session of, 1823 
appropriation for Committee on 
Scientific Research, (994 
attitude cf, toward exposure and 
prosecution of medical quaclu, 
1632—E 

Council on Dfedical Education re¬ 
port on medical colleges, 5G9 
Council on Pharmacy and Chem¬ 
istry, activities of, *5 
education and publicity on cancer 
tiirough Council on Healtli and 
I*ublic Instruction of, 2099—ab 
final word to Fellows and mem¬ 
bers of, by Dr. Jacobi, *633 
Friedmann Institute suits against, 
I636~E 

index of The Journal, 2304—E 
is Journal's advertsing policy cuii- 
sistent? (3(4 

registration at DlinneapoVis, 28 
section meetings, 28 
transactions, notice on, 28 
Tribune articles on quackery to 
be reprinted by, for distribution, 
2248—B 

ADIERtCAN Medicine on standardiz¬ 
ing disinfectants, 883—P 
Dlinc and Safety Association and 
American Mining Congress, 693 
Mine and Safety Association 
meets, 879 

Public Health Association, new of¬ 
ficers of, 1305 ' 

Roentgen-Ray Society meets, 879 
Society for Control of Cancer, 
officers of, 208, (83) 2274 
Society for Physicians' Study 
Travels, officers of, 1468 
Society for Psycho-Physical Re¬ 
search organizes, 421 
Surgical Association, its influence 
on growth and development of 
Americ«an surgerj*, (7) 363 
ADIETROPIA, symptoms of, signifi¬ 
cance of, (55) 1663 
AMINO-ACID: See Acid, Amino 
AMINO-NITROGEN In tissues, de¬ 
termination of, (54) 2015 
AMINS and intermediary metabo¬ 
lism, (94) 521 
study of, 496—B 

AMMONIA, detection of aceto-acctic 
acid by sodium nitroprussid and 
( 22 ) 01 

excretion and absorption by lui.^s 
, ^ (75) 898 ' 

in urine, determination of, (139) 
1757 

otler^from diaper, correctiou, (CS) 

-nitrogen and nitrogen In urine 
clinical tests for estimation of 
total, *87 

produced by certain bacteria, rela¬ 
tive constancy of, (38) 2190 
AYIMONIUM SALTS, ingested, elimi- 
nation during period of nro- 
longed inanition, (67) 897 
ingested, in dog, elimination on 
adequate mixed diet, (66) S97 
utilization of, with non-nltroce- 
nous diet, (08) 897 
AMNESIA, (19) 1402 
extensive, of remote date cured 
by psycho-analysis and hvn- 
nosis. (21) 2106 ^ 

and malarial origin, 

ADINIOTIC adhesion, case of 704 
fluid, origin of, (78) 904 ' 

AJtPCTATIOKS, cb,nnpe3 in blood 
,ind Wood-producing organs afwr 

imerscapmothor.acic, of shoulder, 

tio) 220 * 

‘high, autoplastic apen- 
to! ^PPsenuent 

"clZ', 



2332 


SUBJECT INDEX 


^;A3irUTATlONS, slioiildcr, for re¬ 
curring cancer of breast, ( 93 ) 

t lo 

tliigli, Intra-uferine, with closure 
of urethra and rectum, (123) C31 
thigh of patient 108 years of ace 
recovery, (110) 30" 

AMUhETS, incubation, shrines and 
relics in niedfcino, ("9) 512 
AJIYLENE carbamate, (32) 310 
AJIYEOID. degeneration, isolated 
patch of, in urethra of iieaithy 
man of 2T, (79) 1494 
AMAEKOBES in t.vplioid, (50) 999 
ANAEUOBIC jar for piate cultures 
convenient, (17) 510 
organisms associated with acute 
rhinitis, (34) 1403 
AXALGESfA: See Anesthesia 
ANAT.OESIQUE bengue, Baume. 
1059 

AKABHYXAXIS : See also Allergy; 
Immimltv 

ANAPHYLAXIS, (155) 73, (5) 2274 
(100) 2282 

and other reactions of plain mus¬ 
cle, ciTect of varying tonicity 
on, (79) 898 

and proteid cleavage products, re¬ 
lation betueen, (35) 710 
asthma and, (93) 1326 
by lung fungus, (45) 715 
electrocardiographic study of rab¬ 
bit, (CO) (572 

immunity and, theories of, (33) 

, 901 

in cancer diagnosis, *8 
In serotherapy, exaggerated fear 
of, (104) 1581 
lipoid, (2) 2323 

no influence apparent from pre¬ 
ventive serum enema on symp¬ 
toms of, (IGS) 74 
protein derivatives and, 971—E 
serum, heart-beat disturbances in 
dog caused by, (49) 1933 
serum sickness and. (145) 1944 
studies in, (20) 620 
to arsenic and salvarsan intoxi¬ 
cation. (69) 520 
to homatropin, (50) 62 
toxicity of urine with, (ISO) 1759 
trlketohydrindenhydrate or nin- 
hydrln reaction and Its bearing 
in, 4)5—E 

ANASTOMOSIS, arteriovenous, for 
threatened gangrene of foot, 
(14) 3G3, (120) 1417, (47) 1751 
between greater and lesser circu¬ 
lation in normal and diseased 
conditions, (71) 1332 
blood-vessel, mechanical device 
for, (94) 1934 

intestine, and abdomen incisions 
in cancer of colon, (21) 22G 
Intestine, aseptic basting stitch 
method in, (120) 1840 
Intestine, without suture, device 
for, (53) 365 

intradural, of nerves for cure of 
paralysis, experiments on, (41) 
1844 

of ovarian tube or vas diferens, 
new method of, <■2(57 
saphenofemoral, in varices, (55) 
8(2 

ANATOJIISTS, data requested on 
great artists and famous, 703—C 
ANATOMY In Far East, (904--E 
museum of validity of ordinance 
prohibiting maintenance of, 
2319—Ml 

pathologic, and pathogenesis in 
congenital hemolytic jaundice, 
*'586 , . , 

pathologic, modern, m medical 
schools, (130) 1943 
ANDEURON bill to help child labor 
in Georgia has been sidetracked, 
1302—E 

ANDES, mountain sickness_ in, ex- 
pcriences of, (28) 1937 
ANEMIA, achylia gastrica and gas- 
tritis chronica in relation to, 
(40) 2018 , . . 

arsenic therapy in, theory of, 

blooffl^w in hands (27) 710 
blond infusion in severe, (92) 

chlorosis, and status lymphaticus 
Iron treatment, technic, ( 1 * 0 ) 

dlamLis of leukemi.as and, (109) 

from Injection of bemolysin taken 
from streptococci, (-‘) 
gastric achylia, chronic, in, (lOp) 
69 

blood-corpuscles and oiner 

in^iulte,’ 

pliold, (151) 1498 


also Kala-Azar; 


1665 


(15) 


Jouii. A. M. A. 
Dec. 27, 1913 

injections of ANESTHESIA, intratracheal nrac AlMVTTUVcvr 

, s! TiT" "■ s® «> Sf 

local, (15)' 436, #842 blood-pressure in, 

local, and nerve blocking in major 
and minor surgery, comparative 
v.alue of. (131) 1490 
local, in abdominal surgery, 

1322—ab 

local, in operations for hernia, 
hwnl." inguinal ANGINA‘pectoP"‘^(8)‘ Gif ('f9r712 


Leishiman; See 
Eeislimaniasls 
Delsliman’s, recovery from, (230) 

nutrition of children with tubercu¬ 
losis and, (21) 2014 
pernicious, (148) 2024 
pernicious, atropliy of intestinal 
mucosa with, (155) 2202 
pernicious, blood-count during 
remissions in, (44) 1851 
pernicious, course of, in older 
persons, (7) 368 
pernicious, etiology, (26) 806 
pernicious, hemolytic jiroperties of 
fatty acids and their relation to 
causation of pernicious anemia 
and, (40) 1932 

pernicious, in light of modern rc- 
searcli, (14) 148 

pernicious, nervous symptoms of. 
'•481 

pernicious, pntliogenesis, (57) 5(9 
pernicious, progressive, (123) 1072 
pernicious, salvarsan In, (44) 1571 
pernicious, serodiagnosis of, (139) 
1083 

pernicious, splenectomy in, (161) 
1337, (39) 2278 

pernicious, sypliilltic, (149) 157, 
(.89) 814 

pernicious, witli myeloblastosis, 
(111) 1068 

pyrodiii, destruction of blood in, 
course of, (87) 2281 
resistance of nerve ceils to, a 
proof of liardncss of nerve cells 
in intestine, 2244—E 
resisting powers of red blood- 
corpuscles in jaundice ano, 
(168) 233 

serotlierapy of, witli serum taken 
after venesection, (160) 233 
significance of, as operative risk, 
(100) 1489 

splenectomy for splenomog.aly with 
severe, (.84) 1078 
splenic, etiology and surgical 
treatment, (28) 2102 
splenic, in children, (68) 67 
splenic, recovery, (01) (493 
treatiiiont, (50) 1331 
varying types of, four cases, (29) 
1662 

ANENGEPHALY, (133) 1418 
ANESTHESIA. (95) 898, (656—ab, 
(55) 1849 

alkaloids administered before, #834 
anocl-association and, (94) 307, 
(64) 360 

chloroform or ether? (173) 74 
chloroform, shock during, scopola- 
iiiin, morphin and atropin in 
preventing. (20) 2194 
ciliary ganglion enucleation of 
eye under, (117) 224 
cocain, liernia with radical opera¬ 
tion under, (136) 224 
ether, (96) 2282 

ether, broncliitis after, and oxida¬ 
tion products of etlier, (150) 157 
ether, he.ated, for general, (80) 
623, (79) 1332, (137) 1418 
ether, in nose and tliroat opera¬ 
tions, (32) 1491 
ether percentages, #830 
othyt ciiiorid and gas, leukocyte 
count in, (14) 713 
ethyl chlorid general, (48) 311 
ethvl chlorid in dentistry, (115) 
909 


thoracic, roentgenoscopy of, ( 90 ) 
223, (22) 1936 

traumatic, militarj’ experiences of, 
(48) 1331 

ANGINA, Ludwig’s: See Ludwig’s 
angina 


, (99) 

local, of brachial plexus, paraly¬ 
sis of phrenic nerve after. 
(122) 522 

local, technic for, (171) 1338 
local, tonsillectomy under, opera¬ 
tion, new', results, #1227 
nerve-blocking as substitute for 
general, in surgical operations, 
#1040 

nitrous oxid and oxygen, (93) 


pectoris, continuous attacks of. 
■1642 

pectoris, 111-effects of excretion 
in, (3) 303 

pectoris, reflex or protective phen¬ 
omena of, (103) 1935 
pectoris, subintrant, (49) 1937 
phlegmonous, and diphtheria, dif- 
ferenti.ation of, (158) 1084 

treatment of pains, *(93 
Vincent’s : See Vincent’s Angina 


Sfl7 ofto Mio\ b. oee Vincents ai 

(93) 2274 ' ’ ‘ ’ ' ANGIOKERATOMA, four cases, (191) 


of. 


oil-etlier, (82) 2274 
oxygen, lack of, and, (050—E 
pantopon and scopolamin general, 
experience with, (71) 2190 
recent work on, (49) 2018 
rectal, (170) 147 
rectum etherization, (93) 2021 
review of about 650, (79) 623 
sacral, in surgery, (108) 2022 
sliock witli various methods 
(S3) 2110 
spinal, (7) 510 

spinal, by tropaeocain, (5) 225 
spinal, combined witli brief ethyt- 
clilorid administration, (23) 
1850 

spinal, dangers and disadvantages 
of, ((90) 1935 
spinal, general, (41) 1937 
spinal, in gynecology, obstetrics 
and abdominal surgery, #1358 
spinal, in military service, GOO 
cases, (17) 809 

surgical, lacrimal gland in, (0) 
225 

view of, 968—E 

ANESTHETIC and other vapors and 
gases, anesUietometcr for neas- 
urlng and ml.xing, (153) 1328 
combining niorpliln with hypnotics 
and, danger in, (120) 1082 
cousin entitled ns physician to re¬ 
cover for administering, 890—Ml 
effect of different ones on path¬ 
ology of kidney in 
uranium nephritis, (59) 1070 
general, metliods of administration 
of, (123) 1936 

influence of kidney lesions in de¬ 
termining selection of surgical 
risks and, 1399—ab 
influence on mouse tumors, (221) 
1072 

li.ability for negligence in admin¬ 
istration of, 1655—Ml 


ANGIOMA, carbonic r-eid snow in 
obliterating, (107) 308 
infective, of Hutchinson, (32) 2190 
serpignosura, (57) 1663, (32) 2190 
ANHIDROSIS and diabetes insipidus, 
(129) 909 

ANHYDROUS oily subst.ances, auto- 
■ clave In sterilization of, value 
of, (39) 2195 

ANILIN dye in shoes or stockings, 
poisoning from, (58) 999 
in surgery, 302-ab 
ANIMALS, aleukocytic, exudates In, 
(80) 717 

and plant growth, Roentgen rays 
simulating, (137) 1757 
blood relationsliip of, as displayed 
in composition of serum pro¬ 
teins, (54) 62 

can (hey utilize nitrates? 204 —C 
cold-blooded, metabolism studies 
on, (16) 2321 

dead, power of boards of healtli 
to regulate removal of, 2267—Ml 
domestic, and epidemic pollom.ie- 

iitis, (133) (437 

fossil, pathologic findings in, (85) 
1494 

heat, source of, 2305—E 
parasites of, invading human 
beings, (135) 1836 
pathology in pl.ints and, com- 

acute aniridia, bilateral, complete, ecto¬ 
pia lentis, pathologic cupjilng of 
discs, (127) 1072 

ANKLE clonus without gross disease 
of central nervous system, (5) 
304 

fracture, immobilization of, tech¬ 
nic for, (141) 317 
fiacture, various types of, (188) (60 
paralyzed, arthrodesis for, ulti¬ 
mate outcome, (56) 7(6 


lumbar intraspinai injection of, in ANKYLOSIS, hip arthroplasty, (60) 


gastric crises of tabes dorsalis, 
(118) 375 
pharmacologic research on, (115) 
1756 

potassium permanganate ns local, 
to genlto-urinary mucous mem¬ 
branes, *196, (134) 1072 ' 

uniform vapor of, safe and con¬ 
venient method of giving, (132) 
1847 

various, and methods, *15(6 
ANESTHETIST and surgeon, rela¬ 
tions that sliould exist between. 


512 

hip, Murpliy’s nrtliroplnstic method 
for, (77) 2020 

jaw, duo to cicatricial formations 
in cheek, palate mucous mem¬ 
brane flaps In, #245 

knee, vicious, operative treatment, 
(58) 1938 

petrohatum injections in arliirhis 
and in prevention of, (13.5) 8(8 
ANKYLOSTOJIA infection in Udl 
district of central province. 
Southern Nigeria, (20) 437 

Sec Unclii- 


flnwr elevation of hyoid bone in (18) C23 . ANKYLOSTOMIASIS ; 

Ghoralipr Jackson ANESTHETOJIETER for measuring „rlasis _ 


general, Chevalier Jackson 
metliod of, (30) 2101 
for course of laparotomy, impor¬ 
tance of, (229) 1672 
general, and allied phenomena, 
nature of, (122) (669 
general, differential pressure main¬ 
tained through nose for, (150) 
2201 

general, lesions of cornea after, 
(145) 721 

general, rupture of ovary cyst, 
spontaneous, during, two cases, 
(47) 1577 , . 

general, under atmospheric over¬ 
pressure, (97) 718 
general, with Internal disease. 

In ^ acute inflammatrons of mouth 
and pharynx, (21) 1^08 
induction of operative, and relief 
of earache by infiltration of 
auriculotemporal and tympanic 
TiprvGS (24) 148< 
insufflati’on, Meltzer’s, intutotion 
with, technic for, (41) 2277 
.intratracheal insufflation, (30) 
Rri4 *839 

rat’raclieal insufflation, ether, 

38) 65, (13) 22 j, ( 121) 513 


and mixing anesthetic and other aNOCI-ASSOCIATION anil ancs- 


vapors and gases, (153) (328 
ANBURISMORRHAPY, (13) 364 
ANEURYSJI abdominal aorta, rup¬ 
ture of, into stomach througli 
ulcer, (125) 816 

aorta, performation of, into su¬ 
perior vena cava, eighteenth 
case, (56) 1851 

aorta rupturing into vena cava, 
*1810 

arteries of small caliber, (99) 1668 

arteriovenous, of axillary blood- 


tbesia, (94) 307, (64) 360 
based on clinical experience ot 
3,000 cases, (122) 1327 
in laparotomy, reducing mortality, 
newer methods of, #(501 
In laparotomy, value of, (57) 2273 
kinetic tlieory of sliock and its 
prevention through, (35) 370 
value of, (49) 1331 
with reference to laparotomies am! 
goiter operations, (ill) 224, 
(138) 368 



vessels of thirty years’ dura- ax-ophELES and malaria, (3) 1401 
tion, (28) 2018 a , , Malayan, revised list of, (30) 1C65 

arteriovenous, of supertlclal le- species of, that transmit liiimaii 

moral blood-vessels, *2155 malaria, (3) 363 

ascending aorta of aNSTIE'S limit In alcoholism, 701 

Ic-thrombotic origin, (403) ajjtaRCTIC, Mawson’s expedition 

cerebral arteries, (120) 720 (g, ggg 

cervical nb simulating, dj) aNTHRACOSIS, (169) 1499 

""mic“''a"ormis'’wUh°”on^ 

to, (4i) 222 99S9 treatment, (43) 711 

innominate artery (loD ANTI-ALCOIIOL and narcotolc advo- 

Internal Iliac artery, (20) 1O8 meet 2168 

posterior artery, rupture of of Mbblt se- 
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AXTIBODT derived from wlthoul. AOBTA, nneurysm of ascending, of APPARATUS, rcsriralor, an aPP«- 


(S2) 1332 
development of, in serum of p;i-' 
llents rccovcrlnR from acute 
lobar pneumonia, (41) 157! 
ferments, protectliiK, (56) 2278 
for human blood-corpusdes pro¬ 
duced In monkeys, (34) 2190 
formation of, not affected by 
nrtiflclal feedinj:, (107) 2111 
In serum durini: first stape of 
syphilis, (189) 1338 
ANTI-DISEASE society organized, 
1728 

ANTIETAM, bloodiest day In Ameri¬ 
can history, (104) 63 
ANTICfEN, bacillus abortus as, in 
complement fixation reaction of 
blood ill children and infants, 
(3) 1931 

bacterial, disappearance from 
blood of, (IGl) 378 
comparative study of, for Wasser- 
mann reaction, *754 
corpus luteum, scrodiagnosis by, 
(18) 305 

Deycke-Much, tuberculosis treated 
by, (84) 1853 

in AYassermann reaction, (64) 2196 
in ^Yasse^mann reaction, choles- 
terin added to alcoholic extracts 
of tissues used for, (02) 222 
in Wassennann reaction, liver of 
tuberculous guinea-pigs and cat¬ 
tle as, (118) 1081 
technic for obtaining, (IIG) 154 


mvcotlc-erabollc ihroinbotlc ori¬ 
gin, (203) 1672 

aneurysm, perforation of. Into 
superior vena cava, eighteenth 
case, (5C) 1851 

aneurysm rupturing Into pulmo¬ 
nary artery, (48) 221 
aneurysm rupturing Into vena 
cava, *1810 

changes, pathologic, of horse not 
analogous to human arterioscle¬ 
rosis, (100) 815 

rupture of, spontaneous, (66) 1852 
stab-wound of, (230) 1672 
syphilis of heart and, diagnosis 
and treatment, (87) 1489 
syphilitic changes In, of monkey, 
(155) 318 

syphilitic, pathology of, with con¬ 
tribution to formation of aneu¬ 
rysms, (47) 222 

syphilitic, radial pulse In, differ¬ 
ence in, (40) 714 


ance for resuscitation by produ¬ 
cing enforced respiration, (66) 
808 

salvarsan and neosalvarsan, ap¬ 
paratus for administration of, 
*867 

Schaefer, resonators with special 
reference to, (92) 63 
sounding-board as aid in diagnosis 
of diseases of thorax, (44) 622 
stomach-tube, collapsible-weighted, 
and new gastric glass bulb, (47) 
1488 

syringe, precision, for accurate in¬ 
jection of small quantities, new, 
holders for such syringes and 
for other purposes, (41) 511 
APPENDECTOMY, care after, (90) 
1002 

in infant born wltli whole intes¬ 
tine outside of abdomen, *199 
subphrenic abscess after, (115) 816 
308 cases, (70) 2196 


syphilitic, roentgenoscopy of, (94) APPENDICITIS, (426) 367, (88) 


2110 

syphilitic, sclerosis of, (112) 314 
syphilitic, with symptoms of In¬ 
sufficiency of left ventricle, (54) 
1077 

thoraclc, aneurysm of, roentgen¬ 
oscopy of, (22) 1936 
thoracic, reducing caliber of, by 
plication or infolding of its 
walls, practicability of, (27) 
1069 


ANTIGONOCOCCUS serum. 869, 2242 APHTHOUS fever, transmission from 
ANTIKENATOXIN, 'Weichardts*, history of, (63) 

1059 147B 

AXTIMe'nIXGOCOCCOS scrum, 869 APLASIA, ferebram, type of cere- 
serum in acute ponorrheal epl- 


ditivmitis, (51) 1077 
ANTIPEPSIN in blood prevents 
autodigestion of tissues, (US) 
7J9 

ANTIPNEUMOCOCCUS serum. 869 
ANTIPyillN, influence of phagocyto¬ 
sis, (37) 2190 

paradoxical action of, In partially 
and completely decerebrate rab- 
bPA (46) 2192 

ANTISEPTIC, potassio - mercuric 
iodld as an, (86) 1071 
urlnars’, (3,4) 1406 
ANTTSTUEPTOCOCCUS serum, *661, 
869, 2242 


bral maldevelopment, (55) !75l 
motor, and deafness following 
epilepsy, (146) 1095 
motor, as only indirect conse¬ 
quence of trauma of skull, (113) 
440 

sensory, (108) 308 
surgical, (66) 512 

APOMORPHIN, contaminating mor- 
phln, alleged, 49C—E 
hydrochlorid in vomiting of preg¬ 
nancy and In nausea generally, 
(628—ab 

APONAL, new hypnotic, (32) 310 

APOPLEXY: See Brain, Hemor¬ 
rhage 

APPARATUS: See also Instrument 


ANTITOXIN content, and curative APPARATUS, air, superheated, Ira- 


action of diphtheria antitoxin, 
(76) 228 

desiccated, and serums, (46) 2326 
diphtheria, (87) 435 
diphtheria, as immunizing agent, 
885 

diphtheria, content of human 
blood-serum, (116) 2023 
diphtheria. Intravenous adminls* 
(ration of, (28) 992, (150) 1336 
diph.heria, necessity for educating 
public in value of, (106) 1334 
tetanus, 568 

tetanus, administration and value 
of, 687—E 

ANTIVACCINATIONISTS, campaign 
against. 502 
irrepressible, 1437—ab 
physicians, conviction of, 290 
ANTIYIVISECTION activity, recent, 
282—E 

Congress, lYashington, 2244—E 
ANTROPOIDS, proposed establish¬ 
ment of breeding place for, 
495—E 

ANTRUM knife, new. (19) 1487 
maxillary, air embolus following 
exploratory puncture of, (7) 142 
maxillary, closing sinus between 
mouth and, method of, *1613 
maxillary, something about, (85) 
63 

ANUS, ^artificial, permanent, (96) 
17oo 

fistula, 01 oration and after-treat¬ 
ment, (33) 437 

maifoTmations of rectum and, (81) 
lo3 

pruritus, operation for. (100) 145 
pruritus, peritinax, (93) 2016 
psychologj’ of, (36) 1330 
ANUSOL suppositories, 1392—P 
AORTA, ^ abdominal and thoracic, 
partial occlusion of, by bands 
of fresh aorta and of fascia 
lata, ( 11 ) 708 

abdominal, aneurysm of, rupture 
of, into stomach through ulcer, 
(125) 816 

abdominal, clamping inferior vena 
cava and, below diaphragm, 
carbon dloxid and oxygen con¬ 
tent of blood after, (41) 1747 
abdominal, segment of carotid 
artery substituted for segment 
of, (03) CO 


provised, (138) 1757 
Allis ether Inhaler, Improvement 
in, suggested, (108) 367 
anesthetoraeter, for measuring and 
mixing anesthetic and o7her 
vapors and gases, (153) (328 
bed-frame, adjustable, *490 
blood-count, (130) 1334 
blood-letting, (100) 2016 
chain-saw and automatic trephine 
with accessory instruments, elec¬ 
trically propelled, (40) 2014 
colostomy, new, (97) 2010 
comparison microscopes, *(958 
cross-evUnder holders, two, new, 
(S3) 513 

device, mechanical, for blood¬ 
vessel anastomosis, (94) 1934 
drain-pan for operating table, new 
style, *197 

ear speculum, illuminated, *491 
electric hand lamps, simple at¬ 
tachments for, (114) 24 
electro-cardiophone, for controlling 
heart and heart-sound tracing, 
(22) 142 

energometer, Christen's, measure¬ 
ment of energy of pulse with, 
(47) 1851 

extension of limb in operative 
treatment of fractures, (26) 1330 
fixation, made of absoluble animal 
bone, *333 

for aseptic means to introduce 
hand Into uterus, (111) 8(6 
for determining percentage of ether 
vapor obtained by passing air 
over liquid ether, *830 
for freezing-point determination, 
new form of, (5) 991 
for general anestlresia in surgery 
of children, *847 
for inhalation of chloroform, (57) 
999 

for perfusion of isolated organs 
especially isolated mammalian 
heart, (55) 1748 

for proctoclysis, new, (103) 2i04 
irrigation basin, new, (121) 2017 
olfactometer, (12$) 1757 
orthopedic, duralumin a new alloy 
for, (27) 2271 

perineorrhaphy retractor, (OS) 2016 
pneumothorax, (184) 1338 
radium, stolen, 879 


1489, (143) 1847, (88) 2016 
Aaron signs for, 2001 
about cecum and terminal ileum, 
chronic, roentgenoscopy of, both 
congenital and acquired, (109) 
1S4G 

acute, (27) 1487 

acute, operation for, primary clos¬ 
ure of abdominal wound, (28) 
1330 

bile tract Infections and, 2009—ab 
calculus in right ureter simulating, 
1929—ab 

cancer of pelvic colon and ovary 
tumor necessitating repealed ab¬ 
dominal section, (4) 1490 
cases simulating, (5) 899 
catarrhal, is there such a con¬ 
dition? (56) 434 
chronic, (96) 1002, (54) 1849 
chronic, causing limping and mis¬ 
taken for right hip-joint disease, 
(53) 1938 

chronic, cecum mobile and peri¬ 
colic membrane, (83) 1406 
chronic, in relation to hyperacid¬ 
ity of gastric juice, (66) 435, 
(67) 512 

chronic, ninety-eight consecutive 
operations for, (22) 1487 
chronic, referred pain over stom¬ 
ach or heart on steady pressure 
of McBurney’s point as sign of, 
(Cl) 372 

chronic, roentgenoscopy of, (38) 
1571 

chronic, ulcer of stomach and 
duodenum, and gall-bladder dis¬ 
ease, differential diagnosis be¬ 
tween, (111) 1749 
chronic, vs. duodenal ulcer and 
their association, (12) 142 
chronic, with, no acute phase, 
- (123) 1855 

combination of conditions produc¬ 
ing, *2240 

contracture of psoas parvus muscle 
simulating, (17) 1746 
diagnosis, mistakes in, (47) 627 
diagnosis of chronic, by pinching 
appendix, (15) 805 
diverticulitis and. (69) 1332, (35) 
1577 

electricity in, (104) 1668 
endothelioma of Meckel's divertic¬ 
ulum simulating, (31) 1575 
experimental research on. (141) 
156 

hernia, femoral, and, (180) 2026 
ileus and, (81) 814 
in children, (65) 152, (1C) 1329 
in infants, (49) 311, (80) 1573 
in young women, (20) 2101 
ligation of ileocolic vein with mes¬ 
enteric pyemia after, advantages 
of. (79) 2196 
liver with, (254) 1674 
malaria simulating, (10) 142 
mucous colitis and membranous 
pericolitis, co-relation of, (63) 
366 

nephrolithiasis and differeniial 
diagnosis, (41) 364 
operation early, (25S) 1674 
operation, 601 cases, (97) 154 
pain in stomach with, (69) 1S52 
peritonitis, general, due to, and 
co^licating pregnancy, ty/ 

pregnancy complicated by, (i) 
14S5 

pregnancy complicated by, high 
mortality of, (119) 1757 
pseudomyxoma of peritoneum 
originating from, (32) 1409 
retrocecal, and rare anatomic 
anomalies, (54) MSS 
Rosenbach signs for, 200! 


APPENDICITIS, round worms caused 
symptoms leading to diagnosis 
of, (3) 623 

suppuration after, tardy, (72) 1931) 
tapeworm and, (173) 1671 
treatment and pathology, (72) 711 
tuberculosis and,' (79) 153, (122) 
1757 

vesical complications in, and other 
lesions of abdomen, diagnosis, 
(4) 431 

APPENDIX, black, four cases, (19) 
516 

cancer, primary, etiology and 
histogenesis of, (95) 1940 
chronic disease of gall-bladder 
and, as etlologlc factors in pro¬ 
duction of digestive symptoms, 
(43) 364 

cysts, pseudomyxomatous, In, (86) 
905 

diseases of, (68) 808 
exclusion of, (173) 1338 
free in abdomen without suppura¬ 
tive peritonitis, (59) 808 
hernia of, Ileo-appendicular, (141) 
1327 

in hernia, (176) 74, (60) 2326 
in intra-uterlne pregnancy, decid¬ 
ual reaction in, *1702 
meningitis due to escape of thread¬ 
worms into peritoneal cavity 
through perforated, (2) 514 
palpation findings at, (170) 2202 
pinching, in diagnosis of chronic 
appendicitis, (15) 805 
removal versus exclusion of, (162) 
446 

roentgenography of ileocecal valve 
and, 184!—ab 

roentgenoscopy in differential di¬ 
agnosis, (112) 1574 
Stomach ulcer and, 949—ab 
surgeri', (91) 1072 
tuberculosis, (31) 1844 
typhoid infection of, (87) 63 
APPETITE, lack of, treatment, (145) 
1083 

ARAN-DUCHENNE type of muscular 
atrophy, (160) 1945 
ARHEOL, ISOO 

ARHYTHMIA, causes, (45) 1851 
combination of various forms of, 
(177) 2026 

electrocardigram in permanent, 
(48) 2278 

heart in permanent, pMhologic 
anatomy of, (47) 2278 
ABIEONA, medical practice act in, 
360—ilE 

slate board April report, 138 
state board July report, !479 
state board October report, 2030 
ARICANSAS eclectic May report, 57 
Hot Spring and aspects of hydro¬ 
therapy in United States, *260 
medical news, 352, 876, 1638, 2164 
state board May report, 508 
ARM: See also Forearm 
ARM dislocated by treatment, lia¬ 
bility for malpractice in, 1397 
—Ml 

fracture of upper, extension for. 
(D7) 630 

loss of pulsation in arteries in, 
due to puncture over right clavi¬ 
cle, (22) 1848 

thrombosis from slight overexer¬ 
tion of, (83) 1067 

ARMY and Navy Magazine, 1554 —if 
and Navj’ Medical Record, edi¬ 
torials for sale, 1553—P 
enrolment at age of twenty; 501 
hospital report, 2003— 
medical corps examinations, 1994 
training physicians for, (31) 1831 ) 
United States, in Texas, sanitary 
record of second division of. 
*1293 

ARNETH blood-count in lung tuber¬ 
culosis, eighty cases, (40) 365 
in lung tuberculosis, nro"Tiostle 
value of, (123) 63 
ARSENIC. (40) SIl 
after intravenous administration 
of neosalvarsan, *735 
atid^^salvarsan, by-effects of, (OC) 

cancer, (19) 625, (27) 810 
compounds for syphilis of nose 
and throat, (21) G23 
bypersusceptibiUty to. and salvar¬ 
san intoxication, (69) 520 
in salvarsan and neosalvarsan. 

paralysis from, (106) 69 
in viscera after injections of sal- 
varsan. localization of. ( 84 ) 

poFsoning from clironic self-drug- 
t'lng. fatal, (59) 1851 
poisoning. mielUis due to, from 

neosalvarsan, 2074_E 

Springs, (IH) 141c 
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*’*®‘ ARTKRIOVENOUS anourjsm of ax- 
dura?ion“('4) 

.KTS;%au'- T „s‘,.,, 

stretchinp or resectinR pcrivas- to, ( 111 ) ‘>198 
cular nerves in, (82) 2020 ARTHRITIDES, surpcrv of. 2010-ab 
aneurjsm of internal iliac, (20) ARTHRITIS See also Gout; Joint 
„ , Diseases; Rheumatism 

aneurisms of small caliber, (99) ARTHRITIS, 700 

chronic, *670 

arm, loss of pulsation in, duo to chronic, focal infection as causa- 

puncture wound over right clav- live factor in, *819 
icic, (22) ISIS chronic, pathologj of, (44) 1403 

brachial, direct suture folloning deformans and otosclerosis, an- 
rupture, result of trauniatism, nlogj betuecn. ( 12 ) 1490 

(2!) 1746 deformans, clinical ,ispects .and 

brachial, pulse flow In, (5) 431 niedlc.al management of, 200J 

calcified, rigidity of, ( 3 ) 1847 —ah 

carotid, segment of, substituted deformans, experimental, (144) 

for segment of .abdominal aorta, 

(93) 68 deformans, genito urinart surgerv 

cerebellar, inferior, posterior, oc- allied varieties of 

elusion of, “'179 chronic rheumatism, (03) ICG3 

cerebellar, thrombosis of, (139) deformans, greiH 3 improved hv 

318 > K I phvsical means, I4i—.ab 

cerebral, aneurjsm of, ( 120 ) 720 conception of, 

coronarj,_cmhql.sm of anterior, hip. nmnarfculrr, rl.eumatoia. 


fatal, (31) 714 


surgical treatment, (62) 14S8 


coronarg, isolated, .action of nl- in?ec,mus. (46) iTfli 

rroim digitalis mcniiigococcus, scrothcrapj of, 

group on, (aS) 1748 1471 144 

femoral, embolus in, operation for, ob’iter.atlng, ( 47 ) 2325 
successful, (133) -o_ pathogenesis, 779—E 

lustoio;ric stud^ of, improved petrolatum injections in pre\ention 
metuod, (29) G4 of nnJnlosis and in, (13“)) 813 

lijpofrastnc, lipntion of, In nu- rheumatoid cause of, prinni^, 

dommal Insterectomj for can- dg) 2275 

cer, (56) 999, (122) 1497 rheumatoid, differentiation of, 

iliac, circulation disturbances m ( 13 ) igg 4 

ligation of, to avoid, (83) 2187 rheumatoid, gout and rheumatism. 
Innominate, aneurjsm of, (101) (C) 712 

22S2 rheumatoid, hjpophjsis extract o> 

lesions and acute articular rheu- dv in. (31) 148S 
•inatism, (14) 2323 rheumatoid, met.aliohsm, prevea- 

hgation of, vvitJi Ivrophatic hlocl., tion and successful treatment of, 
in advanced c.ancer of pelvic (14) 2270 

org.ans, (3) 1842 rheumatoid, vasomotor phcnomcn.i 

mesenteric, embolism and tlirombo- as premonitorj sjmptoms in, 
sis of superior, (13) 1740 (12) 990 

mesenteric, thrombosis of, (73) 307 streptococcus, 2007—ab 
ovarian and intern.al iliac, ligation streptococcus, clironic, *724 

of, for inoperable cancer of streptococcus, cvnerimental, in 

uteiais combined with curettage monKevs, (OS) 20(6 

and cauterv, (IC) 624 suppur.ative, experimental, (u) 

^^'eT,:'^m!!T 8 ofct 9 «rm'’ 1 .c.d in roentgenoscopj of 

^“ertSlf ARTHRODeI^S for paralvred ankle, 

pulmonarv, sclerosis of, secondary ^rthrOPEASt'y Tl41)'''*llV^^ 
to certain chronic lung conai- ^^^Tkjfof.rof,' ( 00 ^ ^ 

pulmonarv Llerosis of, unil.ater.al, ^^^TISTS and phvs.cans, (US) 

(33) 1324 requested on famous anato- 

pulmonarv, surgery, (12) 709 ^,s(s preat, 703—C 

pulmonarv, thrombosis in right j^sBESTOS, action on certain phjs- 
heart and, antemortem, as cause lologic substances, (12) 2274 
of deatli in lobar pneumonia, .ution on radium and thorium la 

(21) 1330 solutions of their salts, (7) 2274 

renal, accessorj, ngiit intermittent minerals and .nllied materials _ac- 

h\dronephrosis due to two, and tion of, on bacteria, ( 6 ) 2-4 4 
cured bv tUeir removal, (179) aSCARIS. ileus and volvulus frorn 
37 g ■ presence of, in diildren, (loO) 

surnwj ^800—ab imagination of intestine or lipoma 

Lung ' permeabilitj of, in g<iu- m ‘''^““%^^°"’;3i?®*2194 
r.av 1006 pregnanev and, (3.) 

thvroid,’ exophthalmic goiter cured ASCITES, (42) 711 
‘\j hgating one superior, (42) in. (71) 144 

14S8 , due to failing compensation in 

tibial, posterior, aneurysm of, j-epurgitation, (130) 14(i 

rupture of sac, operation bj multiple paracentesis and femoral 
Matas method, (49) 305 drainage in (44) 2195 

uterine, atheroma of, hqraorrnages pdjcvtheniia with, (06) 092 

into angiomatous fibromjoma of spienomeg.alv, with / 

uTenis and, (21) 09T Iner and, operative treatment, 

s.'“ “"SSrUT ss;s: 

calcium ('C 

diagnosis, carlj, {S3> 63, (<- 

ctiologj ' “ motor m tre.atment, tuoi •■joe 

experimental. (2el) lb ASPH\XIATIOA% is narcosis due 

^tre=='Sot;Slous to human. ^62 

Bjmptoms^I'fd PlDSical signs, uf ,,merman Sled- 

UoV\mLt'"(100) 809 , uf''^VlilUar?tur1feLs of Ended 

uterus! ond “'statefmeets, 879. 1053 

arteriovenous “"-f 

impending canKroopi-/^^’ ' general, treatment of, (63) HOa 
(120) 1417, 14<) 


Jour a M a 
Drc 27, 1013 

^®''ouTd":scl^s^"’rnt'“cLic"al”ta: iuE[?^?T™a''eu,\T"™'e'=‘'’ 

portance of, ( 122 ) 231 ^ *1239 nie.asuremcni ur, 

^™anaphj\^aLi®^'( 93 fL^ 2’6 app.ar.atus, decompression for dis¬ 
and tub'^erJiS, ‘coiin'ecuon be- %) t intraciamal 

O^irsir””" canal! tomieulosis of exter.,.,. 

attenuated types of suppurative cana! removaf‘“f*’fli?^L'®^^ 

aphcnoidltis in relation to, (37) which excluded, 

bronchial, cause of, (57) 365 "’mg'^'beTOng'^on‘’”(42)’ ISO^*^ 

( 7 f)" 7 i 2 ”‘' ® treatment, fatigue, influence of soLds of 

bronchial L true ni 5 i I 4 r different pitch, dur.ation and m- 

broimhiak L\hodi.4rap^^^ ““ r>^oaue:xon of, ,59) 

srrS 

cmphjscma, (JO) AliRAE, premonitorj, in 'incbrictj 

^ (91) 2016 ^ * 

'*807fibrillation, (7) 309, (”lG) 713, ( 14 ) 
nose disease m relation to, (4,) fibnllatlif wdfnccropsv, (17) co 
phvsiolhcrapv in, (39) 1577 

tieatment .articles on, 295 Aimn i. 

iiictiiie therapi of chronic bron POTASSIUM cj.mid, blood 

chitis and, (27) 149 from, fatal, ( 12 J) 

ASTIGMATISM, (142) 524 Ar^OTifT\TTnv .. . 

and m 3 opia m Orient, (59) 519 ^ acromion pro- 

“so, (113) 1"“ ("losT 2 M 

foundling, hercihtarj sjphilis In, AnlTRtr'AlT'vv^^??'^ i‘“£. 
prophvl.axis of, (132) C32 AUbtKAbAblA^ Medical Congress, 

insane, southwestern. Insane .at, _ , 

m.an.agcmen*, care and treat- ■‘‘^Ub-RALIA, exclusion of immi- 
ment, (140) 2100 “4, on medical giounda. 


ATAXIA, (0) 15 


1041 


cure of, (72) 2274 future of medical profession in, 

hcicdit.arv in pellagrin family, „ 448 

(1591 2025 ’ “ ■” nostrums in, 1994 

Locomotor ,Soe T.ibes Dorsalis AUSTRIA, small pox mortalitj in, 
static, .as carlj sign of tubeicu- since ISSO, 614 
Ions meningitis, (44) 1075 univ ersities in, number of students 

ATELIOSIS, two c.ases, (2) 990 summer term, 1913, 784 

ATHEROMA, calcium in origin of ■^E10CLA^E in sterih/ation of an- 
artenosclerosis and, treatment o, substances, value 

bv abs'-enlion Horn calcium in 2195 

diet, (ICO) 1499 AUTOGENOUS VACCINE See Vao- 

of uterine arteries, hemorrhages Autogenous 

into angioma'ous fibromyoma of AUTOHEMOTHERAPY and .autosoro- 
uterus and (21) 997 therapj, (107) SI4, (64) 2279 

ATHEROSCLEROSIS, alimentary, AUTO-INJ'OXICATION, INTi^bl'IN- 
cxperimcntal, (147) 444 , See Intestine, Intoxication 

and cholcsierinenua, experimental, AUTOLYSATES m cancer, efflclency 
(160) 1071 of, (113) 1416 

structure of intima in, (212) 1672 of embrjonal, fetal and cancer 
ATHLETICS, competitive, efleet on tissues in cancer, evolution of 

scholarship, (21) ir,C2 basal theorj, (140) 2113 

competitive, injurious effect on efleet of pathologic serums and 

heart, (154) 910 serum ot pregn.ancj on, (40) 

effects on joung people, (44) 62 2278 

fatalities from excess of, refer- AUTONOMIC nerves suppljmg vls- 
cnces to, 1315 cera, clinical significance of, 

heart, effects on, (20) 2323 and relation to glands of iii- 

pathologic phvsiologv of. (loS) 909 ternal secretion, (49) 1070 

phvsic.al ex.ammation of, in com AUTOPSY See Necropsj 

pclitive events, (143) 232 AUTOSEROTHERAPY and auto- 

sports, effect on heart, (657—.ah hcmother.apj, (107) 314, (04) 
ATLANTA College of Phvsiclans and 2279 

Surgeons merged with AtLaiiia in pieurisj with effusion, (24j) 

School of Medicine, 417—E 910 

public health situation in, 2180 aUTOTOMY as reflex or psjclilc 

—ME act, (140) 1418 

Remedv Companv's treatment loi aYHATION and first aid to injiued, 
female weakness, 1311—P 289 

ATMOSPHERE, colds in relation to AXILLA and rectum temper.ituro 
phvsics of. (44) 2273 after long inarcli, coaiparisJii 

ATMOSPHERIC pressure, differen- of, (82) 903 

tial improved technic for, (119) arterioienous aneurjsm of blood- 
2023 icsscis of, of thirtj j ears’ dur.i- 

influcnce of fluctuations in, on (jon, (og) 2018 
blood-pressure, (SS) 229 teratoma, (109) 1935 

ATOPHAN, effect of nor.atophan .and, AXILLARY and sulicinilan veins, 
on endogenous uric acid excre- traumatic thrombosis in (12S) 

tion of normal men, (56) 1118 1^1 

efleet on uric acid output in chit- Avjg cjUnders, regeneration of, in 
dren with exudative diathesis, , 572 , (jjs) 1942 

(116) 1334 azoospermia not nocessarj con- 

increases eliniin.ation of uric acia, sequence of bilateral disease ot 
(SO) SOS, I 8 I 8 --E testicles, (79) 717 

scarlatiniform rash from, azOTOMETER for oiianlitati\e dc- 

sKin rashes follo^M^g aQminlstra- nf uric 1 

tion of, *1040 

ATROPHY, idiopathic, of skin, 396 
muscular, Aran Duebenne tjpc, 

(100) 1945 , , „ 

partial, of shoulder 

Erb’s juvenile mjop.athy, (iJ) baBY’-SHOWS, *111 
1000 bacillus abortus as antigen In 

sphincter, causes, consequences ^'-‘o^pienient fixation reaction ot 
and treatment, (21) '“9 piood In children and Infants, 

ATROPI?^. case in 'ivhich It naa re- .gq| 

verse of usual effect, (98) 030 .acid-fast, differentiation of, (111) 
in exudative diathesis, (SO) 520 j.,, 

in obesitv, (9S) 374 acid-fast, from ulcerated thro it, 

Bcopokarain and resembling in Its morjdiouvv 

venting shock during clilorofor rc^^^ stained by Nels cr a 

anesthesia, (20) -194 .. method, the Klebs-Locfllcr bacll- 

tablets for determ ning refraction me no 

In children, (49) lioO 


Icrmin.ation of urea, uric add 
and purln bases In urine, (137) 
2024 

B 
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HAClIiLUS. ncld-fast, Gay*s modtfl- BACILLUS, pscudocKphtlicria, la 
* * ■ urinar}’ tract, *1605 

pyocyaneus racclne, 27» 869 
subtlHs proup, assimilation of sac¬ 
charose by bacteria of, (52) 2195 
tubercle, acid-proofncss and non- 
acld-proofness In saprophytic 
culture of, chemical conditions 
Influencing, (47) 511 
tubercle, borine. In tuberculosis In 
children. Importance of, (G9) 
903 

tubercle, dead and living, and 
Ihclr endotoxins In solution in 
active immunization against tu¬ 
berculosis, relative value of, 
(07) 903 

tubercle, Gaftlej’ scale for number¬ 
ing, 359 

tubercle, granules in, (188) 234 
tubercle, in blood, 2246—E 
tubercle, In blood, erythema nodo¬ 
sum with, (23) 2324 
. tubercle, In blood of children, 
(105) 230 

tubercle, in blood, only rarely 
found, (24S) 1674 
tubercle, in blood-stream, (109) 
70, (94) 3(4, (90) 1755 
tubercle, In blood-stream In lung 
tuberculosis, (103) 154 
tubercle, in feces, (70) 2016 
tubercle. In skin tuberculosis, (87) 
1940 

tubercle, ip sputum, detection of, 
technic for, (165) 378 
tubercle, In sputum, phagocytosis 
of, (69) 372 

tubercle, infection by, and tuber¬ 
culosis, distinction between, 
2270—ab 

tubercle, inoculation of guinea- 
pigs with, technic for, (178) 159 
tubercle, intestine as pathway of 
infection to, part played by 
diarrhea, (8) 2194 

tubercle, intrapcritoneal lysis of, 
(17) 2322 

tubercle, of cervix uterus, primary, 
(23) 1330 

tubercle, portal of entrj' for, (173) 
158 

tubercle, primary infection with, 
with special reference to thor¬ 
acic lymph-nodes, (36) 1324 
tubercle, serodiagnosis of, by 
Alexin fixation, (12) 624 
tubercle, serous pleurisy due to 
pneumococci and, (13) 368 
tubercle, stain for, (167) 2202 
tubercle, sterilized, action of mas¬ 
sive closes of, in subcutaneous 
iHiectlon, (174) 1499 
tubercle, true, not often In blood, 
(86) 1940 

tubercle, types and transitional 
forms of, (177) 1499 
typhoid, abscess In tliyroid with 
pure cultures of, 21 years after 
tj'phoid and followed by acute 
exophthalmic goiter, (61) 519 
typhoid, colon intermediate group 
of, tvith special reference to 
complement-fixation reactions, 
(39) 1403 

typhoid, in feces, persistence of, 
after recovery from typhoid, 
(140) 910 

typhoid, isolation of, from milk 
causing typhoid outbreak, =*1024 
typhoid, living, in vaccination 
contra-indicated by danger or 
making typhoid carriers, {814-E 
typhoid, otitis media, suppurative, 
due to, (49) 144 

whooping-cough, and lesion it pro¬ 
duces, (9) 219 

BACK, injuries to spine and, in coal 
mining practice, and emergency 
surgery, (66) 1749 
BACICHAUS method of preparing 
milk for infant feeding, (73) 716 
BACKWAHDXESS: See Feeble- 

Minded 

BACTERIA, action of asbestos min¬ 
erals and allied materials on, 
(6) 2274 

action of oxygen, hydrogen dioxld 
and ozone gas on growth of, 
(78) 2274 

affinity of mercuric chlorid for 
red blood-corpuscles and, (195) 
1G72 

ammonia produced by certain, 
relative constancy of, (3S) 2190 
and cold, 35w—E 

blood-count in diagnosis in ob¬ 
scure, and other Infections, 
value of (9) 2274 
croton bug as factor in dissemina¬ 
tion of, (24) 1570 
count, technic for, (105) 1666 


cation of Besredka method in 
dlflcrentlation of, (37) 1403 
acne, from comedo for vaccines, 
practical method of growing, 
(28) 310 

anaerobic, isolated from case of 
chronic bronchitis, (35) 1404 
niinerobic, plate culture of, method 
for, (22) 64 

Bordet-Gengou vaccine, 568, 771, 
2158 

bulgarlan, and glycosuria, (101) 
63 

bulgarian, culture of, 2158 
bulgarlan In acute pastro-entcrlUs 
and ileocolitis, (5) 6/9 
bulgarian lactic acid. Intestinal 
implantation of, in infantile 
diarrhea, 117 cases at babies' 
hospital of New York, *1C4 
bulirarian lactic acid, pellagra 
treated with, *27 

bulgarian cultures in diabetes 
mellitus, (03) 307, (107) 367 
Carriers: See Carriers, Bacillus 
coll vaccine, 27, 568, 869, 1297, 
1800 

colon communis, (91) 1S46 
colon communis, agplutlnallon of, 
has 220 diagnostic significance in 
Infant pathology, (139) 232, 

(13S) 317 

colon communis and uranium ni¬ 
trate combined to produce ex¬ 
perimental chronfc nephritis, (S) 
431 

colon communis, epididymitis due 
to (12) 304 

colon communis, cpldldymo-orch- 
itis, acute, due to, (46) 1666 
colon communis, in urine of pa¬ 
tients with cholera, (23) 1665 
colon communis infection of uri¬ 
nary tract in infants and chil¬ 
dren, (37) 901, (U) 1329 
colon communis infection of uri¬ 
nary tract, nephrectomy, recov- 
eiy, (1) 514 

colon commuitis, stomach ulcers 
produced by intravenous injec¬ 
tion of clumped, eiperimentaJ, 
(26) 364 

diphtheria and pseudodiphtheria, 
differentiation of, (149) 1753 
diphtheria, and scarlatinal infec¬ 
tion, (6) 2(94 

diphtheria, bacterial sprays fail to 
destroy, 1393—C 

diphtheria, bile culture medium 
for, (104) 2108 

dIpUtlieria, determination of, tech¬ 
nic for, (109) 440, (158) 1336 
diphtheria, elective cultivation of, 
(143) 73 

diphtheria, human blood-serum as 
culture medium for, (74) 1413 
diphtheria, improved bUe technic 
for detection of, (109) 440 
diphtheria, in chronic carriers, 
(130) (856 

diphtheria, in urine, (109) 1668 
diphtheria, 2 nutatioj 2 of, (112) 154 
diphtheria, tincture of iodin ap¬ 
plied to eradicate, (162) 1337 
dysentery, carbohydrate reactions 
of, (123) 367 

dysentery, persistence of agglu¬ 
tinin for, in Danvers Hospital 
cases, (21) 1S43 

fusiform, cultural characteristics, 
(40) 2190 

fusiform, isolated from blood, case 
of, (39) 2190 

gas. infection, (120) 996, *1026 
influenza, in disease of genitalia, 
(210) 1672 

lactic-acid, spray, for diphtheria, 
*392 

leprosy, acauisition of acid-fast 
properties by filamentary organ¬ 
ism cultivated from animal in¬ 
jected with culture of, (37) 1750 
leprosy, and allied bacilli, (35) 
2018 

lepros 3 ', cultivation of, (25) 2'G 
leprosy, lias it been cultivated? 
(25) 1575 

leprosy, transmissibillty by bed¬ 
bug, (4) 2011 

megatherium, pneumonic lesions 
caused by, (47) 1933 
necrosis, epidemic disease in rab¬ 
bits reseinbling that produced 
by, but caused by aerobic bacil¬ 
lus. (23) 1074 
paratyphoid, (SO) 22S 
paratyphoid enleritidis group of, 
brilliant green broth as specific 
enrichment medium for, (31) 
1403 

rrotmis, lesions produced by, ( 44 ) 


BACTERIA, disease due to, consti¬ 
tutional. psoriasis a symptom 
of, (102) 1079 

fermentative changes induced by, 
unique, 1906—E 

-free, subacute bacterial endocar¬ 
ditis that have spontaneously 
become, (1) 2011 
hydrocyanic acid produced by, 
(74) 1325 
in eggs, 43—E 

Infections, new method of treat¬ 
ment, modification of vaccine 
treatment, (52) 1492 
ingestion by subepilhelial lymph- 
nodes in health, (36) 226 
intestine, and nuto-lntoxication, 
(25) 2275 

Intestine, in pellagra, (3) 59 
invasion of blood and cerebro¬ 
spinal fluid by way of lymph- 
nodes, *1526 

invasion of blood and cerebro¬ 
spinal fluid in mania, (18)'2106 
metal salts technic for differentia¬ 
tion of, (134) 443 
mutation of, phenomena of, (137) 
71 

nature and degree of specific dif¬ 
ferences among, (26) 2018 
origin, immunity by scientific bac- 
terination versus natural immu¬ 
nization in self-limiting diseases 
of, (69) 512 

selective action of certain, on pep¬ 
tone. (62) 1070 

sprays fail to destroy Klebs- 
Loeffler bacillus, 1393—C 
starch, in human Intestine, (108) 
1490 

symbiosis of plants with, (51) 812 
urea nitrogen in cultures of cer¬ 
tain, determination of, (62) 897 
BACTEUIEMIA In pneumococcus in¬ 
fection of rabbit, (70) 1573 
is diphtiicria frequently a, (12) 
219 

placental, (74) 1078 
BACTERIX: See Vaccine, Bacterial 
BACTERIOLOGISTS. chief, civil 
service examination for, 879 
to meet, 2167 

BACTERIOLOGY and cytology of 
condensed milks, (3) 2323 
development of, and place it oc¬ 
cupies among sciences, (25) 
2107 

Of food-poisoning, 2080 
of surgical tuberculosis, (66) 1579 
technic, error in, source of, (99) 
1002 

urine, in relation to movable kid¬ 
ney, (29) 992 

BACTERIOTHERAPY and diagnosis, 
related methods of, In inspec¬ 
tion and immunity, (112) 2016 
clinical observations in, (61) 2193 
BALANITIS, erosive and gangrenous, 
295 

BALANTIDIUM COLI, infectious 
with, quantitative determination 
of balantidicidal activity of cer¬ 
tain drugs and cbeiuicals as 
basis for treatment, (154) 147 
BALDNESS, circulatory disorders in 
relation to alopecia areata and 
other forms of, (14) 1848 
BALDWIN'S operation for forma¬ 
tion of arliflcial vagina by 
transplantation of portion of 
ileum, (48) 1750 

BALDY-WEBSTER operation for 
suspension of uterus, end-re¬ 
sults, *1430 

BALKAN WAR, brain, spine and 
nerve injuries at seat of, (79) 
312 

cholera during, 614 
experiences at seat of, (48) 715 
gangrene of feet, symmetrical, 
among soldiers in, (131) 1943 
news from seat of, (69) 67, (175) 
446 

surgical experiences during, ( 77 ) 
717, (108) 1581, (98) 1935 
BALNEOLOGY in heart disturbance 
of stomach origin, (127) 1757 
BALNEOTHERAPY: See also 

Baths; Hydrotherapy 
BALNEOTHERAPY of cardiovascu¬ 
lar disturbances, (70) 373 
of circulatory disturbances. ( 125 ) 
1334 ' ' ' 

BALSAMICS in gonorrhea, total tn- 
efficacy of, (1S5) 1760 
BANTFS DISEASE: See Anemia, 
Splenic 

BARBERS, hygiene among, (995 
BARIUM sulphate, passage of in 
suspension through intestines. 
*1419 

BARKER’S, gluten food A. B C 

fon ' ' 


BAHNES Hospital, St. I,oul3, special 
features of, (71) 1663 
BARTLETT K a s t r o - enterostoniy 
clamp, development of, (35) 
• 2101 

BASEDOIV’S DISEASE: See Goiter, 
Exophthalmic 

BASEMENT home in Jllssoun, pasa- 
ing of, 874—E 

BASIN, irrlRatlon, new, (121) 201 1 
BASOPHILB patches in protoplasm 
of neutrophile polymorphs, (30) 
810 

BASS and IVatkins test, 2001 
BATANES ISLANDS, disease prev¬ 
alent In, and general conditiuns 
affecting public health, (157) 
147 

BATH, medicine and physicians dur¬ 
ing earlier years of, (1) 1575 
BATHING newborn infant, technic 
for, (1(;2) 722 
sea, (7) 1073 

sudden death In, (39) 2325 
BATHS; See also Balneotherapy; 
Hydrotherapy 

BATHS, brine, for children, (167) 
158 

carbonated, (99) 374 
carbonated and mud, comparative 
influence of, on temperature, 
(73) 519 

carbonated, influence on circula¬ 
tion, (111) 1941 

carbonated salt, and serum of 
ihyroidectomizcd animais in 
exophthalmic goiter, (135) 1944 
cold, in fever, i&OS—E 
hot, in bronchitis and pneumonia 
in children, (120) 1668 
hygiene of bedroom and, (40) 
2273 

mineral mud and other, in gyne¬ 
cology, (74) 813 

Naulieim, elfect on heart con¬ 
ductivity, (57) 2018 
Naulieim, in England, (37) 2018 
thermal, control of heart func¬ 
tioning during courses of, (105) 
1003 

BATTLESHIPS, discarded, to be 
used as sanatorium and open- 
air schools, 782, (110) 1072 
organization for transportation of 
wounded after battle In, (01) 
174!) 

BAUGHN'S pellfigra remedy, 1828-P 
BAUME analgesique bengue, 1059 
BEARD, Mrs. F., Company, 1311—P 
BECQHEREL rays, chemical action 
of, (225) 3072 

BEDBUGS and leprosy, (10) 1665 
transmissiliillty of leprosy hncillus 
by, (4) 2011 

BED-FRAME, adjustable, *490 
BEDROOM, hygieue of batlis and, 
(40) 2273 

BEHRING'S diphtheria vaccine, (51) 
1851 

immunization against diphtheria, 
experimental research on, (220) 
1672 

method of vaccination against 
diphtheria, (81) 2281 
BELT constriction, effect on hunger, 
41—ab 

BENCE-JONES proteinuria in leuk¬ 
emia, (35) 2272 

BENEVOT-DE-NEYEU process of 
drying milk, 2247—E 
BENNET'T Medical College and 
Ducket consumption cure, 53—p 
wonder oil, 211 —^p 
BENZENE i n pseudolculiemla. 
•2157 

BENZOL, effect on excretion of pro¬ 
tein, (33) 2272 

in cancer, local treatment, (83) 
21 (0 

In leukemia, (IGO) 158. (150) 445. 
(60) 519, (6) 1750, (IGS) lOlO'. 
(104) 2022. (139) 2200, (160) 
2202, (34) 2272 

in leukemia, results in case of 
myeloid form, (1) 509 
in polycythemia, (190) 1072 
in splenic leukemia, (5) 1750 
BENZOYL chlorid and iodoform in 
lung tuberculosis, (15) 04 
BERIBERI, (87) 1078, (134) 1497 
experimental, extracts of spinal 
cord in treatment, (57) (748 
human, and polyneuritis of fowls 
comparison, 604—E ' 

in Philippines, (14) 895 
preventing substances or vltaraincs 
(10G)‘"l935 *“ POlLshings. 

prevention of, 894—ah 
rice which prevenCs, character of 
and manner in which it ' 
milled, (15) 895 
BERLEDETS, I917_p 


1 » 
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BERLIN, altitude of, toward Fried¬ 
mann and his scrum, (100) 435 
health statistics of garrisons of 
I’aris and, comparatlrc, 1308 
hospitals, public care of sick In. 
for 1012, 2254 

Institute, LoefRer takes ch.arge of, 
1643 

Krankenknssen, future of, 782 
letter, 50. 134, 290, 350, 422. 501, 
013, 695, 782, 880, 976, 1055, 
1308, 1388, 1470, 1550, 1043, 

1730, (825, (915, 2081, 2170. 

2254 

medical scliool Inspectors, work of, 
695 

Jledical Society and Friedmann's 
remedy, 356 

Jfedical Society, Rudolf Virchow 
Building of, 1308 
minor sanitary measures demanded 
by organized profession in, 695 
salespersons, housing of, 1303 
BERNARD, Claude, a retrospect, 
280—E 

BERTILLON on vocational mortal¬ 
ity, 1308 

EESREDIvA method in diilcrentia- 
tion of acid-fast bacilli, Gav’s 
modification of (37) 1403 
BIER’S artificial hyperemia as ther¬ 
apeutic agent, (97) 132G 
method, gonorrheal epididymitis 
treated by, (12) 2194 
BILE, aberrant, toxic action of. In 
lung tuberculosis, (144) 524 
action on pneumococci, (53) 2195 
and absorption of products of fat 
digestion, 45—E 

cholesterin content of, during 
regnanej-, (127) 70 
lore medium for diphtheria ba- 
illl, (104) 2198 

et and gall-bladder, disease of, 
658—ab 

ct, common, artificial, drain 

iibe for. (82) 029 

ct, common, perforated, follow- 

d by subphrenic abscess, opera- 

ion and recorery, (S) SIS 

ct, gall-bladder calculus in 

ommon, (66) 2108 

et, obstruction of common, due 

3 multiple hydatid disease, 

holecystenterostomy for, (15) 

99 

ct, surgical lesions recognized 
arly, effect on liver and, (97) 
09 

ctlon of, 45—E 

nan, complications, (158) 378 
estion of, for g.-istrlc hyper- 
cldify, (228) 1672 
in hyperacidity and stomach 
nd duodenal ulcer, (2) 59 
tone, lactose, significance or 
ime gas is produced in, (26) 
570 

itonitis, (114) 522, (96) 1667 
itonitis without perforation of 
lie tract, (177) 74, (78) 1494 
ments and liver, (22—E 
ments in feces, Gulgnaut’s test 
or, superiority of, (177) 1338 
ments in fetus and newborn 
nfant, (134) 1757 
ments in urine and blood, 
□din-ether test for, (133) 155 
ct, cholera vibrio in, investi- 
;ation of, (20) 1005 
ct, disease of, operative trtat- 
nent, (177) 378 

ct infections and their conco- 
nitant correlated diseases, (27) 
!190 • , , , 

ct infections, etiology of, and, 
■elation to duodenum ulcer and 
appendicitis, 2009—ah 
ict, roentgenoscopy of hver ana 
special reference to gall-bladder 
calculus, *920 • 

iijct, rupture of liver and, (Sj) 

tract, surgery 

setts General Hospital, (li) 

tra'cL tumors of, benign, (SOi'tlSS 
BILLS unfavorable action on, \ap- 
peal the only remedy *r, 

1027_Sll V 

BINET-SIMON test, 980, (32) 1S4\ 
test in detection of feeble-minded, 
application for enlistment, value' 
of, (104) 436 

test, mental measurement of 400 
juvenile delinquents by, 

435 

biochemistry, dynamic side of, 
(1) 1490, (27) 1491 
fundamental principles of; "bPU 
cation In study of colloidal min¬ 
erals and resulting use in med¬ 
icine, (78) 2103 
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BIOCHE.MrSTRY In New York 20 
years ago, (30) 01 
of female genitalia, (27, 28) 01 
research in, department of, at 
Vlnelard, (29) 01 
BIOGRAPHIC sketches, 2000 
BIOGRAPHIES, medical, naval, lost 
trails, plea for, (105) 430 
BIOLOGIC differences and chemical 
similarities, 1299—E 
.BIOROENTGENOGRAPH, new. (54) 
307 

BIRTH by condnplicato corpore, 
(100) 307 

crying of infant before, (110) 1574 
in Belgium and Franco, 1309 
mecliaiilsm of, desirability of uni¬ 
form terminology In describing, 
(133) 1335 

of child after being declared 
barren, 1563—Ml 

paralysis, brachial, surgical trtal- 
liicnt of, (10) 2370 
-r.nte, declining, 422, (TO) 439, 
1914 

-rate, declining, and abortions, 
(153) 1758 

-rate declining in Ontario, 1729 
-rate declining In Prussia, 783, 
976 

-rate, declining, measures to com¬ 
bat, 422 

stoinacli secretion of Infants at, 
(0) 1059 

tr.auma, 2097—ab 

tr.iuma, liematoma, subdural, 
from, puncture of fontanel for, 
(143) 317 

trauma in epilepsy and insanity, 
2096—ah 

trauma, intracranial, at. 2096—ab 
trauma, surelcal treatment, 2096 
—ab, 

BISMUTH gauze, suhgallatc, prepa¬ 
ration and use of, (25) 310 
paste. Beck’s, petrolatum in, re¬ 
sponsible for good effect, (118) 
2942 

paste, nitrate poisoning from, 
(US) 230 

BLACKiVATER FEVER, (73) 711, 
(41) 992 

cell inclusions in leukocytes of, 
and other tropical diseases, (24) 
220 

endemic, center in blood-smears 
from certain children, parasite 
of pernicious malaria found at, 
(10) 024 

etiology and treatment, (20) 61 
experimental research on, (3) 2194 
hemolytic action of qulnin and its 
salts and etiology and treatment 
of, (25) 1605 

is sypUillis factor in, (28) 2194 
BIiADDERS, animal, for metreuryn¬ 
ters, (87) 373 

application of Improved Intravesi¬ 
cal operative methods in diag¬ 
nosis and therapy, (lOG) 145 
calculus, cystoseope and roentgen¬ 
oscopy in diagnosis of, relative 
values of, *1376 

calculus in prostate, urethra or, 
operation for, 642—ab 
calculus, roentgenoscopy of, elimi¬ 
nation of errors In, (36) 437 
changes, retrogression of, under 
roentgenotherapy of cancer of 
uterus cervix, (153) 2201 
diverticulum of, congenital, opera¬ 
tion for, (152) 2201 
elimination through mucosa of 
urinary, (52) 993 
excision of, complete, two cases, 
279—ab 

exclusion of, operation of nec«- 
sity and expediency, (18) 303 
exstrophy, (1) 431 
exstrophy, operative treatment, 
(76) 153 

exstrophy, treatment, (68) _I52 
gumma of prostate and, (47) 2373 
healing of, after suprapubic pros¬ 
tatectomy, delayed, (71) 153 
hyperplasia, prostatic urethra 
stricture, congeniial, with ure¬ 
teral dilatation, mulitple ab¬ 
scesses of both kidneys ana, 
*244 

impalement injury of, (70) 2019 
injury of ureter and neck or, 
treatment, (169) 1758 
leukoplakia in, (130) 818 
mensuration and Projection o 
• posterior urethra and, ( 1 - 1 ) 146 
mucosa transplantation from 
\ stomach and, experimental, (4o) 

dbXtruction, relief of, in selected 
Ases, (98) 995 

.Uve treatment of POfl®rior 
and neck of, (S5) 1333 


BLADDER, papilloma, electric oblit¬ 
eration of, serious after-hem¬ 
orrhage following, (144) 909 
papilloma, electrolysis in, advan¬ 
tages of, (240) 1073 
pu^ura of, (30) 1070 
rb^istnnee of, to tuberculosis, 

2066—lib 

rupture, Intraperltoneal, (118) 
1749 

rupture, three cases, (17) 708 
strangulated femoral hernia In¬ 
cluding part of, (121) 1574 
suprapubic incision of empty, 
technic for, (84) 153 
suprapubic operations on prostare 
and, by transverse incision, 
*1863 

suture four years after operation. 
*2062 

thermostabile toxins in infections 
of urethra and, (131) 146 
topograpliy with special reference 
to cystoscopy, (62) 808 
tr.ansperitoiieal resection of diver¬ 
ticulum of, (30) 2101 
tuberculosis of kidney and, 799-ab 
tumors, diagnosis and treatment, 
*1857 

tumors, high frequency current in, 
efficiency of, (42) 221 
tumors, method of treatment, (OSI 
2193 

tumors of urinary, benign and 
malignant, D’Arsoiival current 
in, througli operating cystoseope, 
value of, (130) 2104 
tumors of urinary, malignant, re¬ 
current, high frequency or 
Oudin current in, (41) 1662 
tumors, operative treatment, (47) 
1076, 2095—ah 

urinary, c.in it empty itself? (27) 
1848 

BLASTOMAS and hyperblastosis, 
(24) 2)90 

BLASTO.MYCETES. pathogenic, in 
etiology of cancer, (136) 2113 

BLASTOMYCOSIS, botany of or¬ 
ganism of, (42) 511 
systemic, case of, *2043 

BLBl’HAROCHALASIS, two cases 
• with microscopic examination, 
*1128 

BLIND, education of, (93) 513 
spot and central scotoma anom¬ 
alies, clinical significance, (95) 
513, .'74) 2193 
when they see, (39) 807 

BLINDA'ESS; See also Ophthalmia 
Neonatorum 

VUyDKESS .and tabes, (40) 1404 
congenital education of children 
relieved of, 1549 

follow lug iodin or fracture, total, 
sudden, (77) 1S4G 
preientable, challenge to profes¬ 
sions, *1(56 

BLOOD: See also Hemoglobin; 

Leukocytes 

BLOOD, absorption of amino acids 
from, by tissues, (55) 2015 
acidity of, with osteomalacia, 
(135) 2200 

action of mercury and salvarsan 
on circulation of, in isolated 
pancreas of rabbit, (97) 906 
-agar in routine examination of 
milk sediments, use of, *565 
agonal in, of proteolytic ferments, 
(74) 2280 

albumin content and electric con- 
ductibiiity of, fluctuations in, in 
infants, (137) 317 
alcohol in, differential importance 
of. 870—E 

altitude, influence of, on, 1634—E, 
(118) 2199 

altitude, moderate, behavior of 
blood at, (136) 71 
altitude, phenomena of, 283—E 
and urine of fish, (16) 2321 
antipepsin in, prevents autodiges- 
tioD of tissues, (118) 719 
antiproteolytic substances In, dur¬ 
ing pregnancy, (182) 722 
bacterial antigens disappearance 
from, (161) 378 

bacterial invasion of cerebrospinal 
fluid and, by way of lymph- 
nodes, *1520 

behavior of, after thyroidectomy, 
(81) 717 . , , 

bile pigments in urine and, iodin- 
ctlier test for, (133) 155 
calcium content of, during preg¬ 
nancy, (105) 1489 , „ 

calcium contents of, in children, 
determination by M right 3 

method, (154) (22 

carbon dioxld and oxygen content 
of after clampinng abdomen, 
aorta and inferior vena_ cava 
below diaphragm, (41) li4i 


Jotm. A, iM. A. 

Itec. 27, 1013 

BLOOD, carbon dioxid tension of, 
in dyspnea of cardiac or pul¬ 
monary origin and in kidney 
dise.ise, (146) 232 
ceil inclusion bodies in circulat- 
lesions of syphilis, 

(135) 1847 

cerebrospinal fluid and, in paro¬ 
titis, (32) 437 

cerebrospinal fluid and, with dis¬ 
ease of central nervous system, 
(121) 155, (121) 1668 
changes in blood-producing organs 
and, after amputations .and ex- 
articulations, experimental re¬ 
search, (87) 2197 
changes in, of gravid rabbits, 
(156) 233 

changes that may assist in diag¬ 
nosis of cancer, (45) 1324 
children and infants, complement- 
fixation reaction of, using bacil-' 
lus abortus .as antigen, (3) 1931 
chlorids in, rough clinical method 
for quantitative estimation of, 
(11) 624 

cholesterin content of, in internal 
diseases, (102) 440 
cholesterin in, in liver disease, 
variations in proportion of, dur¬ 
ing course of Vicliy waters, (50) 
371 

cholesterin In organs and deter¬ 
mination of, (114) 316 
coagulating time of, Importance 
for surgical work of knowing, 
(47) 1410 

coagulation, (20) 2017 
coagulation, normal, instrument 
used, (0) 1745 

coagulation, research on, (66) 439 
concentration in heart and kidney 
disease, (136) 1418 
content of organ. Influence on 
serodiagnosis, sources of error 
in, (100) 907 

-corpuscles, antibodies for human, 
produced in monkeys, (34) 2190 
-corpuscles during muscular exer¬ 
tion, modification of, (171) 1400 
-corpuscles, enhanced resistance 
of, (32) 516 

-corpuscles, formation of Indo- 
pheno) at nuclear and plasma 
membranes of frogs', and accel¬ 
eration by induction shocks, 
(57) 897 

-corpuscles, red, affinity of mer¬ 
curic clilorld for bacteria and, 
(395) 1672 

-corpuscles, red, glandular-fila¬ 
mentous substance of, nature of, 
and rel.ation to staining prop¬ 
erties, (133) 909 

-corpuscles, red, guinea-pig, action 
of human blood-scrum on, (69) 
2016 

-corpuscles, red, hemolytic anemia 
from fragility of, (115) 70 
-corpuscles, red, resisting powers 
of, in anemia and jaundice, 
(168) 233 

-corpuscles, red, reticulated, re¬ 
sistance of, (11) 431 
-Corpuscles, Wliite: See Leuko¬ 
cytes 

-count and blood-smears, improved 
technic, (33) 1851 
-count, .apparatus for, (130) 1334 
-count, Arneth, in lung tuberculo¬ 
sis, (123) 03, (40) 365 
-count, differential, in three cases 
of iiell.agra, (78) 512 
-count during remissions Jn per¬ 
nicious anemia, (44) 1831 
-count, Euslis improved teclinic 
for, rapid method for securing 
exact amount of suspension, 
*1984 , , , 

-count, improved technic for, 
2312 _C 

-count in diagnosis In obscure 
bacteria and other Infections, 
v.alue of, (9) 2274 
-count, modification of Hayems- 
Yaedske technic, (154) 2114 
destruction in jiyrodln anemia, 
course of, (87) 2281 
diagnosis of diseases of, (109) o03 
diseases, treatment, (87) 1002 
electrotherapy tn diseases of, W) 
1853 

elements of, (131) lS3j 
epincplirin In, test for, (107) 09 
ervthema nodosum with tubercle 
bacilli in. (23) 2324 
examination during courses of 
radium emanations, (100) 1003 
examination in aibumlnurla, im- 
poriance of, (38) 026 
examination in le.ad poisoning. Im¬ 
portance of, (133) 72 
examination, routine, for malaria 
parasite, plea for, (104) (12 
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BLOOD findinjrs in exanthematous BLOOD poisoning from 

typhus, (lOG) 219S , ^ '"'‘***'.. 

findings of chronic myeloid leu¬ 
kemia In subacute miliary tuber¬ 
culosis, (131) 909 
findings with spring catarrh, es¬ 
pecially eosinophilla, (157) 2025 
-flow In feet, (51) 1572 
-flow in feet with special reference 
to fever, (52) 1572 
-flow in hands in anemia, (27) 710 
fusiform bacillus isolated from, 
case of, (39) 2190 
gases in, (34) 714 
glycolysis, its extent and signifi¬ 
cance in carbohydrate metabol¬ 
ism, (82) 1325 

human, normal, study of, (179) 74 
immunization of, against infec¬ 
tions, mercury for, (9G) 2021 
in lymphogranulomatosis, nine 
cases, (27) 2324 

in nephritis, behavior of urea 
and residual nitrogen in, (103) 

229 

in nephritis, nitrogenous waste 
products in, (17) 1487, (15) 2189 
in pellagra, (149) 318, (4) 708 
in rats recovered from implanted 
sarcoma, (53) 1572 
in tropical diseases, diagnosis by, 

(ITS) 234 

in typhoid, urea and nitrogenous 
bodies in, (67) 311 
in IVerlhof’s disease, (150) 2024 
in xanthoma tuberosum multiplex, 
cholesterol and cholesterol-ester 
content of, (9) 16C0 
infants', fluctuations in albumin 
content and electric conduclibil- 
ity of, (138) 232 

infusion in severe anemia, (92) 

1853 

intracranial extravasation of, (78) 

2109 

intravenous injections of small 
amount of, in severe anemia, 

(107) 375 

-letting apparatus, (106) 2016 
leukocytes and gas in. In carbon 
monoxid poisoning and during 
fasting, (151) 1944 
lime content of. In pregnancy, 

(152) 377 

lime salts In, in children, (157) 

1945 

Upase, (19) 2190 

lipoid In, especially in syphilis, 
pathology of, (159) 158 
lipoid in, especially In tuberculo¬ 
sis. (123) 316 

measles diagnosed from, (119) 230 
micrococci In cerebrospinal fluid 
and, in mania, (18) 2106 
mountain climate, influence of, on, 

. (187) 234 

hon-protein nitrogen of, in neph¬ 
ritis and allied conditions, (45) 

992 

normal, of carabao, (158) 147 
occult, in feces during Lenharlz 
stomach ulcer diet, (99) 1854 
occult, in gastro-intestinal tract, 
tests for, (37) 1577 
occult, in stomach, new method of 
detecting, (71), 1573 
occult, orthololuidln as indicator 
. for, (23) 61 

of immunized horse, rate of re¬ 
production of various constitu¬ 
ents of, after large bleeding, 

(32) 1074 

b-oxybutyric acid in tissues and, 
determination of, (62) 2015 
oxygen in, in lobar pneumonia, 

(56) 222, 348—E 

oxygen in, in rabbits infected 
with pneumococcus, (55) 222 
parasite, intracorpuscular, of cot- 
^^halis and coitus scorpius, 

(9) 2323 

parasites of British sea-fish, sum- 
^arj- of, (S) 2323 

trypanosomes in, (149) 

picture after splenectomy, at va¬ 
rious periods, (41) 1932 
picture, difierentialion of convul¬ 
sions by. (149) 73 
pichire In tuberculosis, (66) 366 
picture of malaria, malarial nig- 
(To^)^ ill producing, 

normal, (214) 
pigments of. ( 120 ) 70 

parison of, ^62) 1753 
P ate eis. (lui) 1CG4 • 

I histogenesis of, (49) 993 
platelets in tlirombosis, (103) Slo 


kallum cyanatum, fatal, (121) 
1032 

-pressure, (93) 223. (84) 435 
-pressure, action of digitalis on, 
in man, (10) 1407 
-pressure after iniections of epiw- 
ephrin, experimental research, 
(143) 2201 

-pressure, altitude and, variations 
as influenced by rapid changes 
in. study of 100 normal men, 
(13) 60 

-l>rcssure and effect of altitude, 
787, 980 

-pressure and kidney drscasc, 
interrelationship of, 1568—ab 
-pressure, arterial, rises during 
onset of lactation, (CG) 2019 
-pressure, capillary, (132) 009 
-pressure, cholesterln content and, 
(124) 1943 

-pressure, clinical observations on, 
(90) 623 

-pressure, determination of, (136) 
1072, (144) 1757 
-pressure, determiuation of, value 
of auscultatorj* method for, 
(112) 899 

-pressure diagnostic significance 
of, (77) SG6 

-pressure during pregnancj*, (117) 
1846 

-pressure, goiter extracts, results 
of intravenous injections on, m 
dog, (71) 994 

-Pressure, High: See also Hyper¬ 
tension 

-pressure, high, (104) 315, (71) 
435 

-pressure, high, abnormallj', and 
hyperglycemia wltli and without 
kidney disease, (116) 816 
-pressure, high, functional and or¬ 
ganic, differentiation of, (120) 
1335 

-pressure, high hematospermia due 
to, associated with chronic 
interstitial nephritis, ♦198 
-pressure, high, latent and active 
phases of, (29) 516 
-pressure, high, significance, 
treatment and prognosis, (CC) 
1490 

•pressure, hypophysis extract in, 
acute drop in, (96) 374 
-pressure in alcoholism and func¬ 
tional neuroses free from circu¬ 
latory disturbance, (44) 2278 
•pressure in infants especially in 
gastro-enterltls, (8) 991 
•pressure in legs, (58) 151 
-pressure In normal and abnormal 
pregnancies and labors, (34) 
2(07 

-pressure in stales of excitement 
and depression, (15) 2013 
-pressure in thoracic aneurysms, 
(15) 1665 

-pressure in tuberculosis at high 
altitude, 600 cases, (13) IG6I 
-pressure, increased, a condition 
-of effective working power 
through better oxygenation of 
tissues, 874—E 

-pressure, influence of fluctuations 
in atmospheric pressure on, (88) 
229 

-pressure, maximal and minimal, 
significance of, (13) 1750 
-pressure, parallel rhythmic ups 
and downs of albuminuria, 
hydremia, retention of chlorids 
and, in chronic nephritis, (57) 
311 

-pressure, pathologic, electrothtTa- 
peutic measures in, modern 
treatment, (34) 1750, (74) 1939 
-pressure phenomena, auscultatory, 
♦1254, (156) 1329 
-pressure, practical points in. 
(47) 807 

-pressure, research on the possible 
influencing of, (112) 1080 
-pressure, tuberculin has no essen¬ 
tial action on, in tuberculosis, 
(4) 372 

-pressure venous, drugs employed 
in cardiovascular therapy infiu- 
encing, *388 

-pressure, works on, 2000 
production, influence of albumin 
in food on, (77) |00( 
ptosis, (102) 1935 
regeneration after splenectomy, 
IBIU—E, (41) 1932, 2087—C 
regeneration under iron, (116) 230 
relations, coincident disease in, 
family substance and theory of, 
(99) 2016 

relationship of animals as dis¬ 
played in composition of serum 
proteins, (54) 62 


BLOOD, retention of salt in kidney 
disease with dropsy with sub¬ 
normal salt content of, (68) 1077 
serum, lintitryptic action of, (152) 
1336, (140) 1757 

scrum, changes which accompany 
putrefacUon of, (139) 1003 
serum, depressor substance in, of 
patients with exophthalmic goi¬ 
ter, demonstration of, (7) 227( 
scrum, diphtheria antitoxin con¬ 
tent of human, (116) 2023 
scrum, fat-splitting ferments in, 
(146) 2201 

serum, human, action on guinea 
pig erythrocj'tes, (09) 2016 
serum, human, as culture medium 
for diphtheria bacilli, (74) 1413 
serum, human, injected In epis- 
taxis following turbinectomy in 
.hemophiliac, (S) 142 
serum in gout, (171) 1671, (141) 
1757 

scrum in hemophilia, repeated in¬ 
jections of, *(2I 

serum, reaction of, as aid to diag¬ 
nosis of cancer, (11) 1575 
serum, uric acid in minimum 
quantities In, and other fluids 
of body, determination of, new 
method, (42) 1844 

shutting off, in operations on 
skull, (62) 716 

smears and blood-count. Improved 
technic, (53) 1851 
smears, parasite of pernicious 
mal.aria found at endemic black- 
water fever center in, unusual 
forms of, (10) 624 
specific gravity of, (29) 1663 
spirochete, new, found in liuman, 
(33) 226, 2170 

spirochete of human, new, and its 
bearing on pathology, (44) 65 
spleen in relation to hemolytic 
jaundice and destruction and 
degeneration of, (20) 2322 
•stain for tissues and, improved, 
(61) 2278 

-stain, Harlow-Hayhurst, 2000—C 
-stain, invariable, *1627 
-stain, medicolegal examination ui, 
(186) 234 

studies in constipation, 100, (4D) 
1845 

sucre vlrtuel In freshly drawn, 
supposed existence of, (82) 1325 
sugar in, (118) 1417, (175) 1946 
sugar in, and adrenals, (58) 228 
sugar in, effect of feeding starch 
on, 1819—E 

sugar in, estimation of, (117) 
1942 

sugar in, in children, (125) 2ii2 
sugar in, in diabetes on different 
diets, (117) 1496 
sugar in, in human diabetes, 
418—E 

sugar in, Kowarskj's test, (101) 
1334, 1921, 22C0 

sugar in, small amounts of. tech¬ 
nic for determining, (101) 1334 
sugar in, w'ith chronic nephritis. 
(116) 1942 

-supply with gangrene of fool, test 
for, (163) 446 

syphilitic patients and, (129) 1943 
-test, clinical and microcbemical, 
improved, *1897 

-test for syphilis. Tscliernogu- 
bow's, 1921 

test tube reactions of elements of, 
differential, (1C4) 2202 
thorium x in disease of, (129) 
1418 

toxic action on, and virulence of 
streptococci, relation between, 
(136) 523 

transfusion by Crllc's technic after 
serious hemorrhage from uri¬ 
nary apparatus, (36) 626 
transfusion, direct, technic, indi¬ 
cations and advantages of, 
(175) 722 

transfusion, direct, with self re¬ 
taining tubes, simplified method 
of, *490 

transfusion from pregnant wonmn, 
uncontrollable vomiting of preg¬ 
nancy arrested by direct, ryu) 
439 

transfusion in extra-uterine 
pregnancy, (183) 147 
tranfusion, new and simple 
method, ♦U7 

transfusion of fresh normal, meth¬ 
od for, (94) 899 

tubercle bacilli in, (109) 70, {D^) 
314. (90) 1755, 2246—E 
tubercle bacillus in, of children, 
(105) 230 


BLOOD, tubercle bacillus only rare¬ 
ly found in, (248) 1674, (80) 
1940 • 

urates in, test for, technic- for, 
(147) 73 

urea in, as test for kidney func¬ 
tioning, (176) 1499 
urea in, new test for determina¬ 
tion of, (80) 1325 
urea in, variations of, with prac¬ 
tical method for its determina¬ 
tion, (72) 994 

uric acid disappearance in, in 
gouty after treatment with radio¬ 
active substances, (144) 2201 
uric acid in, urinal test for, (96) 
313 

vasoconstrictor substance, new, 
isolated from adrenal *cortex 
and, *2(36 

venous, segregation of, in circula¬ 
tory disturbances, (104) 1756 
-vessels, anastomosis of, mechani¬ 
cal device for, (94) 1934 
-vessels and heart disease, prog¬ 
nosis in, (72) 2380 
-vessels and heart symptoms, im¬ 
portance of treatment in diabetic 
coma and stage preceding, (71) 
904 

-vessels, axillary, arteriovenous 
aneurysm of, of thirty years' 
standing, (28> 26115 
-vessels, balneotherapy in disturb¬ 
ances of heart and, (70) 373 
-vessels, calcareous deposits in, 
(59) 1331 

-vessel changes consequent on 
nervous lesions, (52) 433 
-vessel changes secondary to nepn- 
ritis, 1399—ab 

-vessels, coronary, effect of ni¬ 
trites on, (94) 1334 
-vessels, dietetics in diseases of 
heart an'd, (94) 440, (51) 518 
-vessels, fascia grafts to close, 
(195) 1760 

-vessels, femoral, arteriovenous 
aneurysm of superficial, *2155 
-vessels, how undissolved particles 
can traverse walls of lympli- 
vessels and, is a vexed ques¬ 
tion. 1461—E 

-vessels, hypoplasia of, delivery 
with, special care necessary in 
management of, (69) 628 
•vessels In heart, abnormal posi¬ 
tions of great, compara-ive 
anatomy of bulbus cordis with 
special reference to, (6) 2323 
-vessels in shock, state of, (43) 
2107 

-vessels, kidney, injuries to, (218) 
1672 

-vessels, reflexes of, (118) 1004 
-vessels, roentgenoscopy of heart 
and large, (106) 4^0 
-vessels, strophanthin in diseases 
of heart and, (256) 1674 
-vessels, surgery of, (98) 154 
-vessels, suture of, end-to-end, by 
technic that enlarges lumen. 
(86) 2197 

-vessels, suture of, in readiness 
for emergencies, necessity for 
mastering technic for, (158) 
lOOC 

-vessel suture with aneurrsni 
(00) 718 

-vessels, suturing, absorbable flat 
rings to aid in. (53) 1410 
-vessels, technic for obliteratinc 
(126) 1418 ' 

-vessels, therapeutic venous con¬ 
gestion in treatment of diseases 
of heart and, (100) 1415 
-vessels, venous blood-pressure as 
influenced by drugs in treatment 
of heart and, *388 
viscosity, diagnostic importance of 
"'ork. 

viscosit}', and leukocytes, (151) 
524 

viscosity, clinical importance of 
(57) 151 ’ 

viscosity, estimation of, (110) 154 
-volume, effect of altitude on, (32) 

-volume in normal and nephritic 
animals, regulation of, (23) 
1074 *" 

BLOOJIER’S catarrh remedy, 616_P 

BLUL^jIitmus, action of saUva on. 

^PJ^'^sSIongoIian, so-callcd. (06) 

BOARDS, medical, state, federation 
of. chief needs for and func¬ 
tions of, 1558 

Health. Boards of 

BODA. examination which must lie 
allowed after eihlhitlnc nor- 
tions of. 140—Ml 
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BOD\ fluids, urobilin and urobilmo- 
Rcn In. sicmficance of, ( 75 ) 1001 
^\elplit of new bom infant, influ- 
cnee of plnsicial and social 
mother on, 135 
BOILS, treatment, 1535—ab 

Dr R A , honored, 48 
BONE, annual, absorbable, fixation 
aiiparatiis made of, *333 
autoplastic operation in pseud- 
arthrosis, (179) 723 
c-''"cor, ^frarture in, spontaneous, 

entities and fistulas in mouth 
treatment, (140) 1005 
cavities, fat implants as filliiiK for, 
(59) 903, (79) (001 
cavities, thermocauten to precede 
filling of, (1S2) 1338 
clamps, external, versus Internal 
bone plate in operatitc treai- 
ment of fractures, *930 
ejsts, (130) 523 

ctsts in long, solitart, (129) 1669 
echinococcosis, (172) 378 
endotheliomas 111 , primart, two 
cases, (142) 1005 
filings, danger from, (43) 622 
flap sliglitlv askew, decoiiiprcssit 0 
craiiiotoniv with primart plas¬ 
tics bt twisting, (76) 629 
foot, influence of operations on 
later growth and functioning of 
foot, (63) 903 

forearm, anterior dislocation at 
elbow, complete. (181) 147 
formation in human penis, (25) 
220 

fractures of long, reduc’ion of 
fragmen<^s in, at open operation, 
(34) 2101 

fracture of 1 ong. reduction of 
fragments prcliminart to inter¬ 
nal splintage in. .(IS) 1746 
fragilitv of. (113) 1334, (104) 

2111 

grafts, fate of, (100) 307 
hand, dislocation of, (95) 718 
hvoid, finger eletation of. in gen¬ 
eral anesthesia, Chevalier Jack- 
son method, (36) 2101 
infectious diseases of children and 
changes in, (184) 1672 
inflammation of, acute, (37) 311 
influence of castratiou on growth 
of, after sexual matunts, (176) 
1758 

Ivorj prothesis implants with 
screw-thread in joints and, eight 
cases, (81) 1078 
joint and, cases, (132) 1936 
lesions of small-pox, (117) 367 
lesions, treatment, (4) 623 
lesions, unusual, 1742—ab 
long, negative pressure in, 111 dogs, 
(90) 814 

marrow and leukocytes in carbon 
dioxid poisoning, (99) 1581 
marrow, granulating inflaiiimation 
of, experimental and clinical 
research on, (109) 2022 
marrow, red, 111 femur, (25) 2324 
marrow, stipple red cells in, (134) 
909 

metacarpal, cyst of fifth, (22) 
1746 

obstruction of postnasal orifices, 
congenital, (19) 1324 
physiology of, in relation to sur- 
gerv, (39) 364 

plastic and graft operations on 
spine for Pott’s disease, results, 
*1780 

plates, excision of knee for tu¬ 
berculosis with and yvithout, end 
results, (17) 432 

regeneration, clinical aspects of, 
from study of union of frac¬ 
tures, (30) 2014 

regeneration from periosteum, 
(13S) 1328 

roentgenography in diseases of, 
1742—ab 

roentgenography in prognosis of 
lesions, yaluc of, 1659 ab 
roentgenoscopy of joints and, as 
aid 111 orUiopedic surgery, (91) 
1940 

‘scaphoid, of foot, 

of, in children, (132) 2104 
sliortened, of leg, lengthening by 
operation, (109) 514. 
substance, changes in \tructure of, 
m osteomyelitis, th\r causes, 
(143) 1069 

sunlight therapy m 

surgen, problems in, IBO/Vab 

ryphufs'ofloinfs and. In c^idreii, 

syphllis'lf joints ond- 

ditferciitial diagnosis (aO) W9- 
syphilis of skaill, (o-) 


BOKE 


Joun A II A. 
Drc 27 , 1913 


nmn’T277ndiyiS"‘Veg^^^^^ BRE 1ST A’ursing 


(109)^ 20i 7''°^°^^ diagnosis, 

development of cerebral yentricles 
m pig, (3) 1323 
dilTuse changes in, with cirrhosis 
of hyer, (130) 1418 
enlargement of cayum septi pellu- 
cidi, extreme, (79) 1071 
fat embolism in, (130) 155 
hemorrhage and drunkenness, lay¬ 
men mistaking, 1742—Ml 
hernia of, means to prevent and 
cure, (62) 2108 

influence on metabolism, I464~E 
lipoids, analysis of, method, ( 35 ) 
64 

lipoids of ancient Egyptian, 

2323 


(4) 


regarding 

question of symmetry in health 
and disc.ase, (2) 142 
transplantation, (91) 223 
transplantation for flail joint pro¬ 
duced by inflammatory destruc¬ 
tion of joint, (95) 2016 
transplantation of joints and. (41) 

1410, (87) 1494 

transiilantation to close defects in 
skull yyhero large areas liaie 
been destroyed by trauma or 
disc.ase. new methods, (25) 1747 
tuberculosis .ind trauma, ( 117 ) 63 
tuberculosis, end-results, 1564—ab 
tuberculosis of joint and, consen - 
atiye treatment, increasing tend¬ 
ency to, (110) 70 
tuberculosis of joint and, direct 
sunligbt in, (140) 73 
tuberculosis of joint and, roent¬ 
genotherapy of, (74) 904 
tuberculosis of joint and, treat¬ 
ment, (80) 68 

tuberculosis of long, (94) 1940 
tuberculosis of lung or, sporo- 
tliricosis simulating, (72) 1753 
BOOK marker, reflecting, for teach¬ 
ing readers how to ayoid eye¬ 
strain. (115) 899 
on treatment of electric shock 
yaluable result of coopcr.atne 
eflort of physicians, ‘surgeons 
and electrical engineers, 1637 E 
BORDET-GENGOU vaccine, bacillus 
of. 2158 

BOSKANO & cough syrup, 616—P 
BOSTON HERALD, attitude taken 
* toward antiviyisection bv great 
mass of newspapers typified by 
edi'orial in, 2248—E 
BOSTON Journal plans special arti¬ 
cles on sanitation. 790—ME 
neyy cliildren’s liospital lias noiel 
features, (73) 1603 
BOTTLE, glass, trade and insurance 
act, 296—ME 

Iiot-w.ater, care in application of, 

1926—511 

fwelie cases wifli five deaths, (65) 

2279 

BOTrLlS5r, food poisoning of type 
known as allantiasis or, *2301 
BOUILLON cube, status of, 2071—D 
culture medium, simple and inex- 
ponsiie, (204) 1674 
BOWEL • See Intestine 
BRxVCHIAL arterv, direct suture 
following rupture, result of 
traumatism, (23) 1740 
artery, pulse floyv in, (5) 431 
plexus, blocking of, (161) 73, 

(157) 1336 

plexus, exposure of, witli nerve 
transplantation, *15 
plexus, paralysis of plireiiic nene 
after local anesthesia of, (122) 

522 

pressure neuritis due to normal 
first thoracic rib, diagnosis and 
treatment by excision of rib, 

(27) 1936 

BRADLEY’S face bleach, 615—P 
BRADYCARDLV, analysis of thirty- BRANCHIOJIAS, tumois simulating, 
five consecutive cases, (22) 516 (OS) 999 
In infectious diseases. (73) 311 BRASS FOUNDERS’ or zme ague, 
in parotitis, (175) 234 771 T 

BRAIN See also Cerebellum, Cere- BRAZILIAN trypanosomiasis, traus" 
brum, Dura JIater; Hypopliysis mission by insect bites, (134) 

Cercbii. Pineal Gland, Skull Ills _ 

BRAIN, abscess, metastatic, of, (44) (uieading, by machinery. 


Bieast Feeding 

female, (54) 

tumors, cystic, (47) 438 

“"‘I pathology, 

(yo/ la-iO 

tumors, malignant degeneration of 
9™^gn, due to protozoon, ( 76 ) 

tumors, malignant, p.atliology, dn"- 
nosis and treatment, ( 125 ) 2of7 
tumors, pathologic anatomy of 
(05) 2196 

tumors, sy mptom and treatment 
(97) 1846 

BREATHING under negative atmo¬ 
spheric pressure in cardiovascu¬ 
lar disturbances, (97) 374 


- . , , ‘ill uiHiuroances, (1171 374 

meninges of, and chorioid plexus, BREECH hook, extraction of fetus 
functions of, experimental re- yvitli, (118) 631 
search on, (78) 311 BRIGHTON, climate of, in relation 

operations on, (07) 2196 to disease, (13) 1073 

pressure on, with certain eye dis- medical history of, ( 35 ) 993 
eases, (106) 375, (117) 2199 BRILL’S DISEASE See Typhus 
rupture into lateral ventricle of, Feyer 
and acute internal meningitis, BRINE baths for children, (1G7) 158 
diagnosis, (59) 994 BRITISH Association for Adiance 

sclerosis, tuberous, of, (173) 2202 — 


spine and nerve injuries at seat 
of Balkan War, (79) 312 
spirochetes of syphilis In, in gen¬ 
eral paralysis, (108) 440, (53) 
999. (106) 14)6 

substance of patient witli paraly - 
SIS, spirocliaeta pallida in, dem¬ 
onstration of, (Forster and 
Toniasczewski), *866 
substance of person with paraly - 
sis inoculated into rabbit, posi- 
tiyc results following, *)20 
surgery, compilation of methods 
used and results obtained by 
Fellows of Chicago Society in, 
(114) 1489 

surgery, conclusions drawn from 
Quarter century’s yvork in, (100) 
224 

surgery in country doctor’s prac¬ 
tice, (94) 145 
syplidis, (43) 807, *1296 
syphilis, general paralysis result 
of, 776—E 
tumor, 800—ab 

tumor, bmasal hemianopsia in, 
(35) Cl 

tumor cerebrospinal fluid in, 703 
—C 

tumor m fourth ventricle, (204) 
1672 


nient of Science, 1306 
government inquiry into nostrums, 
48. 609 

healtli resorts, intern.ilional as¬ 
pects of, (8) 1073 
insurance act, benefits of, 296 
—ME 

Medical Association and insunnce 
act, threatened fission, 1469, 
2168 

Medical Association, annual meet¬ 
ing of, 500 

Medical Association, constitutional 
reform of, 421 

Medical Association, influence in 
estabiisliment of ophtlnimology 
as special science, (1) 809 
Pinrnineeiitienl Conference, plnr- 
macists demand recognition 609 
Red Cross society’s units, work of, 
with Bulgarians, (15) 809 
BROAD LIGAMENT, pericolic mem¬ 
brane of, (108) 513 
sarcoma in, (144) 317 
BROMIDS, action of, versus effects 
of salt deficit, (84) 2281 
in capsules tliat pass tliroiipli tlie 
stomach unmodified, advantages 
of giving, (115) 2198 
organic and inorganic, belnyior 
of, in animal body, (130) 909 
question expenmentafly Lonsid- 


ered *27t 
BRONCHIECTASIS and fibrosis of 
bellar, (133) li50 i _ pintdren (pjy iinn 


tumor of cerebellopontine angle, 
(44) 144 

tumor of spinal cord and, opera¬ 
tive treatment, 183 cases, (76) 
1754 

tumor, paralysis from, symptoma¬ 
tology of, (130) 1582 

tumor, prefrontal, remoyal of, 
(55) 2103 

tumor symptoms, absence of, in 
tumors of brain, (49) 62 
tumor, treatment, (19) 1408 


MWonJee nf frontal lobe original- BREAKFAST, test, oil, (124) 1757 

‘ mg in ear, (15) ^^’^lty^p«tropry"‘'"o”^’breastl'^°an“^^ BRON’cHO-ESOPHAGOSCOrY. Jack- 

iscess, traumatic, (44) J410 VoVai 10-9 son’s and Biunings’ methods, 

fanhnio of hripf comparison, 


lung in children, (24) 1490 
BRONCHIOLES, reyersible action of 
epinephnn and kindred drugs 
on, (59) 1749 

BRONCHITIS after ether anesthesia 
and ovidation products of ether, 
(156) 157 

anaerobic bacillus isolated from 
case of cliroiuc, (35) 1404 
and enipliysema, chronic, and 
secondary circulatory distiiiii- 
ances, physical measures in 
treatment of, (73) 813 
asthma and empliysenin, (26) 1930 
asthmatic, bronchotetany and nslU- 
nia in inf.ants, (148) 1336 
capillary, (57) 711 
hot baths in pneumonia and, In 
cliildreii, (120) 1668 
influenza in relation to tuberculo¬ 
sis and, (23) 310 
spirocliaeiosis due to, (40) 2107 
yaccine tlierajiy of chronic astlini.i 
and, (27) (49 


d\ease of. 


.abscess, 

actiy ity of adrenals and, in re¬ 
sponse to specific stimuli, lab¬ 
oratory studies of, (63) 2103 
air in yentricles of, followin_g 
fiacture of skull, (151) 1327, 
1743—ab , ^ , , , 

autopliistic flap of fat in defects 
of dura and, experimental re¬ 
search and one successful clin¬ 
ical case, (54) 715 
bullet extracted from tliird ycmrl- 
cle, deatli from hemorrhage, 
(113) 5^2 

cerebroside's of tissue of, (70) 89i 
chemical differentiation of, m 
albino rat during growth, (o) 
1395 

circulatory disturbance of, two 
cortex^^’m^ PsJcR®se^s pathologic 

JSfnJi Sa » 

general paralysis, possible cor 
relation between, . 

cortex lesions, stationary, over 
response to affective stunuli 
from, *452 


amputiition of, (162) 2202 
®‘^4"q’^'t5r4’—ab**' '' ^ ’ BRONCHOLITH. broncliial calculus 

"■'dirfuTiorriS BRO?^ck«5%‘^ll 

cancer and sarcoma of, (10) 1843 „„ ®rHOPNEUMONIA Intussus- 

cancer, manner of growth and 
surgical treatment, 1400 —ah 
niirer ulcerated, Halstead method 

'"of t'reatment successful for re- _„„“’s^SVE"Tn n 
moving, (75) 307 BRONCHObCUl E 

cancer with calcareous concre¬ 
tions, (43) 811 , , , i, 

coagulation of milk In, due to a^ 
straction of calcium salts from 
mother by nursing, (11) 
corpus luteum and, 689—L 
eclampsia a 

originating in, (19) 306 
epitheliomas in male, (lil) .34 
Influence of manes on growth or, 

(17o) ll5S .in 
leiomyoma of, (9) 510 
Nipple. See Nipple 


and, operation for, (6) 1490 

lobar form of, of long duration 
occurring In children and young 
adults, (8) 1068 

TOSCOPE In asthma, OD 

510 

BRONCHOSCOPY, collar button in 
lung twenty-six years rcnioycd 
by. (121) 996 

esophagoscopy, and laryngmcopj 
as aid in dctcetion of discayc 
and removal of foreign bodies 
impacted in food and air pasy- 

In"Tnfan^s'’^ndSoung children, 

in rlmm-al of foreign body in lung 

twenty-six years, (10) 19-3 
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BRONXHOSCOPY, lower* for foroipni C^VLCrt'M In blood during preg- 
body in rlpht bronchus, success^ 
ful extraction, (S2) 223 

sllck-pIn removed from second 
Infurcation of right bronchus by 
direct, (53) SOT 

BR 0 ^T 1 I 0 TI:TA^*Y. asthma ana 
aslUmalic bronchitis in infants. 
iUS) 1336 

BRONCHUS, endoscopic methods as 
applied to, recent progress of, 

(49) 622 

■ foreign body in right, lower bron¬ 
choscopy, successful extraction, 

(S:i 223 

mechanical importance of, (137) 

156 

rupture of luetliasVmum lyinpU- 
node into, *=1442 

stenosis of, roentgenoscopy of, 

(:>:.) 227S 

stick'-phi removed from second 
bifurcation of right, by direct 
bronchoscopy, (33) 807 

tubercxilous Jyinph-nodcs of medi¬ 
astinum and, diagnosis, (52) 

1070 

wire nail from lower lobe of right 
hmc to, removal, (G4) 2273 


nancy, labor and pucrpcrlum, 
(103) 1489 

In blood In children, determining 
by Wrigiit's method, (154) 722 
in urine in diagnosis, (33) 1409 
influence of large doses of, on 
calcium balance, (IIC) 70 
lactate, effects of, 885 
lactate In digestive dlsordcra of 
infants. (145) 1336 
I.actalc in hay-ferer and urti¬ 
caria, 428 

oxid in urine, (99) 440 
precipitating salts and magnesium 
salts neutralize certain poisons, 
(151) 722 

salts, abstraction from mother by 
nursing cause of coagtilation of 
milk in breasts, (11) 1842 
sails In spasmophilia, (71) 228, 
(142) 1336 

salts, iitflucncc on constilullon and 
hoallU, (93) 440 

salts, influence on kidney, (65) 
716 

sulplnd. (93) 1072 
therapy, satisfactory beginning In, 
494—E 


BROTH, brilliant green, as spociflc CALCULUS, bronchial. bronchnhHi 
enrichment medium for para¬ 
typhoid-enterUidis group of bac¬ 
teria, (31) 1403 

BRUNINGS’ and Jackson's methods 
of hroncho-esophagoscopy, tecli- 
nic of, brief comparison, (126) 

1327 

BUBOUS, climatic or tropical, (6) 

14S 

BUDAPEST letter, 502, 976. 1731, 

2255 

EULBUS cordis, comparative anat- CALCl TTA necropp* records, glean 
omy of, with reference to ab- ^. «« » 

normal positions of great blood- bmph for vaccination In 

vessels in human heart, (G) 2323 bacteriology of, (It., 


or lung stone, ease of, (70) 
711 

Gall Bladder: Sec Gall Bladder, 
Calculus; CholeUthlasis 
in Bgj'pt. incidence of, series of 
312 operations, (18) 516 
intestinal, *2238 

Kidney: See Kidney Calculus; 

Nephrolithiasis 

Ureter: See Ureter, Calculus; 

Urolithiasis 


BULGARIAN BACILLUS and glyco 
surla, (101) 63 

cultures in diabetes mcUitus, (63) 
SOT, (107) 3G7 
pellagra treated with, *27 
BULLET, extraction from third ven¬ 
tricle of brain, death from hem¬ 
orrhage, (113) 522 
In g.asserian ganglion, removal, 
(231) 1672 

pointed, work of, (49) 715 
Swiss 1SS9 model, ellects of, (80) 
373 

Wound: See Wound, Gunshot 
BULBOCKS, normal substance in 
prostatlc epitbelium of men and. 
which has property of double 
^ refraction, (145) 2024 
BUNDLE or Ills, aurlculoventrlcu- 
lar, disease of. ( 88 ) 1333 


1C) S99 

CALIFORNIA disease, (coccidioidal 
granuloma), *=191 

medical news, 204, 286, 352. 418, 
497. 606. eSO, 876. 1384. 1633, 
1725. 1991, 2075. 2249 
medical practice act, new, 2(4 
—ME 

State hygienic laboratory, work of 
Pasteur division, of, (26) 092 
CALOMEL, action of clilorids on, 
(995 

action of salt on, (22) 2275 
mercuric compounds transformed 
Into, Instantaneous, and appli¬ 
cation of process la mercuric 
poisoning, (120) 63 
CALORIC v.ilue of foods with spe¬ 
cial reference to feeding chil¬ 
dren, (71) 30'’ 


technic for kaiining (7^) 1667 tooth powder. 978-P 


treatment, *1871 
BL'RX, eye-ball, due to caustic con- 
tents ot golf-ball, (36) H89 

•2302 

severe, and recent wounds, treat¬ 
ment, (123) 442 

treatment, (S3.94) 815, (13S) 818 
BLllXAirs test for formaldehvd, 
_ 2033—C 

BbEXIXG, mortality of children 
from, (SI) 2107 

ECRSAE, nmltiple symmetric alfec- 
of tendon sheaths and, 
(90) 1333 

retrocalc.anean, (83) 712, 
(132) 1072 

medical practice, 

Vie>a) 14S 

BITTER ^faE influence on growth, 
sugar as, 1995 


buttermilk. 


CA3IP. day, for tuberculosis, costs 
and results, comparative study 
of five camps in New York, 
(67) 1071 

for tuberculosis, cllgibilUy for 
admission to. (69) 1071 

for tuberculosis, New York, social 
and educational activities of, 
(71) 1071 

treatment of tuberculosis. ( 6 S, 70, 
72) 1071 

CAMPHOR and plienol in joint dis¬ 
ease and cold abscesses, (160) 
73 

and phenol in venereal ulcer, 
(105) 1334 

and picric acid for ringworm, 
(57) 43S 

in pneumonia, (113) 2(12 

Intravenous injection of. (64) 
62S 


pure, simple and CAMPHORATED oil in peritonitis. 


“ethod for preparing, 

BYZtXTfvi’ 

t- i^AMlNL medicine, (20) 2194 


for dissection in .in.it- 
omlc msiUutions, lack of, 2255 
nassermnnn reaction in, (124) 
1006 

(■i-i phagocytosis, 

' njon’ umgncsia in thera- 
(102) 

?'na arteriosclerosis orig- 
•ilKtemi ='"2 '''■''oium treated hy 

^™ny? and tet- 

'’actlon o/: 


(120) 316 

CANADA, medical defense In, (924 
—ME 

medical news, 499, 609, 694. 880, 
974. 1054, 1306, (587. (548. 

IG4i. 1728. (824, (9(3, 1994, 

2079, 2168. 2253 

CANADIAN Hospital Association, 
annual meeting, 1641 
medical council, first cxaminalion 
by, (924 

medical practice act, new, 703 
Public Health Association to meet, 
499, 694, (306 

report on Friedmann "cure," 1648 
—P 

CANAL Zone, ainhum as seen on, 
(93) 1S4C 

cauine piroplasntosls in. (27) 1403 
malaria in, clinical study, (37) 63, 
(29) 226, (24) 623, (41) 1331. 
(36) 1750 

parr phj'sicians have taken in con¬ 
struction of. (99) 433 


CtVNAL ZONE, pathogenic entameba 
of, Indemification of, (4) 368 
pellagra in, etiologj* and treat¬ 
ment. (130) 368 

sanitation in, remarkable result 
' of. 1544—B 
typhoid in, *1093 

CANCER: Sec also Tumor, Malig¬ 
nant 

CANCER, (50) 1070, (SS) 2274 
abdomen, diagnosis of, possible 
errors In, pica for exploratory 
laparotomy, (93) 16G4 
abdominal, ligation of hypogastric 
artery In, (56) 999 
achylia gastrlca, as sign of, (CO) 
372 

affections preceding, (159) 1758 
age incidence in, (1C) 2013, (113) 
2198 

Alklrc cure, 2248—B 
American Society for Control 'or, 
ofilcers of, 208 

American Society for Control of, 
publicitv and education througli, 
^09fl--ab. 2099—ab 
ampulla of Vatcr, primary, (41) 
370 

anaphylaxis in diagnosis of, *8 
anatomic findings in, after ex¬ 
posures to mesothorium .ma 
Roentgen rays, (71) 1078 
appendix, primary, etiology atm 
histogenesis of, (95) 1940 
arsenic, (19) 625. (27) SIO 
autolysates in, efficiency of, (liij) 
1416 

aiuolysatcs of embryonal, fetal and 
cancer tissues, evolution of 
basal tlieory, (140) 2113 
benzol In, local treatment. (S3) 
2U0 

better knowledge of, desired, 2IC 
bladder, diagnosis and treatment, 
*1857 

blood cimnges that may assist in 
diagnosis of, (45) 1324 
bones, fracture in, spontaneous, 
(14) 1569 

branchial origin, nine cases, (91) 
1067 

breast. (46) 307. (74) 3(2, (40) 
438. 1564—ab, (10) 1843 
breast, amputation in slioulder for 
recurring. (93) 71S 
breast, histogenesis of, clinical 
significance of, (113) 184C 
breast, manner of growth and 
surgical treatment, 1400—ab 
breast, ulcerated, Halstead method 
. for remoring, successful, (75) 
307 

breast, with calcareous concre¬ 
tions, (43) 811 
cecum, (131) SIC 

cerebrospinal fluid test for, bio¬ 
logic, (107) 1410 
cliemo.herapy of, (87) 313 
colloidal copper with analysis of 
therapeutic criteria in liuman, 
effects of, *1034 
colon, (9) 436, (77) 2109 
colon, abdomen incisions and in¬ 
testine antastomosis in, ( 21 ) 226 
colon, ovary tumor and appendi¬ 
citis necessitating repeated ab¬ 
dominal section, (4) 1490 
control of, 617—ME, (14) 2189, 
*2283 

degeneration of persisting thymus, 
transverse myelitis secondary 
to, (122) 1855 

diagnosis, early, (48) 807, (69) 

2279 

diagnosis. reaction of blood- 
serum as' aid to, (11) 1575 
diagnosis, significance of special 
form of diarrhea for, (78) 1000 
distribution of cases in two regis¬ 
tration districts of nortlieast 
Cornwall, (11) 1073 
educating American women con¬ 
cerning, best method, (129) 2105 
education and publicity on, 
through Council on Health .and 
Public Instruction of American 
Medical Association, 2099—ab 
epithcliolysis In, (ST) 1846 
esophagus, esopbagoscopy in. (43) 
306 

esophagus, feeding i»at!ents with, 
technic for, (85) 373 
esophagus, inoperable, and gas¬ 
trostomy, *93 

esophagus, operative treatment, 
(110) 375, (261) 446 
esophagus, resection of thoracic 
portion for, first successful 
case, (91) 307, (109) 1334, 

(114) 1855 

esophagus, upper end, (28) 149 
ethmoid bone. (61) 903 
experimental, (61) 999 


CANCER extracts. Influence on 
growtli of lupin seedlings, ( 20 ) 

eyeball, histologic examination of 
specimen, (21) 364 
face, (35) 365. (79) 2274 
fallopian tube, primarj', (124) 
1417 

fever and, (137) 2113 
fibromatosis of stomach In rela¬ 
tion to ulcer and, (S) 363, (26) 
370 

fight against, 208 
frontal sinus, (101) 1940 
gastro-intcstiiial, diagnosis, early, 
(154) 444 

genesis of, (17) 1750 
geographical distribution of, (932) 
1580 

gift for study of, 48 
growtli, recent experiments on life 
processes of paramecium aurelia 
a promise of additional light 
on question of, 1720—E 
hema-uro-chrome test for sar¬ 
coma and. ( 8 ) 59. (31) 1GG2 
hemorrhages of menopause i^nd, 
(110) 899 

heredity and, (17) 2012 
hysterectomy, abdominal, (56) 372 
immunity in experimental, mech¬ 
anism of, (51) 2192 
in mediastinum in child of 12 , 
(43) 1075 

in African negroes, 219—ab 
increase in, 783 

inoculations, sterilized, sterilizea 
pus fer infections and, (30) 1330 
inoperable, and* radium, (48) 433 
Inoperable, infiltration of lingual 
nerve for relief of pain in, 
(219) 513 

inoperable, operative treatment, 

(10) 1575 

intestine, large, outside of rectum, 
(76) 2109 

intestine, lower, aspect of first be¬ 
ginnings of, (141) 232 
Intestine, multiple, in boy, (CC) 
1939 

intestine, primary, (77) 1087 
intestine, surgical treatment, (56) 
512 

kidney, recurring profuse hema¬ 
turia with ureter colic only 
sign of. (60) 311 
kidney, with thrombosis of vena 
cava, (77) 133 

laomx, operation, (9) 703, (G4) 

Iar>’ny, operation by thyroiomy, 
with subsequent hcmllaryn- 
gectomy, (76) 307 
lip, lower, surgical treatment, 199 
cases, (125) 1574 
liver, in Australian aborigine, 

(11) 14S 

liver, parenchymatous, (149) 444 
liver, solitary, operation for cure, 
(125) 1496 

local incidence of, in • relation xo 
fuel, (20) 1073 
lung, primary, (157) 444 
lung, primarj’, radical operation, 
(69) 1414 

meios^agmin test for, technic for. 
(142) 2113 

mesothorium in, (124) 1490 
metabolism in, 2160—E 
metastasis formation in expe*-!- 
n^c^ntal, mechanisms of, ( 54 ) 

mouse, (87) 520 

mouse, action of tuberculin ana 
seleniol on. (33) 64 
mouse, influence of copper oa 
growth of, (3) 809 
mouth or throat, Ij'mph-nodes in 
neck removed in operating for 
technic, (43) 370 
nature of, 893—ah 
nephrectomy for, (170) 378 
neutral sulphur in urine in. un¬ 
reliability for diagnosis, (140) 
1944 

Norwegian statistics on, 774 _u 

obstruction of pulmonary artcrv’ 
due to. (31) 1848 
ou^ome of cases recorded In Johns 
Hopkins HosplMl. 2100—ah 
pancreas and stomach, relation¬ 
ship between, (29) 1069 
pathogen^sm of, researches on, 

pathogenic hiastomvectes in etl- 
ologj- of, ( 1 SG> 2113 
pelvic organs, adv.anced, arterial 

recurrence, { 111 !) 
(llfl) 70, (10) 437. (.SO) 
prosunc, radium in. ( 33 ) IC 6 S 
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CANCER, prostate, simulating 
Umphomatosls, (171) 446, (102) 
815 

protozoan protoplasm ns Indicator 
of pathologic cli.uiges In. (72) 
1.125 

public education in, (58) 1488 
radloUier.ipj, (83) 1413 
ladiotlierapj, tcdinic for, (98) 907 
radium and mesotliorlum treat- 
i.idium, (222) 1672, (108, HI) (855 
ment, (140) 1498 
radium in inoperable, (9) (936 
radium ther.ap^ and operatUe 
mc.isures in, (103) 2022 
rat, and staiihjlococcus, (151) 318 
rectum. (Ibb) 1499. (22) 2014 
rectum and esophagus. Inoiierable, 
mosothorlum for, (106) 1854 
re turn, continence after opera¬ 
tions for, conditions in regaid 
to, (89) 68 . (140) (944 
lecuirence, 1208—ao 
research, experimental, (113) 1 .S 34 
Rcsc.uch Institute, (119) 140 
researc,h, present status of. ( 201 ) 
1700 

roentcenizatlon before, during and 
after operation, indications for, 
(21) '1750 

roenteenothcrapi, (105) ( 54 , (107) 
440, ->552, (50) 027 
roentLcnotherapi, teclinic of, ( 22 ) 
1750 

roeiitgenotherapi, iitlllra'ion of 
secondarj rajs in, (112) 375 
Salomon and Sa\l reaction as 
diagnostic test for, (10) 1402 
serodiagnosis, (109) 211 , (111) 

!75. (80) 814, (105) 1337, (50) 
1410 

serodiagnosis, Abdeih.ildcn’s, (SO) 
S14 (116) 1001, 1401—E, (47) 

2195 

sciodiagnosis, Abdcrhaldcn’s, sodi¬ 
um diiorid in, 1736 
serodiagnosis, mechanism of, (128) 
310 

shall total death rate in, he as¬ 
cribed to malignancy? (53) 
2273 

sigmoid flexure, radical operation 
in two sittings for, impro\cd 
technic for, (100) 722 
situation, (119) 1840 
Skin See Epithelioma 
statistics, 774—E 

statistics, educational talue of, to 
insurance companies, public and 
medical profession, 2099—ah 
stomach, (27) 300, (21) 1910 
stomach, adherent to colon, opeia- 
tlon for, (119) 522 
stomach and intestine, (28) 184 5 
stomach, chronic inflammation and 
ulceration m stomach in rela¬ 
tion to, (04) 903 

stomach, coma from undiagnosed, 
(58) 66 

stomach, diagnosis, ( 8 ) 368, (111) 
090, ( 88 ) 1580 

stomach, from surgical standpoint, 
(95) 809 

stomach, Instologic findings in 
stomach mucosa uitli stomach 
ulcer and, (119) 441 
stomach, negatiio roentgcnoscopj’ 
in clinicallj diagnosed, (44) 306 
stom.-'cli, operalne tieatment, (96) 
154, -540 

stomach, peptone and «destm in 
diagnosis of, aalue of. (li) 1402 
stomach, perforation of, (40) 1075 
stomach, primarj, diagnosis and 
treaiment, (7) 1930 
stomich, Roentgen rav foi earlj 
diagnosis of, (105) 623, (30) 

2190 

stomach, significance of gastric 
ulcer to, ■>1793 

stomach ulcer or, painful epigas- 
tiic hernia as sign of, (lli) 816 
surgert, true '■<''' 6 ®, 
surgical treatment, (132) 14b 

testW ( 88 ) 68 . (180) ip 

tliorium in experimental, local, 

thjmvml in man of 50, (109) 722 
tliyroid, its extension to lungs by 
blood -1 essels, (16) 303 
tieatment, (124) 231, (50) 807, 

( 86 ) 2110 , , 
trc.itment and ■cure b> chemicals, 

tre ament. “ip\f’ loif^ 

^Lses. 

urine’tcsrfor, (7 g\904 

ulenis, ondAinermaX Society lor 

Control of Cancel, >f3) — 1 ^ 
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CANCER, uterus, and fibroid tumors CARBOHYDRATES met.aholism nf r inoiT-nc, , .. 

^om clinlca,^ standpoint, ,323 ^T^) - 

tests for Iner function and clinical re 

use of, (37) 2272 
larlations m weight on withdrawal 
of, (126) 2023 

CARBON bjsuiphJd poisoning, m- 
dustrial, of nervous system, 

(188) 1338 CARl NCULAE’'mi’rVifornies““ma 

luinri “f? o^Kon content of CASEtN, action of rennin’on^^GG) 
blood after clamping abdominal 898 ’ 

aorta and inferior ^ 6 na cava be- in infant feedimr 297 n 

dloxn/no’Jl'o™"’"' , milk unUdmed"’co\?is S 

P^°riing, leukocytes and erable to enriched, ( 139 ) 133 -; 


uterus and vagina, heal applied 
to inhibit and destioj inoper¬ 
able, method of, (119) 1489 
uterus, body of, clinical status, 
(73) 1078 

uterus, cause and prevention, 
( 110 ) 1489 

utoius cervix, (9) 619 
uterus cervix, cauterv in radical 
treatment, (184) 147, (36) 2272 
uterus cervix containing twins, 
vaginal hjstcrectomy for, ( 34 ) 
1575 

utcius cervix, histology of, (84) 
1754 

utcius cervix, p.alliative vaginal 
hv s'-ercctomj for, with recur- 
. rence after ten jears, (46) 715 
uterus cervix, pulverized sugar as 
palliative dressing for, (180) 
159 

uterus cervix, radical operation 
for, results, (35) 2107 
uterus cervix, retrogression of 
bladder changes under roent¬ 
gcnoscopj of, (153) 2201 
uteius cervix, suturing te.irs in, 
.IS proplijiaxis of loc.al, import¬ 
ance of. (131) 1004 
uterus cervix, theorelical and 
piactlcal foundations of radic.il 
opeiation for, »I266 
uteiiis, complete rccoverj from, 
(114) 440 

nlcriis, curetting, exploratorj, for 
cure of, (122) 155, (109) 815 
uterus, cjsioscopv with, import¬ 
ance of, (19) 1850 
uterus, dailj paroxjsms of pain 
ns sign of, (157) 1006 
uteius, diagnosis, earlj, *1264, 
(87) 1064, (54) 2273 


search and behavior of, (141V 
1005 ' ' 

semilunar, dislocation, roentgen¬ 
oscopy of, (81) 1001 
OA^^t7i^CljE, uretiir.n, fifgii-fretiuency 
cauterization in, (87) 2274 


svot ’iiivra”*'”- Sy®"'"'”"- 

CASTRATION and operations for 
dioxT'sno^ fn skin diseases, and 'Ddrocele with¬ 


out wounding scrotum, (9G) 3GG 
animals at birtli, metabolism in, 
(19C) 17C0 

influence on growth of bones 
after sexual maturitj, (17G) 
1758 

transmissible tumors of rats and 
mice in relation to diets and, 

. ^_,_ (45) 433 

for lower fungi, polj.ntomic alco- casts cvHnripr m nnno mr,v 
hols ns sources of, (46) 1747 1327 

monoxid in atmosphere, test for, 

1475 


(191) 1338, (15) 1847, (45) 2918 
dloxid snow in therapeutics, ( 35 ) 
nl8 

dioxid, solid, results of experi¬ 
ence with, (35) 226 
dioxid tension of blood in djspnea 
of cardiac or pulmonarj origin 
and in kidney disease, (146) 232 


decidual, ( 8 ) 1842 
uterine, passed during menstru.i- 

monoxid poisoning, headache after, 

relief of 1736 CATARACT and internal secretions. 


monoxid poisoning, 1832 


relief of, 1736 
monoxid poisoning, leukoejtes .and 
gas in blood during fasting and 
in, (151) 1944 

monoxid poisoning, psychosis fol¬ 
lowing, complete rccoverj, (9) 
59 


uteius, diagnosis of, bj curetting oxjgen, hvdrogen group plus nitro- 
(38) 227 gen or non-nitrogenized and 

uterus, hjstereotomj for, vaginal nitrogenizcd food, (69) 80S 
versus abdominal, (38) 2277 CARBUNCLES, surgical aspects of 
uterus, ill Riga district, (92) 815 furuncles and, (87) 623 
uterus, incipient, treatment, (132) CARCINOJIA SEE CANCER 
1004 CARDIOGRAM, new, (120) 1581 

uterus, inoperable, combined treat- of esophagus, (44) 2325 
ment, (101) 907 CARDIOPTOSIS, (128) 193G 

uterus, inoperable, ligation of in- CARDIORENAL DISEASES' See 
ternal iliac and ovarian arteries Heart and Kidney Diseases 


(180) 1499 
etiology and treatment, (137) 1497 
extraction, delirium following, 
*1174 

extraction, infection following, 
(73) 1845 

extiac ion with conjunctival bridge, 
(119) 2017 

from elec ric accident, (147) 2114 
glass-workero, prevention of, 2103 
in tetany, (108) 158 
punctate, unusual types of, (llo) 
899 

senile, dionin in e.arly, usefulness 
of, (23) 1932 

senile, subconjunctival mjeclio'is 
of potassium lodld m, (89) 513 


for, combined witli curetbage CARDIOSCLEROSIS, cause and pre- CATARRH, nasal, mentliol-snlicjlle 

_ |■tr\ „ _- * Ann-n. t A1. Pam IAr\ I 0,1 f. 


and cauterv, (10) 624 
uterus, morpbologv of, (74) 67 
uterus myoma and, (71) 1934 
uterus, pregn.ant, (174) 1758 
utoius, prophylaxis of, (106) 446, 
(46) 1577 


ven'ion of, (92) 1326 
CARDIOSPASM, (23) 1750 
.md hypnosis, (57) 2279 
CARDIOVASCULAR DISEASES See 
Heart and Blood Vessels Dis¬ 
eases 


utcius, radical laparotomy for, CARSIIN in gastro-intestinal diag- 
(177) 147 nosis, employment of, *1295 

uterus, radium in, (109) 1855, (80) CAROTID artery, segment of, sub- 
2281 stituted for segment of abdom- 

uterus, roeiUgenotherapj in, (138) in.al aorta, (93) 68 
72 -- - --- 


pieparatioii for, (47) 1849 
postnasal, attenuated types of 
suppurative sphenoidltis m re¬ 
lation to, (37) 711 
remedy. Bloomer’s, 616—^P 
spiing, blood findings, especially 
eobinoplillia with, (157) 2023 
spring, pathologic report of case, 
(81) 512 

vaccine therapy In, (73) 144 
CAT-ER-NO soules, 615—P 


gland, tumors of, (51) 1410, (46) CATGUT alone for Siitiiiing lapi- 
utcrus, Wortlieiiii operation for, 1571 rotomy wounds, warning against, 

(207) 1672 CARPETS, formaldeliyd steriliza- (100) 1854 

vaccine tlierapy of, (127) 231, tion of woolen rugs and, (IGG) simple and safe iiictliod of pre- 

OS) 2021 1006 paring, (70) 1325 

vagina, primary, and leukoplaki.i, CARREL'S viscer.al organism, (50) 

(122) 900 1938 rATiiriTTlTl Uirlnpi- flmcno-sMi. nil 

■\V.isseunann reaction in, ( 66 ) 711 CARRIERS, cholera epidemic caused 
IVassermann reaction not found in by, investigation, (21) 1663 
til entj-sei en cases of, (13B) diphtheria, (29) 510 

dipluhcria bacilli in, (130) 1856 


1609 

Zeller’s treatment, 356 
CANCROID and krauiosis, (165) 446 
CANNULA for tlicrapeutic pneurao- 
Uiorax, (156) 2114 
syringe tr.ansfusion, simple, with 
special, (13) 220 

tracheotomy, direct intratracheal 
medication tlirougli extremely 
narrow, leaving natural passage 
still open, (25) 714 
CAPUT ohstipum, etiology of, (73) 

2190 

CARABAO, normal blood of, (158) 
147 

CAREOHIDRATES, bacterial met.ab- 
oUsm a confirmation of theory 
of more ready utilization of, 
than proteins, *1635 
conversion into lactic acid in 
tissues, 1538—E 
cures in diabetes, (30) 992 
diet m diabetes, (131) 442 
excess m infant feeding, had 
clfects of, (118) 1334 
feeding, influence 

tent of muscle, (0>) 89B 
influence of fats and, m diet, 
(39) 1747 , „ , 

medium, feces streptococci diffei- 
"'miUai’ed by 

metlbXnrblo^d^gbcobsiB and 
its extent and siguiflcaiice in. 
(82) 1325 


diph heua bacillus, cultures of 
staphj lococcus pj ogenes aureus 
In treatment of, (o) 515, (102) 
623, (96) 2016, *2293 
diphtheria cases and, Schiutz 
pielbod of ridding of diphtheria 
bacilli, in state agricultural and 
industrial school, results, *26 
diphtheria, nitrate of silver on 


CATHETER, kidney, diugnostlt and 
tlierapeutic value of, 1322—ab 
retention after suprapubic cystot¬ 
omy, simple method, (49) 2013 
retention, Skene’s, modification of, 
(154) 1327 

ureter, retention, ureterovagi/ml 
fistula cured bv, (38) Ihub 
CzVTHETERIZATION, newborn In¬ 
fant, 1650 A. AAA 

ureter, aseptic, nielhod for, *1295 
ureter. In obstetilcs, (10) 899 
CATS, tuberculosis In dogs and. 
(35) 999 

— - - - In nfg. 


tonsillar crypts In treatment of, CAUTERY, hlgb-frequencj^ 
*1027 thra caruncle, (87) 2274 


*1027 

diphtheria, treatment of diplitliena 
and, (104) 1072 
disease, (80) 1934 
disease, among schoolchildren, ( 2 ) 

I’*®! 

disease, paper money as, 214 


in cancer of cervix, rndicil treat¬ 
ment, (184) 147, (-10) 2272 
ligation of Internal lilac and 
ovarian arteries for inoperable 
cancer of uterus combined vvltli 
cuicit.age and, (16) 624 


tmpusa’muscle ns, of bacterial in- CAMAR, bexametlijlcn.amm to pro 
J e._ flOl Cf»rv f* inilZ-.11) 


fcction from house-fly, ( 10 ) 
2*74 

fomdes as, of disease, (42) 306 
insect, of disease, destruction of, 

( 1 ) 148 

meningococcus, 2268—ah 
typhoid, (44) 2107 
typhoid haciUI, living, in vaccina¬ 
tion contra-indicated by danger 
of making. 1814—E 
typhoid, chronic, conditions in 
necropsy, 202—E 

typhoid, cont immation of rallKoj, ^ 

typhof<rmje 8 .ment traced to old. 
(113) 375 


serve. 1902—ab 
CAVITIES, body, jirnctlcal impori- 
ance of re) itions bit.vecn 
lymph-nodes and iieigliborlng. 
(37) 1411 

bone, fat Imp'ants as fllllng for, 
(79) 1001 

bone, tlicrmoc.auterj to pre^eoe 
filling of, (182) 1338 
po'cntial body, preening iiiU„- 
rltj of, by use of forthn lob 
to prevent adliesions, possibili¬ 
ties of, (131) 2105 
UM scptl pelhicldl, enlargement 



VonriiE liXl 
XUMUEll "ti 


SUBJECT INDEX 


2341 


CECUM, atony of, {G2) 519 
cancer, (131) 316 

tlisease of larjie Intestine and, 
(IGD 175S 

Incarceration of ascending colon 
and, in lesser sac of peritoneum, 
operation, recovery, (3G) 370 
Innamraation of. primary, acute, 
{229) 15S2 

inOammatory conditions about ter¬ 
minal ileum and. both con?:cn- 
ital and acquired rocnti:cnos- 
copy of, (33) 1571. (109) 1S4G 
lipoma of. iiitussusceptlon due to, 
• (125) 1847 

niobUc, chronic appendicitis and 
pericolic membrane, (S3) 1406 
movable, various forms of, ( 1 C 2 ) 
1670 


CEKEBROSriNAL rLUID. Incrcasel 
pressure in, after salvarsait, 
(111) 230 

Lance's colloidal roUI chlorUI test 
on. In conKcnltal syphilis, *13 
meninRitls \Yith apparently normal, 
1826 

micrococci in blood and, in mania, 
(18) 2107 

serology, cytoloRy and chemistry 
of, relation of, to mind diseases, 
(GG) 1845 

syphilitic nervous nffeettons con¬ 
trolled by examinations of, in¬ 
tensive treatment, *742 
test for cancer, biologic, (107) 
1416 

test, Ross- 3 oncs, 618 
tuberculin-substance In, In tuber¬ 
culous incnlnKitls, (132) 15S2 


mucous cyst of, in .Infant, produc- CEREBRUM: See also Brain 
ing obstruction of ileocecal valvo CEREBRUM abscess, (33) 157a 


and symptoms simulating intus¬ 
susception, ( 8 ) 804 
tuberculosis, (174) 234 
tumors, inflammatory, primary, 
(79) 1740 

tumors, non-mallcnant, (29) 1409 
CETJOTOMY, closure of abdomen 
wound after, (54) 3G5 
CELL count in spinal fluid In syphi¬ 
litic disease of central nervous 
system, (42) 1GG2 
giant, irritation, in dermoid and 
epidermoid cysts, (24) 65 
lympliold. azurophil granules in, 
in infectious diseases, signifi¬ 
cance of, (165) 2202 
migrating. In cornea. (61) 628 
nerve, functional depression in. 
morphology of. Sts significance 
for normal and abnormal physi¬ 
ology of cell, (73) 2016 
nerve, nucleus cardlacus nervl 
vagi and three distinct types of. 


activity in children, mechanism of, 
(113) 2022 

child devoid of, observations on, 
I903~E 

complications in pneumonia, (31) 
143 

gumma, (3) 148 * 

hemiplegia, serologic tests In, (43) 
2273 

Hemorrhage: See Brain, Hemor¬ 
rhage 

injury vsllhovtl fracture, (99) 1846 
maldcvelopmcnt, type of, forebrain 
aplasia, (55) 1751 
paralysis after diphtheria, (105) 
718 

syphilis, clinical analysis, (7) 1931 
tumor extirpation, visualizing pow¬ 
er and development of dreams 
following, striking acquirement 
of, *2141 

ttiiuor, operation on, from view¬ 
point of ophtlialmlc surgeon, 
(32) 1575 


wlflch innervate three ditterent CEREUS grandifiorus, slight phar- 
lypes of muscle, (4) 894 macologlc action of, (96) S15 

certificates, registration, will 
Wry of, (11.) T18, (IIS) l.nO accent 2253 
of different organs, differences and cERnCAL RIBS, 247-ab, (5) 1375 
analogies between, (109) 2111 seven eases with one simulating 

ted, stipple, in bone-mnrrovr, (134) aneurysm, (IS) lOflS 

vascular symptoms. (39) 1848 

Blalnlng mechanism of, (101) C30 cESAREAX SECTION. (69) 999 
‘tiAx n roftn ah a ...mnn Ar. abdomlnal, Indications for, (142) 

1327 

abdominal, aeries of, (26) 2014 
advantages over other procedures 
in border-line cases, 1321—ab 
cases, (124) 63, (263) 1674 
cicatrix after, histologic study of, 
(39) 227 

done by pregnant woman herself, 
(163) 722 

extraperitoueal, and publotomy, 
(154) 2201 

cxtraperitoneal, bacteriologic ex¬ 
amination with, (125) 631 
cxtraperitoneal, modern, and best 
technic for performance, 141— 
ab, (122) 1847 

for contracted pelvis, (72) 2109 
In eclampsia. (5) 623 
in placenta praevia, 1321—ab 
in preference to high forceps in 
general practice, (55) 365 
In premature separation of nor¬ 
mally located placenta, ( 101 ) 
1079 

in Russia, (164) 74 
Incision, high short, 1567—ab 
Incision, supra-urabllical median, 
U83) 234 

indication, (20) 991 
present status, (76) 435 
vaginal, case in which it was per¬ 
formed, (5) 1329 
with hysterectomy in cases of pos¬ 
itive Infection, (67) $08 
CHAIN-SAW, rotary', electrically 
propelled, and automatic tre¬ 
phine with accessory instru¬ 
ments, (40) 2014 

CHALOKES and hormones, 893—ab 


sj’ncytlal, reaction of human or¬ 
ganism to class of foreign pro- 
telds represented by, (127) 2104 
CELLOXDIK to prevent adhesions in 
preserving integrity of potential 
body cavities, possibilities of, 
(131) 2105 

CELLULITIS, orbit, caused by 
staphylococci. (114) S99 
pelvis, (3) 1569 

submaxUlary, with extension to 
floor of • mouth and pharynx, 
1484—ab, (S 6 ) 2193 
CELLULOID in tuberculosis of spine, 
(18) 148 

CENTRAL Health Institute, 1830—C 
CEREBELLUM; See also Brain 
CEREBELLUM cyst and cysts of 
brain, pathology and diagnosis, 
.(109) 2016 

disease followed by autopsy, (38) 
364 

glio-sarcoma of left lobe of, with 
external symptoms of mastoiai- 
tls. (Cl) 1934 

medicine's need of, (87) 1071 
topography of cortex of, (149) 524 
tumor. (35) 221, (89) 2198 
CEREBROSIDES of brain tissue, 
(70) 897 

CEREBROSPINAL FLUID and blood 
in iJarolltis. (32) 437 
and blood with disease of central 
nervous system, ( 121 ) 16GS 
bacterial Invasion of blood and, 
by way of lymph-nodes, *1526 
cell count In, in si’phills of cen¬ 
tral nervous system, (42) 1662 
diapostic significance of yellow 
^ t ni of. (14G) 1669 


findings in blood and. significance CHARCOT hip-joint fracture, man 


of, for neurology, ( 121 ) 155 
jn acute poliorayclitls, ( 46 ) 992 
jn brahi tumors. 703—-C 
, chemical diagnosis. 875—E 
»n congenital syphilis 
test of, 1921 
In disease. (35) 1S4S 

diseases. 

jd splUlto, (31) 710 

c.ase3, and investi- 
rannve '“f after iiitra- 


Lange’s 


agemenl of, (37) 1324 
joints in tabes dorsalis, initial or 
early symptom, *1784 
CHARITABLE associations not ex¬ 
empt from liability for failure 
to guard machinery, 2319—Ml 
CHARITIES and corrections, (IIS) 
1936 

public, women admitted into ad¬ 
ministrative offices of, 2169 
CHAUFFEURS, medical examination 
of. 209 

CHEESE, feeding varicose ulcer 
wiUt, (89) 1071 

Roquefort, mold in, dominance of, 
(58) S97 


CHEMK’AL laboratory, body as. 199 
slntllariUcs aud biologic dltfcr- 
enccs, (299—E 

CHBAIISTRY', cytology and serology 
of cerebrospinal fluid, relation 
of, to mind diseases, (GG) 1845 
in medical education, *1805 
laws of conservation of energy and 
their application In, (59) 228 
laws of piiyslcs applied to, (57) 
3077 

of stomach and gall-bladder, (71) 

519 

pathologic, clinical application of, 
134) 901 

physiologic, refractometcr in, 
(126) 31C 

CUEMOTHER.fVPY, (17) 900 
and biochemistry of tuberculosis, 
Wells and Hedenburg’s studies 
on. reply to, (85) 2281 
cancer, (87) 313 
scientific principles, (30) 901 
spirochete disease, (144) 72 
lubercuiosls, (33) 2325 

CIIETWOOD operation for retention 
of urine, ultimate results, (08) 
1488 

CinCAUO, immigration station at, 
1823 

Tribune, prosecution of quacks, 
1632—E. 1817—E 

CHEST; See Thorax 

CHESTNUTS, deaths from eating, 
2001 

CHICKEN tumor due to fllterabe 
cause, (19) 2322 

CHICKEN-POX in adults diagnosed 
as syphilis, (125) 440 
transmission of, indirect. (99) 313 
vaccination against, (36 ) 2277, 

(58) 2326 

CHILD culture function of organized 
medicine, 1838—ab 
labor, (107) 2198 
labor in Georgia bill has been 
sidetracked, 1302—E 
plainiilT declared barren afterward 
giving birth to, 1563—Ml 

CHILDBEARING: See Labor 

CHILDREN, abdomen enlargement, 
chronic, clinical interpretation 
of, and new differential sign 
between rachitis and tuberculous 
peritonitis, (73) 904 
abdomen infiaminatlon in, acute, 
diagnosis and treatment, (19) 
1575 

acid, ill relation to errors in diet, 
(7) 1406 

acidosis, acute, in, *1764 
adenoids and tonsils removed in, 
(16) 991 

adenoids, catise and prevention, 
(36) 221 

alUiiciivary albuminuria in, (76) 

520 

anemia and tuberculosis in, nutri¬ 
tion in, (21) 2014 
anemia, splenic, in, ( 68 ) 67 
appendicitis in, (65) 152, (16) 

1329 

asthma in, (48) 66 
blood of infant and, complement 
fixation reaction of, using bacil¬ 
lus abortus as antigen, (3) 1931 
bones in infectious diseases in, 
changes in, (184) 2672 
brine baths for, (1C7) 158 
bronchitis and pneumonia in, hot 
baths for, (12D) 1G6S 
bronchopneumonia, lobar form of, 
of long duration, ( 8 ) 1068 
bronchoscopy hi Infants and 
3 ’oung, (3) 142 

calcium content of blood in, de¬ 
termination by Wright's method, 
(154) 722 

caloric value of foods with special 
reference to feeding of, (71) 307 
cancer in luediasUnuni in child 
of 13, (43) 1075 
care of infants and, neglected 
points in, (220) 1327 
cerebrum activity In, mechanism 
of. (113) 2022 

cerebrum missing In child, obser¬ 
vations on, 1903—E 
choreas of, (29) 221 
cough and wasting in, significance 
of, (23) 1936 

crippled and deformed, politics In 
relation to state care of, *1521 
crippled, gj'mnastics for, (13) 1569 
crippled, hi California, state care 
for. (44) S64 

crippled, in Delaware, needs of. 

(25) 1-4S7 
deformities, *1350 
deformities due to paralysis in, 
clioice of methods In dealing 
with. (XS) 1575 

dementia In, primary and epileptic. 
(2C) 925 


CHILDREN, development of. influ¬ 
ence of tuberculous taint on, 
(134) 71 

diagnosis in, (132) 224, (50) 438 
diagnosis in respect of certain 
symptoms and signs in, (35) 99S 
diagnostic errors in diseases of, 
(74) 63 

diarrhea and constipation In, (50) 
519 

diarrheas, summer. 1911, (37) 2102 
diarrheas, summer, 1912, (30) 2102 
digestive incompctency in two, 
(S3) 1940 

diseases of, age and seasonal inci¬ 
dence of, (31) 1932 
disoasea of, recent work in, (50) 
1849 

diseases of, section on, at Inter¬ 
national Aledical Congress, 
801—ah 

duodenum ulcer in, (80) 1332 
eczema, diet for, (135) 232, (134) 
317 

eczema, fatal cases, (15) 1329 
eczema, no skin reaction in, 
specific, (237) 1673 
education of, relieved of congeni¬ 
tal blindness, 1549 
empyema, pleural, in, operative 
treatment, (148) 1669 
encephalitis, nervous and memat 
sequelae of, (19) 991 
endocarditis in, 197 cases studied 
at Massachusetts General Hospi¬ 
tal. (28) 364 

endocarditis, infectious, (28) 625 
enteritis, malted food In, (4) 514 
epilepsy, (30) 221, (45) 1076 
epilepsy. Idiopathic, true, recogni¬ 
tion and treatment, (20) 997 
epilepsy in, traced to single alco¬ 
holic intoxications of one or 
both parents otherwise tee¬ 
totalers, seven cases, *2291 
epilepsy with infantile cerebral 
palsy, influence of heredity in 
inducing, (50) 1748 
exudative diathesis in, elTect of 
nlrnphan on uric acid output H, 
(116) 1334 

exudative diathesis, spcclflc sV’n 
reaction to mustard in, (129) 
1856 

eyes, care of, while Indoors. (20) 
432 

eyes, conservation of, In, (155) 
I3:.0, (82) 1S4G 
feces of, significance, (24) 1403 
feeble-minded, and physician, (33) 
22i. (107) 224 

feeble-minded, mental tests in 
early diagnosis, desirability of, 
*2294 

fever in, coniinued, causes. (40) 
1uG2 

fibrosis of luug and bronchiectasis 
in, (24) 1490 

foreign bodies in lung of, extrac¬ 
tion of, ( 88 ) 520 
fracture of carpal scaphoid in, 
t2Vl 3G4 

fracture of pelvis in. (99) 1935 
fracture of scaphoitl bone in, ( 95 ) 
CS 

gall-biatlder calculus and gall¬ 
bladder disease in, (Ill) to 
gangrenous sore throat in, ( 154 ) 
lOOii ' 

healthy side, (123) 146 
heart disease in, ( 9 ) 804, ( 15 ) 
15»5 

helping to good citizenship, (162) 

hernia in infants and, (77) 144 
hernia, inguinal, treatment, *1879 
hernia, umbilical, subcutaneous 
^ elastic ligature in. (29) 157 c 
herniotomy wounds of infants 
and, dressing and care of, ( 135 ) 
2104 ' 

attacks of pain in. (isi) 

hip-Joint dislocation in, traumatic, 

t*u) 2196 

hospital, Boston, new, has novel 
features. (73) locs ‘ 

hysteria in, (235) 1073 

ileus and volvulus from presence 
of ascandcs in, (I50) sis 
in factory and sweat-shop era- 
SCO Uiat health is econ¬ 
omy, 1299—E 

*°''“BR>atio‘n, (75) 

Intestine toxemia of. <S 5 ) cca 

di--'Snos!s. 

io^n^slcriiiaatioa of skin in, ( 4 O) 
jaundee, infectious, acute, (8i) 
kidney tuberculosis in tiiroe ( 37 ) 

6t6 ' ' * 
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CIIILIIIIKN, Knco resection In. (Sll 
2100 

Koehler’s disc.sse oi Isolntecl dis¬ 
ease of bcinhoid hone of foot 
in. ( 1 . 12 ) 2101 

lahoiatorj c\amlnatlons in Infants 
and. Importance of, (.'ll) i:i 2 o 
lihltiU of parents for medical 
sen ices furnlbhed to minor. 
9C6—MI 

lialiiiltj of paients foi medical 
bcniccs rcndeicd to adult. 

1654—JU 

lime salts in Wood of, ( 1 . 57 ) 1.045 
luiiK disease, non-tuberculous, 
clironic, (109) 71.S 
lune disease, noimal and adionti- 
tious daiiKor periods foi. ( 11 ) 
.001 ' 
iMiiph-nodes, snollcn, (172) lo.S 
medical aid for stcpcliild or, dutj 
of poor in procuring, 1740—JII 
medical profession and, ( 114 ) 207 
meningitis, curable, (41) 227 
menial influences In treatment "of 
(.14) 221 

metabolism of, influence of actli- 
it\ on, ( 11 ) 220 

moitalitj of. from burning, (51) 
2107 

neat, associations of. m educa¬ 
tional Iijgiene, 1307 
nephritis in, clironic, mild, ( 101 ) 
1945 

nephritis, interstitl.al, chronic, in, 
(14) 2100 

nervous diseases in, (40) 807 
neuroses of, (28) 221 , (19) 991 
obesity in. 1730. (07) 2019, (50) 
2108, (20) 2275 

of lepers, congenital malformation 
in tno brothers, (81) 1007 
opium in treatment of, ( 100 ) 230 
orchitis, acute primary, (37) 714 
osleochrondritis, deforming, (82) 
313 

otorrhea, persistent, in infants 
and. postauricular drainage es¬ 
tablished in, (01) 434, (53) 022 
parnljsis, opoiatue treatment, 
(190) 1749 

parasite of poinlclous m,alarm 
found at endemic blaclcnatei 
fever centei in blood smears 
from certain, unusual forms, 
(10) 024 

parotitis, interstitial, acute, asso¬ 
ciated with fatal Illness in, (25) 
810 

parotitis, specific In, epidemic of, 
(7) 2194 

pediatrics in general welfare nork 
for, (41) 1577 

pellagra, eightj-fiie cases in U\o 
otphanancs, (82) 307 
pentosuria in, (141) 1335 
peritonitis, streptococcus, primary, 
null septicemia, (3) 225 
phssical, mental and moral stand¬ 
ards for, clinical bases for, 
(89) 313 

phjsician’s part in training, (87) 
1934 

pleurisy in, (92) 1072 
pneumonia in, ((51) 623, (01) 1325, 
(127) 1856 

pneumonia, relapsing, (2) 1004 
pseudoleukemia in, (201) 1074 
psicliic abnormalities of, causes, 
(23S) 1073 

psi clioneuroses and neuroses of. 
deielopmcnt .and treatment, (64) 
1934 

pjehtis, 303—ab, (71) 1579 
piloius stenosis in, (109) 2202 
pjrexias of joung, unexplained, 
(77) 03 

rectum prolapse in, ( 110 ) 2112 
rectum prolapse in, treatment, 
(77) 520 

reduction of lent according to 
number of, 683—ab, 695 
- refraction in, ,atropin tablets for 
determining, (49) 1750 
rheumatism in, lieart in, pathology 
of, 2269—ab „ . . 

roentgenoscopy of beads oi, 
1842—ab , , 

roentgcnoscopj of obsciiie abdom¬ 
inal conditions In Infants and, 
*1422 

rumination and pjlorospasm m, 
(141) 370 

safetj pin remoied 

by direct larjngoscoix , (9 j) i 12 
sal^arsan b> rectum in tre.itment 
of, (33) 020 ' 

sanatonums foi, (03) 18. 
f.iu.itnrlums, seaside for, (138) 
1008 
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CnOLERV. and w.arm Balkans 6.4 

sclinnk nn.i _ _^.t)ion communis bacillus, asiatic.a. ptmin..-. pr ^ 


fccblo-mindedness. 


scliool, and 
(55) 80S 

seijook at Moorflelds, care of. ( 95 ) 

school, care of teeth of, in Ger¬ 
many, (104) 147 

school, dental caries in, and Uen- 
t^al Inspection of scliools, (115) 
2104 

school, disease carriers among, ( 2 ) 
1401 ' ' ’ 

school, feeding, 881 
stiiool, liealtli and progress 
(IS-)) 148, (75) 712 
scliool, insufllcicntlj nourished, 
feeding of, economic 
I4G2—B 


of. 


- . bacillus, 

(37) 901, (14) 1329 
urine Incontinence of, 2158—T 
vegct.atiie nervous svsteni In, path¬ 
ology of, (109) 158 
vomiting, recurrent, (32) 221. 

(102) 224, (51) 438 
vulvovaginitis, ( 6 ) 1930 
vulvoi.agmitis, control and suc¬ 
cessful treatment, (23) 1570 
vvli,it Ken Zealand does to pro¬ 
mote health of women and, (91) 
809 ' 

whooping-cough in, vaccine for. 
988—,ab, (00) 1749 


asi.atica, etiologv of, ( 22 ) ’'017 
bacillus in hiUarj passages iii- 
vestigation of, (20) I 6 G 5 
bacillus in urine of patients with 
cholera, (23) 1005 
convalescents and contacts m 
India, investigation, (22) 1003 
elective culture medium, (36) 2195 
epidemic caused bv earner in¬ 
vestigation, ( 21 ) 1065 
in Austria, 1309 
in Hungaij, 976 

non-,aggIutina(mg vibriones m re¬ 
lation to, (167) 1499 
protection against, m Germanv 
881 

sliip-borne, *2210 


veast infection in, (15) 2100 
gam, CHINA, liospital in, needs woman 

scliool. pediculosis capitis among, CHIROPBACTIC, a judge’s opinion, - "• ^ ‘ 

u284 _13 

school, icfrncton nork in, (4) 90G theory of ostconath^ and, 703 
school, sanlt.irj problems of, (84) CHLORAL, influence on phagocjto- 


03 

scliool, scoliosis in, ( 02 ) 1851 
school, skin diseases in, ( 101 ) 
1749 

school, skin diseases in, diagnosis 
and treatment, ( 10 ) 04 
scliool, undciwciglit, 1613—.ab 
scorbutus in, (02) 14(2, (158) 2202 
sexu.il tlieorlcs formed in joving, 
rdio in psj ciioileuroscs, ( 101 ) 
2010 

sick discipline in care of, value 
of, (102) 995 

sigmoiditis, perforating, acute, in, 
(14) 708 

skin diseases of, *176 
spasmopliilia in, (133) 442 


sis, (37) 2190 

tetanus treated bj antitetanic 
serum and, (144) 2100 
CHLORIDS, .action on calomel, 1995 
effect or uranium nepliritis on ex¬ 
cretion, uric acid and, (16) 60 
In blood, rough clinical method for 
quantitative estimation of, ( 11 ) 
624 

in urine, quantil.ative estimation 
of, simplified test for, (12) 431 
inorganic, in stomach secretion, 
experimental research into, ( 45 ) 
150 

retention of, m fever, causes, 
(112) 1008 

(HLORIN retention of, (49) 2278 
spasinopliiiia in, com uisioiis pre- CHLOROFORM, administration ot. 


ceding all other signs of, (142) 
376 

sp.istic iigidity of, pathogen} of, 
(49) 433 

sieecli development, dehued, in 
joung, (00) 144 

spleen enlargements In, (35) 1492 
stomach, position of. in relation to 
posluro, (110) 1327 
sugar m blood of, (125) 2112 
surgerj, (10) 1375 
surger}, general anesthesia in, 
*847 

surgical diseases of abdomen in, 
(53) 418 

sjpliilis (n mf.ints and, nmnifes- 
t,itions of, (97) 1072 
svpinlis in school, 0114) 436 
sjpinlis of joints and bones in, 
(38) 311 

sjphilis of joints and bones in, 
differential diagnosis from medi¬ 
cal standpoint, (50) 1492 
tcc’tliing in, (141) 14G 
tetanv in, pntliogenesis of, (78) 
228 

tbjroid cjst, congenital, in child 
aged 1 jear, producing death by 
asphj xiation, (4) 2270 
tonsillectoni} in, (114) 1942 
tiacheobronchial Ivraph nodes in, 
loeiitgeiiosc'opy of, (58) 2195 
tuhoiclc bacilli in blood of, (105) 
230 

tuberculin for, (98) 1854 
tuberculin reaction, cutaneous, 
in, unsatisfactorj results, (130) 
1083 

tulierculm reaction, mtraderm.al, 
(52) 371. (200) 1074 
tuberculosis, (77) 229 
tuberculosis and Firquet test in, 
(49) 2273 

tuberculosis, bovine tubercle ba¬ 
cilli for, inportaiice of, (69) 903 


hints to subassistant surgeons 
,ind others on, (14) 024 
anesthesia, shock during, scopo- 
lamin-morphln and atropin in 
preventing, (20) 2194 
dosimetric metliod of administer¬ 
ing, (30) 901 


in IV.issermann reaction. (02) 
222 

and cholesterol-ester content of 
blood in xanthoma tuberosum 
multiplex, (9) 1000 
con ent and blood-pressure, (124) 
1943 

content of bile during pregnanej, 
(127) 70 

content of serum, (105) 158 
in blood And organs, deteniiiin- 
tlon of, (114) 310 
in blood m internal diseases, ( 102 ) 
440 

in blood in liver disease, v.aria- 
tions in pioportion of, during 
course of X’lchy waters, (50) 
371 

infiuence on phagocytosis, (37) 
2IE0 

stones, (107) 1003 
CHOLB'STrRINB’lIJA and .athero¬ 
sclerosis, experimental, (ICG) 
1071 

CHOLESTERINURIA, persisting, 
(145) 1005 

CHOLESTERIL esters, preparation 
and saponification of, (5) 2323 
CHOLESTOL reaction, (117) 1003 


effect on liver, experimental re- CHONDRECTOMY for lung cnipbjs- 
search on, (161) 1870 enia, (76) 1667 

in laparotomies done for acute CHONDRODYSTROPHIA: See 

inflammatorv processes, evil ef- Achondroplasia 
fccts, (58) 715 CHOADROMA- See Enchondroma 

inhalation, apparatus for, (57) 999 CHOREA, children, (29) 221 
nr A'her? (17S1 74 disjiensary treatment, (31) 221 


or e'her? (173) 74 
poisoning, delaved, (25) 2194 
poisoning, lactose tolerance as in¬ 
fluenced bj liver necrosis of, 
(38) 2272 

CHLOROSIS and gastro-intestmal 
tract, (219) 1672 
■and heart, (147) 1758 
anemia and status Ivmphaticus. 
Iron treatment, technic, (173) 
1499 

elec'ricitv in. (107) 233 
CHOLANGIITIS .and pancreatic 
Ivniphangitis, 1323—ab, (22) 
2101 

clioIeevstiMs and 
(114) 2017 
CHOLECYSTECTOMY and cbolecjst- 
Itis treatment, (31) 1491 
subserous drainage of cvstic duct 
after simple, (243) 1073 
versus cholecvstostomv. (43) 897 
CHOLECYSTENTEROSTOJIY foi 
obstruction of common bile duct 
due to multiple lijdatid disease, 
case of, (15) 899 
CHOLECYSTITIS. (102) 378 

and cholecjstectonij, tre.atiiient. 
(31) 1491 

cholchtbiasis and cholangiltls, 
(114) 2017 

medical treatment, (SI) <.0*6 
operation for, earlj. Importance 
of. (200) 1072 


during pregn.ancv, fatal, (30) (075 
hereditarj, (87) 814, (40) 1932 
Huntington’s, (25) 2190 
is it result of mild, curable en¬ 
cephalitis? (34) 020 
piogrcssive, chronic, pathologj of, 
(IS) 437 

rheumatism phjlacogen in, ( 21 ) 
1403 

streptococcus producing sj raptoms 
of, in dog, *1376 

varieties and treatment, (23) 148 
CHOKIO-EPITHELIOMA See De- 
ciduoma Jlallgnum 

cholelithiasis, CHORIOID plexus and meninges of 
brain, functions of, cxiierinicntal 
rcsearcli on, (78) 311 
sarcoma, case with nie’astasis to 
Iner eight jears after cnuc'c.i- 
tion of eje, 679 

sal coma, melanotic, with appvrcni 
secondarj Involvement of retina, 
(25) S07 

CHORIOIDITIS, etiolog} and friat- 
ment, (80) 1840 

CHORION, hvdatldlform degenera¬ 
tion of, (3) 899 

CHRISTEN’S cnergometer, measure¬ 
ment of energj of pulse witli, 
(47) 1831 

CHRISTIAN Science In case of pais- 
oning, foolishness of depending 
on, 1383—E 


tuberculosis In infants .and, treat- „Tioy,ErASTOSTO.xn' by oblique fls- CHRISTMAS seals, sale bj National 
ment and prognosis, ( 68 ) 372 L Tuberculosis Association, 1548 

tuberculosis, lung, initial loc.ahza- —rsuV choieevstectomj, (43) 897 CHRISTOPHER, Cbarlottc, 1311—P 

tion of, and involvement or pjjQj^PjjijjjIASIS See also Gall- CHROMIUM sulphate In inedltlne, 
. Bladder Calculus uses of, 1921 

tuberculosis, lung, raKed bacierms px^THIASIS, can It be treatcl cHLRCH and medical sochl service, 

for, clinical reports of ten successfuUs uithout operation: ^ 55 ) 434 

cases, (85) 435 _ /o^) $4 CHILIFOR''! effusion, two ciscs, 

causes and treatment, (54) 1493 d) |6C4 

cholecvstitis and cholangiltls, cHYLLRIA. Intermittent and unl- 


tuberculosis, lung, roentgenoscopy 
of, (131) 1083 

tuberculosis of genitalia in, '2051 
tuberculosis, surgical, method or 
treatment, (21) 510 
tuberculosis, s u r g i c a I, more 
thorougli control of milk supply 
in combating, necessity for, ( 20 ) 

tuberculous pa.ieuts and their, 

tulierculois women and their, san- 
atoiium treatment, *750 
Uphold complicated b> stenosis of 
larjnx in, (78) 520 
uremia in, (57) 2195 


(114) 2017 
diagnosis and prognosis, common 
errors in, (55) 1843 
diet in, (103) 1080 
factors in. (40) 3i0 
history of, (I'O) 2020 
in East Indies, (lOo) 1581 
necropsies in, (25) 992 
operations for, (17) 1661 
pathogenesis of, (21) 2324 
radish juice in, (129) 1334 
swallowing of air with, (jO) 66 
symptanintologj of, (58) 2018 


later.al, with mjomectom} at 
clflitli week, pregnancy not In¬ 
terrupted, (4) 2101 
CICATRIX after cesarean seition, 
histologic stud} of, (!9) 217 
muhiple incision and tlilosinanila 
ill, nc'V method of treatment, 
( 6 ) 2017 . 

CIGARET'TE smoking increases m 
Canada, 609 . 
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r^NEMATOOUAni demonstration CLIMATOLOGY, founding Institute 

‘ - of hydrology and, 133 

place in medicine, (36) 150, (30) 


of nervous and mental diseases, 
(85) 623 

of mechanism involved in movinp 
hand, IC7) 67 

picture shows, air in, at Stock¬ 
holm, chemical-bactcrioloRlc 
study, (176) 2202 
theater, sanitary, 1383—E 
CIRCUIiATIOX, action of gymnas¬ 
tics on, (63) 510 
and muscular efflclency. 874— 
bronchial and pulmonary, (43) 
1933 

collateral, in spontaneous gan¬ 
grene of foot, *171 


CLINICAL Congress of Surgeons of 
North America, field of useful¬ 
ness of, (ICS) 147 
to meet in Chicago, 48, 1823, 1912 
CLINICS and laboratory in medi¬ 
cine, reciprocal relations of, 
*651 

organization of, need of higher 
type of. *1583 

surgical, In Germany, Belgium and 
Great Britain, notes from, 1913, 
(Cr>) 2103 


disorders of, and alopecia areata CLUB-HAND, congenital, and con- 
and other forms of baldness, genital partial radius defect In 
(14) IE48 adult. (10) 1750 

disturbances after ligation of Iliac CLUB-FOOT: See Talipes 


artery, to avoid, (83) 2197 
disturbances of, balneotherapy in, 
(125) 1334 

disturbances of, exercise in, (50) 
812 


C^IAL mining practice, injuries to 
back and spine in, and emerg¬ 
ency surgery, ( 66 ) 1749 
tar products, toxicity of, (58) 
1S45 

disturbances of, segregation of COBILV VENOM, lipoids which re- 
venous blood in, (104) 1756 scmble liclthln in forming 

in experimental pulmonary embol- hemoljsins along with, (36) 64 
ism. (44) 1933 test in syphilis, (102) 145. (75) 

in man, (27) 710, (51, 52) 1571 I 753 

influence of carbonated baths on, COCAIN and morpUin addiction, 
(111) 1941 (120) 1757 

influence of mental attitude in anesthesia, hernia with radical 
treatment of diseases of organs operation under, (136) 224 


of respiration and, (32) •'“’07 
kidney, mechanical obstruction to, 
due to experimental acute toxic 
nephropathy, (59) 222 
metabolism and, (3S) 306 
pulmonary and bronclilal, (43) 
1933 

respiration as aid in, (87) 629 
studies on, (99) 815 
CIRCUMCISION of newborn infant, 
proper time of, 1650 
ritual, tuberculosis acquired 
through, *99, 786—C 


in body, fate of, 1637—E 
injections, deaths from, 1307 
or epincpUrln poisoning In nose 
operation, *1(97 

poisoning, alcohol In prevention of 
acute, (127) 2112 
quinin In lobar and lobular pneu¬ 
monia with auxiliary use of 
posterior pituitary extract, bac¬ 
terial products and, *107 
COCCIDIOIDES immitls, in case of 
generalized infection in man, 
*2044 


CIRRHOSIS, Liver: See Liver, Clr- cOCCYX tumors, (35) 1069 


rhosls 

CISTERNA MAGNA, drainage of, 
for otitic meningitis, (38) 14S7 
sinus drainage for hydrocephalus, 

(32) 1570 

CITY investigation of its public 

health, 2004“~^IE i''ftT‘nTTP vTinv onn 

public health department, organ!- rmv tnr 


COCK'S comb test for aclivUy of 
ergot prepnrations *19 
COD-LIVER OIL. rachitis treated 
with lime, phosphorus and, on 
basis of metabolic findings, (89) 
905 


zalion twelve years ^ ago com 
pared with one of present time, 

.*1680 

right of, to regulate Itinerant phy¬ 
sicians, 297—ME 

without right to pollute river with 
sewage, 2185—Jn 

CH'IL engineering and public health, 
(114) 2104 

service^examlnation for cliief bac¬ 
teriologist, 879 


COIN-CATCHER for removing coins 
from esophagus, *49 ( 

COLD and bacteria, 350—E 
and heat, therapeutic limits of. 
In hydrotherapy, (169) 1946 
neuritis following prolonged ex¬ 
posure to, (76) 1332 
storage and food-supply, 776—E 
Storage, International Congress of, 
meeting, 1054 

COLDS: See also Rhinitis 


service examination for medical COLUS and physics of atmosphere, 


assistant, 2253 
CmLIZATION, influence of disease 
on, (79) 2193 


(44) 2273 
epidemic, bacteriologj’ of, 
224 


(128) 


CLAMP, bone, external, versus in- COI^EY'S toxins in sarcoma, litera- 
temal bone plate in operative 
treatment of fractures, *930 
extension, and plaster dressing in 
ambulatory treatment of frac¬ 
tures, (121) 441 

gaslro-enterostomy, Bartlett de¬ 
velopment of, (35) 2101 
CLARK, S. H., and C. H. Crockard, 
editor and publisher of Jim Jam 
Jems, sentenced to prison, 286-E 
CLAUDICATION, intermittent, neces¬ 
sitating amputation, ( 22 ) 620 
*”^f/mitteut, treatment, (109) 5030 
(hslocation of both, 

(95) 374 

^slocation, outward, (29) 714 
fracture of, dressing for, (144) 721 
right, puncture wound over, caus¬ 
ing loss of pulsation in arteries 

'-EbllKS, unhealthy offices for, bet- 
torment, 974 

S^^^CTEItlC; See Menopause 

find health resorts, ( 97 ) 


229 

change of, for patients with tuber- 
cmosis, benefits derived from, 

influence of, (67) 

'"snhe^ Eenital 

sphere of woman, (60) G2S 

"nd.“(illT‘l0S0 “'Erapeutics 

■ cSm, ( 20 ) 510 “' ■«'>«“losi 5 


ture on, 704 
COLITIS, chronic, severe, (126) 71 
due to Lambl's flagellated para¬ 
site, (45) 311 

mucous, appendicitis and mem¬ 
branous pericolitis, corelation 
of, (63) 366 
mucous treatment, 295 
rebellious pericolitis and, opera¬ 
tive treatment, (67) 152 

ulcerative, (63) 1412 
COLLAR, glattolin used to rub edge 
of, as cause of dermatitis, ( 121 ) 
230 

COLLARGOL, (45) 1410 
in prophylaxis of peritonitis, (173) 
1672 

injections in diagnosis of diseases 
of urinary tract, (24) 1750 
COLLEAGUE, (80) 2280 
COLLEGES adopt higher require¬ 
ments, 1737 

and states having higher entrance 
requirements, 587 
closed during year, 593 
entrance examinations, June, 1913, 
1990—E 

medical, definitions of medical 
school and, 585 

medical, first fifteen in United 
States, 506—C 
medical, grading of, 585 
medical, in United States, 569 
medical, in United States and 
Canada, statistics of, 590 
medical, life chart of, 577 
medical, low-grade, advertising, 
C06—E 

medical, mergers of, 417—E 
Medical, of Virginia, old days at, 
(114) 996 
new, 596 


COLLEGES, number of, 600—E 
of Surgeons of America, 288 
COLLES* fracture, treatment of frac¬ 
tures near wrist-joint w'ith 
special reference to, (104) 1749 
COLLICULITIS or disease of veru- 
montanum, (48) 1488 
COLLOIDAL copper with analysis of 
therapeutic criteria in human 
cancer, effects of, *1034 
metals, skin reaction after in¬ 
jection of, (149) 722 
minerals, fundamental principles 
of biochemistry applied in, re¬ 
sulting use in medicine, (78) 
2103 

nitrogen, Salkow’skl-Kojo's, in 
urine in diagnosis, (52) 2278 
palladium, 2(79 

COLLOIDS in medicine and physiol¬ 
ogy. (60) 438 
of iron, (33) 150 
strong drugs, pellagra and sur¬ 
gery, (63) 512 

thyroid, variations in. In condi¬ 
tions of hyper- and hj'pothyroid- 
isni, (28) 896 

COLOBOMA, congenital, hydroph- 
thalmos presenting, *1103 
COLON, cancer, (9) 436, (77) 2103 
cancer, abdominal incisions and 
intestinal anastomosis in, ( 21 ) 
226 

cancer of pel\is, and ovary tumor 
and appendicitis necessitating 
repeated abdominal section, (4) 
1490 

cancer of stomach adherent to, 
operation, (119) 522 
cccocoUc sphincterlc tract of, 
patliology of, (32) 64 
disharmony, (98) 435 
extirpation of, total, experimental 
anatomic end physiologic obser¬ 
vations bearing on, (31) 1070 
Incarceration of cecum and as¬ 
cending, in lesser sac of perito¬ 
neum, operation, recovery, (36) 
370 

lipoma of descending, causing 
intussusception, (70) 1405 
malformation, (57) 228 
malignancies, (52) 1488 
movable, and ileocecal tuberculo¬ 
sis. (161) 1758 

pain simulating kidney colic, (34) 
510 

reactions, evacuation of feces fol¬ 
lowed by collapse after, 2031 
resection of, technic for, (181) 
1338 

sigmoid flexure of, diseases of, 
diagnosis and treatment, (47) 
1844 

stenosis of, non-cancerous, at sig¬ 
moid flexure, (45) 1938 
COLOR adaptation, (27) 807 

blindness, tests for, (100) 63, 

(192) 234, (24) 437, (99) 1495, 
(123) 1749 

perception of light and, (63) 813 
test for albumin, (89) 630 
COLORADO medical news, 286, 876, 
972, 1384, 1726, 1820 
state board July report, 1480 
state board October report, 2090 
COLORIMETER, simplified, *2064 
COLOSTOMY, (49) 1405 
apparatus, new', (97) 2016 
COLOSTROM cells, phagocvtic power 
of, (29) 1083 

COLPOCYSTOTOMY, (172) 234 
COilA, diabetic, (29) 2324 
diabetic, and infectious diseases, 
(109) 1941 

diabetic, cardiovascular symptoms 
and treatment in, and stage pre¬ 
ceding, (71) 904 

diabetic, fatal, or fatal morphin 
poisoning? (161) 2025 
diabetic, ferric-chlorid urine reac¬ 
tion and impending, (140) 1856 
from undiagnosed stomach cancer, 
( 38 ) 66 

hypotonicity of eyes in, ( 110 ) 230 
COMEDO, acne bacillus from, for 
vaccines, practical method of 
growing, (28) 310 

COMMUNICATIONS made in pres¬ 
ence of third parties, 890—Ml 
C05IPENSATION, lodge physician's 
contract and right to, 1562—Ml 
physician in one state entitled to, 
for services rendered in another, 
circumstances, 796—^^11 
right of health officers to, 795—Ml 
COMPLAINT In action for malprac¬ 
tice, Insufficiency of. 2267—"Ml 
COJfPLEMENT BINDING: See 

Serodiagnosis 

COMPLEMENT FIXATION: See 
Serodiagnosis 


COMPLEXION and resistance to 
auto - intoxication, correlation 
between, 273—ab 
CONCEPTION: Sec Fecundation 
CONCREMENTS, experimental pro¬ 
duction, (45) 2325 

CONDENSER discharges, value of, 
in treatment, (34) 1750 
in electrical testing, results, (33) 
1750 

CONGRESS of French-Speaking 
Pediatricians, first, 1730 
of Sanitarj’ Services of Quebec, 
fifth annual meeting, 1054 
CONJUNCTIVA, bulbar, S 3 *pJdlis of, 
primary, *1179 

dermoids and derrao-lipomas of, 
(112) 224 

flap, double, in penetrating 
w’ounds of sclera, surgical treat¬ 
ment of certain tj'pe, *1177 
flap in cornea infections and pan- 
nus, (28) 807 

passage of Evans' trypanosome 
through guinea pig, (252) 1674 
pemphigus of, (130) 1072 
temperature of, *1124 
CONJUNCTIVITIS, Parinaud's, a 
mycotic disease due to hitherto 
undescribed filamentous organ¬ 
ism, (19) 364 

credit for discovery of organism 
of, 359. 428—C 

CONNECTICUT Agricultural Experi¬ 
ment Station, report on diabetic 
foods, 687—E 
medical news, 286, 1384 
state board homeopathic July re¬ 
port, 790 

state board July report, 706 
CONSENT to physical examination, 
W'hen silence is not, 1562— 
CONSERVATION of greatest natural 
resource, (61) 1GG3 
CONSTIPATION: See also Obstipa¬ 
tion 

CONSTIPATION • and diarrhea In 
children, (56) 519 
blood studies In, 100, (49) 1845 
chronic, (89) 1326 
chronic, and adhesions and Intes¬ 
tinal angulations due to enter- 
optosis, relations of, (51) 307 
chronic, ctiologj’ of, and physiol¬ 
ogy of defecation, (100) 1320 
chronic, mineral waters in, (94) 
D06 

chronic, non-inedlcal treatment, 
(89) 1846 

diet in diarrhea and, (92) 1002 
diet In habitual, (101) 1326 
drugs and, (102) 1326 
gastro-intcstinal intoxication wdth, 
surgical treatment. (97) 995 
headaches and other constitu¬ 
tional states in relation to 
splanchnoptosis, (148) 147 
mineral oil as remedy for, 296 
paraffin and petrolatum in, 296 
roentgenoscopy in chronic, (lOS) 
154, (104) 1326, (108) 1846 
surgical, (76) 312, (103) 1327. 

1566—ab 

CONSULTATIONS and question of 
ethics, 884 

CONSUMPTION: See Tuberculosis, 
Lung 

CONTA(5IOUS diseases, hospital 
management of, *1882 
CONTINENTAL Ando - American 
Medical Society, list of mem¬ 
bers of, 56 

CONTRACT of phj'sician with as¬ 
sistant agreeing not to practice 
medicine in same. town after¬ 
ward, construction and enforce¬ 
ment of. 2083—Ml - 
to furnish emploj’ee medical at¬ 
tention, breach of. 2006—Ml 
CONTRACT PRACTICE: Sec Prac¬ 
tice, Contract 

CONTRACTURE, Dupuj’tren's, open 
incision and fibrolysin in treat¬ 
ment, (13) 2106 

fingers, differential diagnosis, ( 75 ) 
373 . 

fingers in hemiplegia, I55S 
in spastic paralysis,* (52) 5lb 
ischemic, transplantation of mus- * 
cle for, (81) 029 
spastic, from phylogenetic stand¬ 
point, (95) 2197 

CONTX’SION’ of abdomen, ( 71 ) 149 '? 
CONVERGENCE insufficiency and 
apparent esophoria, *USt 
CONVULSIONS, differentiation of 
by blood-picture, (149) 73 
Infants. (33) 1491, 2067—T 
preceding all other signs of spas¬ 
mophilia in children, (142) 375 
three cases. (IS) 997 
COOK. Dr., & Company, advertising 
quacks, 293—P 
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COOKS anti TvaUcrs. inspection of, 
by mannpement of orpaniaa- 
lions serving food to public, 
1542—E 

COrPEIt and gold salts In tubercu¬ 
losis, (65) C2S 
citrate, 1377 

coin sound in distinguishing be¬ 
tween pneumonia and pleural 
exudate, diagnostic value, (107) 
I4SG 

colloidal, with analysis of thera¬ 
peutic criteria in human cancer, 
effects of. -1034 

in skin tuberculosis, treatment 
with. (13) ISlT 

influence of. on growUi of mouse 
cancer, (3) £09 

CORNEA, conical, supcrcorneal su¬ 
tures and operation for, (10) 
2017 

degeneration of. of man and adult 
son. (IP) Ip.-Sfl 

fistulas of, and iridectomy, (PI) 
ol 

infections, conjunctiv.a] flap used 
in. (2?) .kOi 

lesion of, after geneml anesthe.sia, 
(145) 721 

migrating cells in. (Gl) 02.9 
sarcoma of. primary-, (20) IP.tfl 
ulcers, me'.hylcne blue in treat¬ 
ment. (117) 2017 

CORNS, ioniaation for warts and. 
(35) 1750 

CORONARY artery, embolism of an¬ 
terior, fatal, fourth case on 
record. (33) 714 

artery, isolated, action of nitrites 
and drugs of digitalis group on, 
(5S) 1748 

blood-Tcsels, effect of nitrites on. 
(P4) 1334 

CORPORATIONS undertaking to fur¬ 
nish employees medical atten¬ 
tion. liability of. 2320—>11 
CORPCS LVTEOI and breast, 
683—E 

antieens. serodiagnosis by, (IS) 
305 

in artificial menopause, (104) 307 
in embedding and development of 
ovum. (PO) 154 

in relation to menstruation and 
ovum to follicle apparatus, (09) 
107S 

ovulation and menstruation, (70) 
107S 

CORRECTIONS and charities. (IIS) 
1P3G 

to Pr. Cliapin's article, 1574 
COSMETIC operations, minor, treat¬ 
ment. (92) 374 

COST of medic.il course, increase 
of. 209 

COTTONSEED extract and pituitar.v 
extract during lactation, (60) 
1331 

meal toxicity, (42) 433 
COTTCS babalis, in tra corpuscular 
blood-parasite of cottus scorpius 
and, (9) 2323 

COUGH, chronic, and w.asling in 
children, signiflcance of, (23) 
1930 

in advanced lung tuberculosis, 
treatment, *26 

reflex, three cases. (35) 310 
svrup, Boskano's, 616—P 
COUNCIL ON PHARMACY J07D 
CHE5IISTRY, activities of. *5 
COUNTY medical .society, (4S) 711 
recovery for services from, re¬ 
quirements to, 430—Ml 
COURTESA’, • professional, require¬ 
ments of, 1064—>11 
COWS milk and human milk, cora- 
parattive composition of, (47) 
17-58 

milk for inf-ant feeding, modifica¬ 
tion of, (37) 1492 
milk, undiluted.- infant feeding 
wiai, (90) 1664 

thvroid and parathyroid glands or, 
*295 

COY'NE. Paul, death of, 613 __ 
CUANIOPAGUS, living. (30) *2/6 
CKANIOTO-MA', decompressive, wiin 
primary plastics by 
hone flap slightly askew, (.6) 
629 . , 

CRANIOTATESIS. indications for, 
(74) 144 . 

CRANIUM diseases, diagnosis and 
surgical intervention of, f.ailures 
and successes in, 
estravasntloa of blood, ultra 
cranial, (7S) 2109 
CRAWFORD, Jane, historic pa<'en‘ 
of Ephraim McDowell, 124 E 
(•REW>I. bacterial am"^ ®nz|mic 
cliangcs in milk and, V) -e-r 
b.ilm, Ely’s, 615—r \ 


CREATIN and creatinin. influence 
of administration of, on creatin 
content of muscie, (4S) 1747 
formation in voluntarv muscles ut 
vertehr.ateianimals during tonus, 

in muscle, influence of carbo¬ 
hydrate feeding on, (65) 898 
influence of starvation on, (63) 
SOT 

CREATININ and creatin, influence 
of administration of, on creatin 
content of muscle. (4S) 1747 
effect of uranium ncpiiritis on ex¬ 
cretion of uric acid, chlorids 
and, (16) 60 

influence of fever on elimination 
of. (02) 62 

CREEPING eruption. 1058—C 
CREMATION, progress of, I33 
CRILE, hiood transfusion by technic 
of, aflcr serious hemorriiagc 
from urlnaiy apparatus, (30) 
626 

on environment, 873—E 
CRIME .and alcohol in Bararia, (70) 
2280 

and punishment. (5) S09 
causes of, (IOC) 307 
ins.anity as defense to, 58—>n 
juvenile, influence of parental dis- 
C.1SCS, liahits and heredilv on, 
(22) 1602 

CRI>IINAL, aims and methods of 
studying, present-day, (20) 1602 
in.'^ane, (22) 1403 
insantiy, (IS) 1403 
pl.-ire in psycliiatry. (70) 2274 
prohiem of. in Iig)jt of some mod¬ 
ern conceptions. *2119 
stcriliz.ation of confirmed, (34) 

992 

CRIMINOLOGY, physician in service 
of. (21) 1002 

students of, organize, (547, 1723 
CRIPPLED and deformed children, 
politics in relation to state care 
of. *1521 

children, gjmnasties for, (13) 1509 
children in California, slate care 
of, (44) 364 

knee, operative treatment, (75) 

1607 

legs, severe, possible adaptation to 
function of. (40) 2325 
CRIFTA acusticn. fourth, (156) 377 
CRITHIDIA hyalommae, found in 
lick hyalomma aegyptium. new 
flagellate, (Linnaeus, 175S), 
(42) 1331 

CROCKARD, C. H.. and S. H. Clark, 
publisher and editor of Jim .lam 
.Terns, sentenced ro prison, 256-E 
CKOSS-EXA-MLNATIO-N, privilege 
not waived by answers on, 
140—>11 

CROT.ALIN, kidney lesion due to, 
experimental study, (29) 710 
solution, eosinoplillla from hypo¬ 
dermic injections of, (71) 14SS 
CROTON bug as factor in bacterial 
dissemination, (24) 1570 
CROUP, menibr.anous, and laryngeal 
dipiitheria, 704 

merabranous, intubation in, (63) 
1749 

tuberculosis of pulmonary- lymph- 
nodes and spine mistaken for, 
(12S) 1856 

CRUCIAL ligaments in knee-joint, 
injury- of. (107) 1334. (94) 1415 
CRY'ING, infant’s persistent, .as sign 
of syphilis, (27) ISoO 
of infant just before birth, (116) 
1574 

CRY'ST-ALLOID substances, deter¬ 
mining action of, (159) 233 
CUL'nV-YTION amebas in pure cult¬ 
ure on autolyzed tissues, (47) 
992 

bacillus leprae, (25) 226 
elective, of diphtlieria bacilli, 
(143) 73 

hydrophobia organism, *1509 
nticroorganisni, causing epidemic 
poliomyelitis, experiments on, 
(61) 1572, (55) 1573 
of virus and parasites of polio- 
mvelitis, hydrophobia, scarlet 
fever and variola, (172) 2026 
parasite of hydrophobia, (91) 20-1 
trachoma bodies, experiments on, 
(50) 1933 

variola parasite, (36) 13jO 
CULTURE in vitro of some tissue® 
of adult frog, (31) 64 
medium, bile, for dipbthcna 
bacilli, (104) 2193 
medium, cholera elective, (o6) -19o 
medium for diphtliena bacilli, 
human blood-serum as, (■*) 
1413 


Jonn. A. M. A. 
27, 1913 


CULTURE 


medium, viability of CYSTOSCOPY routine 


importancs 


pneumococci on solid and fluid 
comparative, (52) 1934 
plate, anaerobic jar for, conveni¬ 
ent, (17) 510 

plate, of anaerobic bacteria, 
method for,' (22) 64 

CURE, meaning of word, 778—E 

CURETTING, exploratory, nterus 
cancer cured after, (122) 155 
ligation of internal iliac and 
ovarian arteries for inoperable 
cancer of uterus combined with 
cautery- and, (16) 624 

CURRICULUMS, medic.a], and state CYTOLYSIS (67) 133 -’ 
examining boards, 496—E > ' / •>->- 

(USHION, kidney-, new, (52) 2273 

CYANOSIS, permanent, congenital, D 

stasis,^ crushing thorax with, (94) of orbit 

1667 of eye complicai- 

CYLINDERS, glass, transfusion by, chronic 'tre-itment fOl eni- 
*IC28. 2189 cxironic, rreatment, (9) 201< 

CYST. appendix.'‘*%seudom5-xoma- ^"Mhete^'in-''HfatnieJ:t n? 

tons, ISO) 905 treatment of, (Ibu) 

blood, menstrual, postoperative, DAIRIES, power to 


ot, (122) 2023 
topography of bladder with speciil 
reference to, (62) SOS 

"of, 

CA'STOTO>IY, suprapubic, cathetor 

CYTOLOGY and bacteriology of con¬ 
densed milks, (3) 2323 
serology; and chemistry of cere¬ 
brospinal fluid, relation to mind 
diseases, (66) 1345 


(73) 439 
bone, (130) 523 
bone, fifth metacarpal, (22) 1746 
bone, long, solitary, (129) 1669 
brain, and cerebellum cyst with 
parlmiogy- and diagnosis, (109) 
2016 

cerebellum and brain, pathoiogy 
and diagnosis. (109) 2016 
congenita), in parenchy-matous or- 
g.ans, pathogenesis of, (IIS) 1346 
Dermoid.- See Dermoid C.vst 
Ecliinococcus: See Echinococcosis 
foreign-body, (SO) 1754 
from absence of vas deferens, 
(172) 722 

gas, of intestine, (IS) 220, (51) 
loss, (75) 2109 

hypophysis, yvith infantilism of 
I.a)rain t.vpe, li.vpopituitarism due 
to, clinical and metabolic stud¬ 
ies. (10) 2011 
kidney, (73) 153, (IP) 220 
laorima), (90) 513 
liver, non-parasitic, solitar.v, (SO) 
2196 

liver, solitar.v, (17) 220 
mesentery, *97 

mesentery, and hernia, (24) 2324 
mesentery, cliylous, bibliography 
of, (39) 307 

mesentery, clinical and pathologic 
reports, (3) 1435 

mesentery, enterogenous, (43) 1571 
mucous, of cecum in infant ten 
weeks old. producing obstruc¬ 
tion of ileocecal valve and 
symptoms simulating intussus¬ 
ception, (3) 804 

neurodermoid intravertebml, (210) 
1672 

orbit, mierophthalnius with, (40) 
1070 

ovarv, abdominal incision in, 
(124) 2104 

ovarv, bilateral torsion of, (34) 
1667 

ovary, e.xposed per vaginum dur 
ing labor, (34) 1492 
ovary, hemorrhage into, following 


1926—>11 


dose, in city. 


water'supplies in relation to, (at) 
1570 

DA>IAGES for alleged m.alpractice 
in treatment of shoulder, 2266— 
MI 

refuaed for Roentgen-ray injuries. 
2094—Ml 

to physician compelled to move 
from his old site, elements of. 
1065—>11 

DANCING, 1991—E 
for aged, 2074—E 

DANGER signal, red not satisfac¬ 
tory. 1724—E, 1999—C 
DARfER’S DISEASE; See Kerato¬ 
sis Follicularis 

DAA'TON, health department of, in¬ 
vestigation of, shows lack of 
funds and subsequent inade¬ 
quate work of department. 1651 
—>IE 

DEAD, disposal of, (141) SOS 
DEAF->IUTES in Austria, organiza- 
rion of, 785 

DE.41'-.MUTIS>I, (53) 513 
DE.4FNESS, acquired, causes and 
pretention of, (51) 807 
and motor aphasia following cjii- 
lepsy, (146) 1005 
cure frauds, 1645—P 
exercise of face muscles recom¬ 
mended as preventive of, 2164 
T—E 

Fernet advocates exerdse of facial 
inusdes as cure for, 2164—E 
mesothorium and radium in tin¬ 
nitus and, (1G9) 1671 
middle-ear disease, dialhermia in, 
(73) 623 

middle-ear, obstriictli e, chronic, 
*1206 

>Iorley- ear phone for, 1919—P 
muscles of ear trained in, (00) 
2195 

prevention of, (93) 712, (44) IJSS 
reeducating hearing in. (II) 142 
DEC.1AIERON, pliysicians in, (03) 
2013 

DECEIT, authorizing action for, 
case cited. Ml—>11 


labor, severe and sudden, (IS) DECIDUA, aberrant, inflamnia'ioii 


2101 

ovarv, malignant and benign, 
(105) 513 

ovary, rupture of, spontaneous, 
during general anestliesia, (47) 
1577 

p.ancreas. (72) 300 

retroperitoneal, originating in Wolf¬ 
fian body, (05) 1077 


causing development of paia- 
decidua or, (170) 1753 
casts of, (3) 1342 
cervical, (99) 307 
has internal secretion, 2030—ab 
DECIDUO.MA m.alignuni, (37) 227, 

(09) 311. (03) 439. (5.3) 1077, 
(37) 1410, (73) 1494, (.50) 2320 
of chorion, e.-ise of, (3) 899 


tliyroid. congenital, in child aged dECO>IPKESSION for disturbances 


1 year, producing death oy 
asphyxiation, (4) 2370 
ureterovesical, operative proceaure, 
*1685 

CTYSTICERUS cellulosal in central 
nervous system, two cases, (19) 
713 


of auditory apparatus of Inlra- 
cr.ini.al origin, (91) 03 
in sererc intracranial tension wi'.li 
failing circulation, experimental 
study. (113) 513 

sellar, hypophvsis tumor and, (.50) 
2013 


CYSTITIS chronic, in women not DECUBITUS, acute, ((/i) 1412 

dlseaVe, *2038 DEFECATION, pliyslology of, and 

cvstic, transformation into glandu- etiology of habitual constlpa- 

'lar form. (49) 1076 tion. (100) 1326 

rv^TOCELE rectocele and pro- medical in Canada, 

of, *1521 


ism and behavior, (7) 1435 


DKF^mI^?;. congejfltai. W 


bined, (SO) 

CYSTOSCOPY and roentgenoscopy 
in diagn/sis of bladder calculi, 
relative values, *1376 
of ureter calculus, extraction by 
way of vagina. (114) 631 
renal and vesical, in early stages 
of tuberculosis, demonstrated 
by projectoscope, (30) 1343 


mann reaction in, In inf.ant-,, 
(3) 1067. (73) 1433 
in acute anterior polloroyclltls, 
tendon fixation-operation lor 
prevention of, (15) 
obnoxious disease and. 

hlblling exhibitions of, conslimc- 

tion and validity of. i0<.o— 
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DDFORMITY. In chlWrcn, DEUMATOIiOGY, radium In, 893 

choice of rtcallnp -ah. HU) 149S. (02) 1580. 

with nS> 1075 (112) 1855 

wrist, 'developed ten years after DERMOID and dcrmo-llpoma of con- 


aeddent. (2) C23 

DEGRXERATIOX: See also DcUu- 
quents; Feebleminded; Idiocy; 

Imbeciles 

DEGEN'ERATIOX common to alco¬ 
holism and inebriety, (52) 1G02 
constitutional, scaphoid scapula 
not sijm of, (104) 1496 
hereditary-, (S) 2011 

Sf'’co:‘..oas^f“L and adult son, DEVKLOrXIEXT cflccts of ductless 
(lai insa Blands on, (4i) 1.131, (45) 14#2 

of artmclally fed lnf.ant.s. (140) 
1335 

BKVENTEn-510I,EEU method of dc- 
livcrj' of shoulders, advantages 


junettva, (112) 224 
and epidermoid cysts. Irritation 
giant cells In, (24) 65 
cysts In mesentery. (OS) 1753 
cysls Interfering with labor, (171) 
194G 

cysls, ovary, bilateral, prolonged 
amenorrhea with, ( 6 ) 1S42 
DESCIEN’S syrup of hemoglobin. 
23.61 


(19) 1923 

processes in nervous system, 1825 
DEdREES for American surgeons, 

GI2 

PEhAVIEhn'S hematoxylin, 2178 
PEL-ttVARE medical news, 1726 
state hoard June report, 706 
PELIXQUEXTS and feebleminded¬ 
ness, *471 

juvenile, causes of, (39) 221 
juvenile, mental measurement of 
400, bv Binct-Simon test, (70) 

435 

DELIRIUM following cataract ex¬ 
traction, *1174 .J T- 

tremens, subdural Injection of DIABETLS, acid, “ 
sodium bromld for, (23) 1843 insipidus, (14.) 2201 


of. (102) C9 
DEVICE, mechanical, for blood-ves¬ 
sel anastomosis, (94) 1934 
DEXTROSE solutions In acute Intes¬ 
tine Intoxication In Infants, 
2 ICS—ah 

DEVCrcn-JIL'Crr partial and^rens in 
tuberculosis, (84) 1S53 
DHOBIE itch and cultivation of 
causal funpus, (4) 2321 


DELIVERY: See also Labor 
DELn'ERY, forceps, traumatic le¬ 
sions of orbit durlnp, pnllio- 
penesis of, (64) 2019 
of hunchback, (103) 145 
of shoulders, Deventer - Miillcr 
method of, advantages of, ( 102 ) 
69 

wi*h hypoplasia of blood-vessels, 
special care necessarj* In man¬ 
agement of, (69) 628 
PELrSlOXS and cortex lesions in 
general paralysis, possible cor¬ 
relation between, (35) 1747 
how far Is environment responsible 
for. (54) 222 

psycho-analytic, (76) 1071 
dementia, epileptic, (79) 1667 
epileptic and primary, la chlldreii, 
(26) 625 

paralytic, and syphilis, (71) 1939 
praecos with autopsy, (100) 367 
praecox, source of urinary indal- 
acetic acid In two patients wltn, 
(20) 896 

senile, and capacity for making 
will, 891—Ml 

DENGUE and phlebotomus fever, 
jlS) 2194 

DENIS, communications' of Folin 
and, (69) 897 

DENTAL aspect of mouth sepsis, 
1563—ab. 

clinics in public schools, (1311 
^ 1327, (172) 1946 
irritation, neuralgia of orbit and 
eyes due to, (124) 2017 
structures, infection of, effects on 
general healtli, ( 4 ) 303 
tissue, aberrant, tumor from, three 
,^5es. (137) 818 

iJLNTIST and physician, close re¬ 
lation of, (18) 1402 
septic conditions of mouth, acute, 
met with by, bacterial vaccines 
rvT-J"' ^^3) 2189 

compulsory, (43) 2^1 
ethyl chlorid in, ( 115 ) 909 
radium in, ( 75 ) 228 

healing balm, 211 —P 

. dermatitis exfoliutiva or acute 
pellagra? ( 80 ) 2274 

produced by hair dve, 
1327, (IG) 1750 

giat.ohn used to rub edge of collar 
.IS cause of. ( 121 ) 230 

serotherapy with. (S3) 


1494 

'^^7ens of lower extremity. 


( 34 ) 

^*^( 31 )^^ 06 ^'’ '>0Pder-land of, 
case reports, ( 23 ) ICG'’ 
"’™r)‘" 21 M‘* ( 49 ) 1851 . 

'’'■“r?’ ‘“Portant, used 

.-'Ml 

empiricism 


in 


In, ( 32 ) 
therapeutics 


In, 


, :c5 

f^ds in, *379 

“0111'”'^'^“’ Pfuetitioner. ( 103 ) 
'^“jleo-intestinal toxemia in, (40) 
importance of. (93) 993 

R'Jeerin paste in, ( 123 ) 

'horlum-x In. 

P^t and presen'. (103) 201G 


insipidus and anhidrosis, (129) 
909 

insipidus and polyurias of hypo¬ 
physeal origin, (38) 62 
insipidus, hvpophysis extract treat¬ 
ment, (161) 1499 
insipidus, pathology and treatment, 
(112) 1003 

Insipidus, salt-poor diet In, advan¬ 
tages of. (176) 1338 
rneimus. (142) 232. (140) 524. 

( 66 ) 623. G99 

luellUus, acidosis and metabolism 
in. 1986—E 

mellitus, acidosis In, estimating 
degree of, clinical methods of, 
(47) 2103 

mcUltus, amino-acld in urine In, 
estimation and significance oi, 

(50) 2107 

mcUltus and acetonemia, (48) 371, 
(70) 1332 

mellitus and pancreas, (60) 2018 
lucUUus and pregnancy, (37) 1075 
mellitus and tuberculosis, (4) 
1750 

mellitus, bacillus bulgarlcus cul¬ 
tures In, (63) 307, (107) 367 
mellitus, blood-sugar In human, 
4f&—E 

nieUUus, carbohydrate cures in, 
(30) 992 

mellitus, carbohydrate diet In, 
(131) 442 

mellitus, changing theories of, 
348—E 

mellitus, coma and infectious dis¬ 
eases, (109) 19U 

mellitus, coma, cardiovascular 
symptoms and treatment In, and 
stage preceding, (71) 904 
mellitus, con'a due to, (29) 2324 
mellitus, coma, fatal, or fatal 
morphin poisoning, (161) 2025 
melliius, cultivation of malarial 
Plasmodia in I’itro in blood 
without ^ addition of dextrose, 
(.5) 140l 

mellitus, curability of, (41) 311 
mellitus, diet, changing theories 
in regard to, (100) 230 
mellitus diet, flour and potato 
courses In, (135) 72 
mellitus, glucose formation from 
propionic acid In, (9) 2321 
mellitus, how high is dextrose- 
nitrogen quotient in severest? 
(118) 70 

mellitus in infants, (30) 1324 
mellitus, Kowarski’s blood-test for 
differential diagnosis, ( 101 ) 
1334, 1921, 2260 

mellitus, lymphocytosis common 
in. (142) 15T 

mellitus, nature of, (114) (756 
mellitus, nitrogen metabolism in, 
(95) 1334 

mellitus originating In liver, (34) 
310 

mellitus, polygonxim avicular 1 . as 
laity remedy for, (14S) 1005 
mellitus, renal, 1632—E 
mellitus, sarcolactic acid in mus¬ 
cles in, (55) 62 

mellitus, skin complications of, 
«83. (S2) 372 

mellitus, sugar content of blood 
in. on different diets, (117) 1496 
mellitus, theory of, (55) 62, (112) 
63 

mellitus, tincture of opium in, 
benefit from, (91) 1002 


DIABETES mellitus, treatment, (21) 
991, (50) 1844 

pancreatic, differential chemical 
study of glucoses from, ( 21 ) 61 
pancreatic, sugar combustion, in, 
1539—E 

symptoms due to starvation, 871 
—E 

DIABETIC food, JIrch, 2257—P 
food, report on, 689—E 
DIACHYLON, (17) 148 
DLVGNOSIS and postoperative con¬ 
duct of acute surgical condi- 
ttous, (54) 14U5 

bene dingnosclt, bene curat, (41) 
G5 

better and more thorough, by gen¬ 
eral practitioner, pica for, (19) 
510 

case as one of pregnancy, wrong, 
1319—Ml 

clinical-chemical, In diseases of 
stomach, (153) 1944 
clinical, necessity for cultivating 
skill In, 41—ab 

errors In differentiating lesions of 
cervix of uterus, 1565—ab 
in childien. (132) 224 
in early stages of surgical lesion. 
Importance of, *911 
incorrect, 1319—Ml 
joint diseases, causes of error in, 
*1707 

mid-operative. In urologic opera¬ 
tions, *174 

original, folly of always adhering 
to. 1042—ab 

prior, of another physician, ac¬ 
cepting and treating fracture as 
dislocation, 1481—Ml 
sense of smell as aid in, (103) 367 
skeleton deformities, mistakes in, 
(152) 1944 

stomach tube for, sources of error 
in use of, (13) 2012 
thorax diseases, sounding-board as 
aid in, (44) 622 

DIALYSATION method of serodiag- 
nosls of pregnancy, (34) 143 
DIALYSIS of maltase, (48) 998 
DIAPER, ammonia odor from, cor¬ 
rection. (28) 1932 
DIAPHRAGM, clamping abdomen 
aorta and Inferior vena cava be¬ 
low, carbon dioxld and oxygen 
content of blood after, (41) 1747 
eventration of, rudimentary, (85) 
1853 

functioning, diagnostic significance 
of. (27) 896 

functioning, estimation of, ( 111 ) 
909 

hernia, (183) 378 
hernia, congenital, through esoph¬ 
ageal opening, extrapleural and 
into right thorax, (4,5) G4 
hernia, incarcerated. (108) 1668 
paralysis of, progressive dystrophy 
of muscles with death from, 
(149) 2201 

resection of, successful, (123) 1668 
DIAPHYSITIS, tuheiculosis, (133) 
2(fS 

DIARRHEA and intestine as path¬ 
way of Infection to tubercle 
bacillus, ( 8 ) 2194 
chronic, (106) 1581 
chronic, dietetic treatment, milk 
and fresh strawberries in, (90) 
229 

constipation and, in children, (56) 
519 

diagnostic significance for cancer 
of special form of, (78) 1000 
diet, cooked green vegetables in, 
(14) 991 

diet in constipation and, (92) 1002 
epidemic, (157) 1084 
in adult life, causes, types and 
treatment, *1015 

infant, due to fresh alfalfa dairy 
ration. ( 6 ) 618 

infant. Intestine implantation of 
bacillus lactis bulgaricus in 117 
cases, *164 

infant, saline injections in, (52) 
438 

infectious, in infants, two tj'pes. 

(41) 2102 
summer, (41) 711 
summer and heat, ( 1 ) 1930 
summer, causes and treatment. 
(47) 711 

summer, in children, 1911 and 
1912, (37,39) 2102 
summer, in infants, (160) 1670 
summer, in infants, classification 
of. ( 1 ) 618 

summer, medicinal treatment, ( 12 ) 
509 

summer, of bacterial causation, 
severe, etiology of, (40) 2103 
sun*»ner, prophylaxis of, ( 11 ) 509 


DIARY of Robert Thompson of Dub¬ 
lin. 2265—ab 

DIASTASE content of feces, (133) 
1757 

DIATHERMIA, (141) 524, (90) 1495, 
(83) 2021 

in deafness from middle-car dis¬ 
ease, (73) 628, (78) 2280 
In joint disease, technic for, (64) 
519 

In medicine, application of, (103) 
1756 

temperature in tissues during ap¬ 
plication of superheated air, 
clectro-coagulatlon or, (57) 1938 

DIATHESIS, (49) 150 

exudative, atropln in, (80) 520 
exudative, effect of atophan on 
uric acid output in children 
^Yith (116) 1334 

exudative, in children, specific 
skin reaction to mustard in, 
(129) 1856 

exudative, in infants, eczema as 
expression of, (117) 1334 
psvchasthenic, manifestations of, 
(73) 1332 

spasmophilic, and congenital de¬ 
bility, (143) 376 

DIAZO REACTION: See Reaction, 
DIazo 

DIET: See also Feeding 

DIET, acid, child in relation to er¬ 
rors in, (7) 1406 

and exercise In weakness of mus¬ 
cles, (61) 1852 

and rest, prolonged, in Tiephrltis, 
(34) 2014 

at health resorts, (103) 1003 
carbohydrates and fats in, influ¬ 
ence of, (39) 1747 
carbohydrates, in diabetes, (131) 
442 

cardiovascular disease, (94) 440, 

(51) 518 

cholelithiasis, (103) 1080 
constipation, (101) 1326 
constipation and diarrhea, (92) 
1002 

deficiencies in, cause of disease, 
(45) 2107 

diabetes, changing theories in re¬ 
gard to, (100) 230 
diabetes mellitus, flour and potato 
courses In, (135) 72 
.ductless glands and tumors, f460 
—E 

eczema in children, (133) 232, 

(134) 317 

excretion of endogenous uric acid, 
variations due to changes in, 

(52) 1751 

fetus, size and weight of, influ¬ 
enced by, (133) 317 
fever, 283—E 

for retention of sodium chlorid 
without dropsy, (116) 1496 
gout, (131) 71, (24) 310, (112) 
719, (97) 2111 

gout, Imowledge of foods contain¬ 
ing uric acid precursors a help 
in regulating, 970—E 
growth in relation to chemical 
constituents of, (64) 897 
gruel in rumination, (147) 1498 
influence of age and, on relative 
proportions of serum proteins in 
rabbits. (29) 433 
lime in, 200—E 

lipins in. during growth, necessi¬ 
ty of, (43) 433 
metabolism and, 850—^ab 
mixed, elimination of ingested am¬ 
monium salts in dog on ade¬ 
quate. ( 66 ) 897' 
nephritis, (96) 1415 
nephritis, chronic, and treatment 
(33) 2014 

nitrogen, rate of elimination in¬ 
fluenced by factors in. lufluence 
of texture of diet, (38. 40). (747 
non-nitrogenous, utilization of 
ammounium salts with, ( 68 ) 897 
obesUy and forced feeding, (103) 

of poor as much .an economic 
problem-study as ignorance or 
environment, (463—E 
psoriasis and, 2100 —ab 

salt-poor, in diabetes insipidus 
advantages of, (176) 1338 
scarlet fever, (79) 520 
stomach and duodenum ulcer full 
diet and ambulation, in diag¬ 
nosis. (43) 1844 ^ 

stomach function and, ( 112 ) 245 
stomach ulcer, (75) 1575 
stomach ^ ulcer, Lenhartz, occult 
blood in feces during. ( 99 ) (854 
sugar content of blood In diabetes 
on different, (117) 1496 
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Jour a M a. 
Dtc 27, 1013 


DIET systems, non-sctentiflc, warn- DE 

ing against, (78) 2193 
transmissible tumors of rats and c 

mice in relation to castration c 

and, (45) 433 c 

tropics, proper, and use of alcohol, 

(14) 1843 

tuberculosis and, (05) 223, 1929 
—ab, (93) 2103 ( 

tjphoid, eelatin and olive oil In 
liberal, (70) 512 

urticaria, (170) 1338 ( 

variations of. Influence of, on 
stomach motility m infants, 

(29) 1932 

Tcgetanan, of Japanese monks, i 

(03) 372 I 

water, restriction to. in treatment i 

of adults, (TS) 439 i 

DIETETICS and thcr.ipeutic mens- i 

urcs in spasmophilia, (99) 718 
errors in, (S) 1400 ' 

sanatoriums and hospit.ils, (70) 

519 ' 

treatment, milk and fresh straw¬ 
berries, in ccitain forms of 
chronic diarrliea, especially In¬ 
dian sprue, (90) 229 
DIEULAFOY, monument dedicated to 
rrofessor, 2169 

DIGESTIO^ and metabolism, physi¬ 
ology of, recent research on, 

(28) 2324 

defective, of cooked s,arcli, 
causes of, (30) l’>77 
gastric secretion during, (oi) Jt- 
incompctency in, in two children 
of 2 .and 6, (83) 1940 
petroleum for disturbances of, 

(70) 2279 

process of, illustrated by action of 
stains on Iniiig tissues, (31) 437 
protein absorption without. (8) 

1660 „ ^ , 
DIGESTIVE TRACT See Gastro¬ 
intestinal Tract 
DIGIPOTEN, 2069 
DIGIPURATIM .impules, 568 
solution for oral use, 5CC 
digitalis, action and uses of, (32) 
0272 

action on blood-pressure in man, 

effect^ of strychnin and, on man, 
(128) 996 

BTOup dVupa nnd nitriles, 

on isolated coronary artery. 

keeping'Voperties of. and Its p 
preparations, ,.02—L 
medication, continuous, (l.<) <2- 
treatment, subcutaneous, (9_) a.l 

‘of. ^ 

BIOaIx senile caharact. early, 

mPHTHERir. (49)'“3d7.'a65) ^025 I 
ri™htheria carr.ers, treatment, 

and^genew^ practitioner, (188) ^ 

ri=i;snr»-- 

tlon of, (28) 992. ‘ ^ for 

=‘":»ng"publif inr^fioe) 1334 

baedto and scarlatinal infection. 

bacillus^, ‘bile culture medium for, 

bamflll'defermination of. technic 
for (158) 1336 

baemus, electhe cultnation of, 
bacfllul ^ h«>»a« W°°trDT413‘‘® 

mSS!” S™'c l»ru.e.. (13.) 

bacillus >" defembles 

irss 

(1) 1329 . . _ «f (112) 151 
bacillus, of lodin applied 

bacillus, I'Umur „ 

to eradicate. (162) 13.7 ^gg^j-oy 

_,«-.ni snrays lau <■ , 


to eradicate, v ^ggtroy 

’•"X’ 

1072 \ 


DIPHTHERIA, Behring's vaccine, D! 
(123) 70, (51) 1851, (81) 2281 
carelessness and, 1725—E V 

carriers, (29) 510 
carriers, cultures of staphvloeoccus 
py ogenes aureus in treatment 
of, (3) 515, (102) 623, (96) 
2016, *2293 

carriers, nitrate of silver on ton¬ 
sillar crypts In treatment of, 
*1027 

carriers, Sclilotz method of ridding 
of diphtheria bacilli in state D 
agricultural and industrial 
school, results. *26 
cerebral paralysis after, (105) 718 
cutaneous, (83) 520, (3) 1664 
diagnosis, (73) 023 D 

diagnosis and treatment, (39) Cl 
diagnosis, direct, by bacteno- 
scopic nielhods, (60) 144 
differentiation of, and phlegmon¬ 
ous angina, (138) 1084 
diffeientiation, pseudodiphtiieria 
bacilli nnd, (149) 1758 
disinfectants, local, needed in, 
(63) 1000 

esophagus, (17) 1329 
hemiplegia following, (140) 232, 

(139) 317 

herpes with, (97) 1415 
liypophysis changes in, (104) 815 
ill leprosy, (30) 2324 
in Prussia, 1902 to 1911, 1055 E 
IS It frequently a bacteriemia f 
( 12 ) 220 

lactic-acid bacillus spray for,’392 
laryngeal, and membranous croup, p 
704 

laiyngeal, tracheotomy in twenty j 
cases, results, (63) 994 
laryngeal treatment, (61) 2273 

-like organisms, bloclicnucal rc- j 
actions of, (30) 1074 
local, after piercing cars, (121) j, 
1004 „ , 

lung, primary, (135) 2024 j. 

nose, clironic, (136) 368 p 

paralysis due to, (24) 142 
predisposition a determining fac¬ 
tor in, (i07) 1080 
prophylas.is (99) 154, (106) 315. 
(167) 1338 

pseiidodlphfliern bacillus in uuu- 
an tract, *1605 
reinfection with, (104) 1941 
serotherapy in, at Budapest, (188) 
1672 

senosls of lannv due to, treat¬ 
ment, (163) 1945 
treatment. (139) 378 
DII'LEGIA spastic, (14) 997 
DIPLOCOm S endocarditis, 699 
iiitracellulans meningitidis, isola- 
tion of. (124) 367 I 

pemphiRTis, acute, due to infection 
b^, (Gl) 2018 

diplopia, unilateral ambUopic 
and, follow me suppressio men- 
sium <4G) 1*^88 
' DIPLOSAL, 121, 137—P 
’ tovlcity of sahcylo-sahcylic acid 

* or, M G 

. niPC hole in, (20) 1033 

disease and relations 

, ^‘’^l^irsubs'fanc^'lil 

commlm?caL from animals to 

- consmutmn’and.^(160) 1758 
Influence on ciyiUzation, (i9) 2183 j 

- msec's m transmission of, (D 

'r mediamsht theory of. (58) 622 

1 obnoxious deformity and. law pro- 
’ Sing "cxlub.tions con^c- 

;; plSial?^ 'dirto^leS .473 

,f, "^‘‘'^5'^ubUc "in" 

can do to eduiate pumte m, 

as (69) 1749 , 

reporting of, 565 ao 
or seasonal yanation of, (6.) l»la. 

(31) 1932 . 

0) suggestion and 7W au 

Icb <46). 2015 , of man 

ed transmission, imerreiai IV 

ou, 

154 DISINFECTANTS, local‘ needed In 

mcicunc chlond as surgical. (4a) 
nst 627 - 219, 883 

standardization of. (8) 

__p 


DISINPECTION : See also Steriliza¬ 
tion 

DISINFECTION as part of hospital 
administration, (70) 1663 
formaldehyd and sulphur, 2261 
ofBcial, of every home after death, 
necessity for, (82) 133 
railway cars, 784 
school, routine, (63) 1488 
Tuha during labor reduces germ 
content of puerperal uterus, 
(59) 1938 

DISLOCATION, bones of hand, (95) 
718 

Anger or toe, compound, three 
cases, (150) 910 
knee, congenital, (96) 718 
DISPENSARY abuse, (103) 2016 
abuse, articles on, 213 
clioica treatment at, (31) 221 
dime, efflcieucy of, method of pro¬ 
moting (29) 2272 
social sen ice in hospitals and, 
(69) 1573 

soci.al seryice, practical applica¬ 
tion to hospital yyork and, (83) 
2193 

tuberculosis, combining with in¬ 
ebriety dispensaries, adiantages 
of, (79) 1413 
tuberculosis, special, 2081 
yyork, diet social service in, (38) 
1844 

DISSECTION, cadaiers for, in aiia- 
i.omic institutions, lack of, 2255 
superflcml, retractor for, self- re¬ 
taining, small, (73) 15T3 
DISSOCIATION of auricular ..iid 
lentricular function, (174) 1072 
DISTICHIASIS, congenital, clinical 
•and anatomic report of case. 
(4) 2189 

DISTOMIASIS and hookworm, treat¬ 
ment, (42) 370 

DISTRICT of Columbia medical 
news, 1545, 2164 
DIURESIS, (92) 906 
DIURETICS, action in experimental 
nephritis, (23) 64 , , , 

action m uranium nephritis of 
various, with special reference 
to part played by anesthetic in 
deterinhung efficiency of diu¬ 
retic, (78) 898 

drugs, effect on life of animals 
with severe acute nephritis, 
(23) 896 , , 

drugs in acute cxpenmental nepn- 
ritts, *267 

in heart disease, *340 
DIVERTICULITIS and .appendicitis, 
(09) 1332, (35) 1577 
sigmoid, (32) 1069 
DIVERTICULUM aboie cicatncla) 
stenosis of esophagus. (110) (18 
bladder, congenital, operation for, 
(152) 2201 , ^ . 

duodenum, and ° 

duodenum wall. (22) 1330 
in urethra, (158) 1758 
intestine, large, (51) H92 
Meckel's inflammation 

struction of intestine. (20) ISjO 
Meckel's 

matic, 1 ard\, (83) 1 jSO 
Meckel's, suppurating endotlieli- 
oma of. simulating appendicitis, 
(31) 1576 .■ 

perforated, m esophagus, (64) 

DoHLE’S leukocyte inclusion hodies 
not peculiar to scarlet fever, 
(124) 2023 

DOMESTIC^'In.mlls, tuberculosis In, 

■ tumols “Im PUfiPS mjJ PP”“ 

, metabolism of some, (4o) 193- 

' DORIFOR‘M'”‘m‘‘^ atrophic rhinitis, 

’ loses? dfyidmg. convenient rule of, 

DOSIMETRIC method of administer- 
mc chloroform, (30) 9Ui 
DOUCHE, plombitres, rationale o , 

ta dom'd 

vousness, 83) 

’’ DRAlNAGE.'''ab11nien and pelvis. 
ab!lcmen,"‘quest.on of. (73) 144 


DRAINAGE, femoral, ascites treated 
by multiple paracentesis and b,. 
(44) 2195 

from rear of pericardium and 
pleura, (176) 159 
hepatic duct, (59) 715 
Inflammation of female pelvis wttli 
reference to smears made at 
time of operation to detennine 
necessity of, 1565—ab 
ocular, and Intra-ocular pressure, 
experimental study of, *1098 
postauricular, established in per¬ 
sistent otorrhea in infants and 
children, (61) 434, (53) G22 
rubber-tube or gauze, for peri¬ 
toneum, (105) 1326 
subserous, of cystic duct after 
simple cholecy stectoniy, (243) 

1673 

tube, artificial, for common bile 
duct, (S2) 629 

tube, double, for nares after sub¬ 
mucous resection of septuiu, 
(96) 995 

DREAD, morbid, (103) 1499 

DREAMS, analysis and Interpreta¬ 
tion of, based on various 
motives, (50),222 
connection with preceding events, 
(77) 2280 

erotic, and vesical dreams, (42) 
992 

interpretation, (09) 711 

DRESSING for laboratory tables, 
2260 

DROPSY, kidney disease with, re¬ 
tention of salt in, with siib- 
norninl salt content of blood, 
(08) 1077 

DROWNED, resuscitation of appar¬ 
ently, methods of, (10) 619 

DRUGS, administration, suitable 
methods of, 980 

administration, subcutaneous, 980 
and liquor habituCs, 18 years ex¬ 
perience with (193) -OSo 
constipation and, (102) 13-6 
direct application to temperature 
centers, (45) 2192 
gastro-intestinal absorption of, 
qimntilattye studies on, (4i) 
2192 

habit, 566—T 

habit, inorphln and cooalii atldlL- 
tlon, (120) 1757 

habit, prognosis m, and Pi'®!’" 
home treatment bv general 
prnclitioner, (90) 1846 
habit psychology of, (I'D 1*' ,, 
habit, treatment, rational, (ti*) 

i!?t1blet form, dangerous, fatali¬ 
ties clue to present unrestricted 
sale of, (2) 1320 
indigenous, four, (IS) "Oii 
pharmacologic etfeet, pDl" 
more intense when Pl'on bv in¬ 
ti amuscular Injections, 63^1. 
plivsitlan ofien obliged to dispense 
his own, 1392—C 
reliable, how to secure, 1392- 
reversible action of eplncplitln .and 
kindred, on bronchioles, (j9) 

1749 

sale by mldwlics, 613 , , 

sold to dispensing physlcimis, 

with'"‘therapeu«Llly suggcsIHo 

DRUNKENNeIs , sec afso Aho- 

>«- 

DUCT®Vt.alll' potent, e tsc uim- 

t>Ilcated pregmnej, *.in, 

Boualll. patent tlneo cases with 

eyrfm‘”’m;b1e??us" drainage of, 
^ after slinpio cholecystectomy, 

(243) 1673 , ,, 

hepatic, drain ige of, (>9) D® 

omplialomescntcrlc, patent, (i-l 

pal'clcatlc, etleff, “ 

tlon of. in rabbit, (1") 377 
thoracic in chick. Idsto.'enesls 
and morphogenesis of, 9e'e|oP' 
n ent of hlood-cclls and the r 
passage to Wood-stream via 
thoracic duct, (1) 1^—> 

ductless glands 437 

and nervous system. <-?) 
diet .and tumors, 

effects on development, (4.) 13ii 
"xtrncts and car affections, (60) 

ln?ctts. functioning of. (J3) D 
in relation to work of surgeon 
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treatment In wage-earners' homes 
(119) 631 

leratrone for, (26) 1848 
ECLIPSE, scotoma from watching, 
(li8) 74 


E(JTOPIA cordis, case of, (11) 515 EHRLICH’S acid lieniatoxjlin, 2178 
, . address in pathologv, at Interna¬ 

tional Medical Congress, 610 
remodi in sjphilis, (93) 809 
EHRXIANN’S palinin tests, (84) 809 

•raT'kTTT/’XT»-*T 1 . WW 


Icntis, compiele bilateral anindia, 
pathologic cupping of discs, 
(127) 1072 
testis, (3) 712 


ECZEMA, acute. In course of E^A’HORN duodenum tube, uses, 
siplnlis, (100) 1846 ®23 

as expression of exudative diatlie- EhASMOBRANCH flsji, tolerance 
sis In infants, (117) 1334 sliown by, toward certain nepli- 

dcsccndons, (139) 146 rotoxic agents, (12) 2321 

differential diagnosis of svphdis of 

hand, psoriasis and, (56) 2103 EI’ECTRARGOL, electraurol and 

in,children diet for?’(ii', I'/a? i„®a.foeti8r!^50 

ELECTRIC .accident, (121) 1417, 

(136) 2200 


(134) 31 

m children, fatal cases, (15) 1329 
in children, skin reaction, specific, 
none In, (237) 1673 
infantile, (81) 2103 
parapsoriasis in relation to, (IS) 
142 

pretention and treatment, (26) 
2107 

roentgenotlierapt of, (74) 994 
toxic, and latent erjsipelas, (89) 
1940 

EDEMA .and polyneuritis in native 
African troops, (71) 2109 
angioneurotic, horse-serum injec¬ 
tions cure for, (53) 62 
angioneurotic, urticaria and pur 
pura of hands and feet in nurs¬ 
ing infant, *18 

chrome, operatiio treatment, (113) 
1003 

evelids, .as sign of ni.axillari sinu¬ 
sitis, (155) 233 
fetus, (23) 714 

heart, alkali and salt in, (26) 306 
Induced bt large dose of alkali, 
(147) 318 

legs, familial, congenital, (166) 
2025 

paroxismal, of lungs, (9) 368 
soda (147) 318 (101) 440 
EDESTIN and peptone in diagnosis 
of cancer of stomach, lalue of, 
(15) 1402 

ImmunPi reactions of, (44) 511 
EDI CATION See also Colleges, 
Schools Universiti 
EDUCATION, foundation of, (91) 
995 

Howard Umiersiti adopts liigher 
requirements, 216 
medical, and medical profession, 
(104) 1846 

medical, and students’ ideals, moot 
ques'^ions in, (68) 2193 
medical, cliemistrv in, *1805 
medical, discipline of character in, 
(108) 1664 


accident, cataract from, (147) 2114 
accident, treatment, (56) 1405 
bulb, modified, (97) 513 
conciuctilnlitj and albumin content 
of infants’ blood, fluctuations 
In. (137) 317 


air, following exploratorj puncture 
of niaxlllari antrum, (7) iii 
air, in eje, (33) 2277 
and thrombosis following onen- 
tion and labor, (128) 2104 
coronary artery, anterior, fitil, 
fourth case on record, (33) 71 
death due to, 1315 
fat, m brain, U30) 155 
femoral .arterj, operation for, sue 
cessful, (133) 232 
gas, during procedure for arlifl- 
cial pneuniofiiorax, (49) 627 
lung, circulation in experimental 
(44) 1933 

lung, postoperative, fatal, (85) 
1001 

lung, puerperal, Trendelenburg’s 
operation for, clinical and oper- 
tne bases for, (134) 376 
tlirombosis and, 1839—ab 
thrombosis and gangrene, treat¬ 
ment, (117) 2023 
thrombosis and, of superior mes- 
enten arterj, (13) 1746 


7Sir?^’crta;f’wftfr‘(3”l^ ®s\Sdr“ s? 

devices for apphing moist heat m gro^fii —a *401^ * 

ginecologj and laparotonij, (67) EMBRYONIC, fetal and cancer Its 
" during piegnancy, st>®?. autol5sates,of, ,11 cancer. 


excitahilitj 
(123) 909 
influencing of abnormal leukocjte 
count, (120) 1942 
shock work of commission on, 
1637—E 


evolution of b.asal tbeon, (140) 
2113 

tissues in vitro, influence of tern 
perature and fluid medium on 
surviial of, (55) 1571 

testing, condensers 111, results, emETIN,’ m^amehic°djsenterj,^ 023) 

231 


(33) 1750 
tests of internal ear, (21) 2275 
ELECTRICITY See also Arson!al- 
ization, Cauterj . EleetroTier- 
ap! , Faradic Current, Fulgu- 
ratlon, High Frequencj Cur¬ 
rents 

ELECTRICITY for weak heart, 
(103) 1608 

in acne, hj pertrophtc, efficacy of, 
(35) 516 

in appendicitis, (104) 1668 
in chlorosis, (167) 233 
In exophthalmic goiter, (114) 1496 


m disenten, efflcac! of, (167) 378 
EMETINE hj drochlorld, 27 
in abscess of liver, (5) (936 
hj drochlorld in amebic d!scii''orj. 

(21) 997. (106) 1574, *1899 
salts of, as specific in anicblo 
djsenterj, (65) 1845 
to arrest liemorrhage from lungs, 
(73) 1667 

EMMENAGOGUE oils, action on iso¬ 
lated uterus, *105, (81) 898 
oils, pennyroyal, tansy and other, 
1725—E 


in obesity, (89) riT, (83) 1333, EMOTION as factor In mind disease. 


(115) 1416, (140) 1497 
in sciatica, (122) 1081 
in stretched abdomen muscles in 
parturients, (129) 2024 
in tuberculosis of nose, tliroat and 
lariTix, (105) 1756 
ELECTROCARDIOGRAMS and phon- 
cardiograms, simultaneous, (17) 
1073 


(8) 436, (75) 1332, (4) 2100 
neurastlienla an Increased suscep¬ 
tibility to, *1675 

EMPH5SEMA and bronchitis, 
chronic, and secondary circula¬ 
tory disturbances, pliislcal 
measures in treatment, (73) 813 
bronclntis and asthma, (20) 19 >0 
lung, cliondrectomj for, (76) ICG7 


changes corresponding to changes EMPIllICISM m dermatologic tliera 


in work of lieart, (116) 1668 
deielopment of, (113) 1581 
in permanent arhjthmia, (48) 2278 


medical, high standaids demanded. rTbtr^Gof“f572' 

Edu- j;j^j;‘(;"j.pOCARDIOPHONE new ap- 


cation, 45—E 
medical, liomeopatli’s iiewpolnt of, 
(103) 1664 


paiatiis for controlling heart 
and heart-sound tracing, (22) 
1 /»0 


peutics, ’’265 
EMPLOIEE, breach of contract to 
furnish liim witli medical atten¬ 
tion, 2006—Jtl 

health of, and industrial efficiency, 
495—E 

liability of company confr.icling 
to furnish physician for, 2266 
an 



electrodiagnosis, (56) 228 EMPLSA muscle as carrier of bac 
medical, popular, (30) TT.r.rTROLYSIS in bladder papll- terial Infection from hou'jc 11}, 

medical, postgraduate, in United advantages of (240) 1673 (lO) 2274 

Kingdom present position ot, uanillonia in bladder, serious E3IFYEXIA, antral, with prosenta- 

after liemorrhage following(144) „mpiont nnnscnafUc on- 

909 


(43) 1331 
medical, teacher and learner m 
medicine, *646 



medicine. *64b ELECTROMERCUROL, 868 

medical, uiuversitv, in £eeCTROPLATINOL electrargol 

problems of. (5) 1664. (44) 1.50 „nd electraurol 2261 

medicine <as liberal, (40) lG6G Br.cCTKOTHERAPEUTISTS, meet- 

new medical department of Uni- g^g 

lersiti of Georgia, 2)5 t-tT erTunrfinRAPY. circumscribed 


Ol IrBOTflJ'l, TT TTT'TnnTiTrTRAI^V. 

number, additional^ data for and ,",,7 

ances, (63) IS" 


corrections of 981 
of ophthalmologist conservation of 
vision and optometry. *1085 
public health, (64) 1325 
EFFICIENCY and health 

muscular and circulation 874-—r. 
EFFUSIONS, dilute acetic acid test 
to diftcrentiate transudates and 
(163) 2202 
in pericardium and 
(25) 625 
inflammation and processes witn, 
venesection and gelatin in, (irot 


conservative view of, (147) 146 
m blood diseases, (83) j853 
in neuron lesions (31) 1750 
in p'lniolopic blood-pressure, mod¬ 
ern treatment, (34) 1750, (»4) 

1039 

IS there value in? (77) lOH _ 

Us puncture, ^^^PHANTJASIS^^and^ chrome" ob- ENCBPirALl’riS,__aculc, conviihlnna 
struction of lymph and venous 
channels, surgical treatment, (6) 


tlon ot efficient conscryatUe op¬ 
eration for Its cure (72) 4 !5 
in pneumonia, (65) 1852 
operation, 118 cases, (90) 1940 
pleural, acute, compression In 
treatment, (67) 1579 
pleural, in children, operatiyo 
treatment, results, (148) 1669 
pleural, tapping and injecting for- 
maldeliyd and glycerin In, (1.4) 
2026 

pulsating, Intralobar, (114) 909 
thoracic, bilateral, rib _resection 
in successful, (34) 1570 
tuberculous, pneumotbor'yx as 
complication of. (65) 311 
EMUL‘'IN, sjntlictic properties of. 


2023 

pleural, eyacuation of, yvith Inlet 


1844 


neuromatosa, (‘’O) 2107 

_ troiiic (164) 3.8 

of air, (02) 2279 ^pva-TOR eyelid, (120) 2017 

pleural, inoculation iuulO^^S operation for glaucoma, 

with, diagnostic importance of, LLCiui ^ i 

(32) 2276 . 


with (59) 1493 
nervous and mental sequelae of. In 
children, (19) 991 
ENCHONDROMA foot w th n»vnm' 
omatous degeneration, (IC.) 

shoulder-joint ropsule, (93) 90C 
spine, (83) 1078 
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Tvnno w.niTI'; (l^Gl ir.T4 ENUnKSIS nml ' chronic digesiivo 

Eonorrhen. (13) .llstnrimnco.s (S) CIS 

‘ ,np nocturnal, in naults, (j3) 1580 

bvtcrial suliacutc. that have r.>;YlUOKMF.lsT. CrUc on soi\scs 
spontaneously become bacteria- and. 873--K 

tree, (1) -Oil how far l3 It responsible for ilelu- 

diplococcus, 699 . sloiis? (54) 222 

due to streptococcus rheumatictis ENZYMES, action on raccmlzcd pro- 
ami streptococcus vlridans, (55) telns, fate in animal body, (Cl) 
2273 S97 

eliolopy of, 1839—ab booh on, 1394 

in children, 19T cases studied at distribution of, and relation to 


Massachusetts General Ilospltal, 
(2S) 364 

in influenza, (47) 365 
infectious, chronic, (23) 142 
Infectious, chronic, with infarct of 
lunp, spleen and kidney, (48) 
1844 

infectious, in children. (28) C25 
obstetric and pynecolojilc opera- 


pancreas, (77) 1325 
in malaria, utility of, (77) 2103 
EOSINOrnili pranules, chemical 
conslituUon of, (132) 21G 
leukocytes In amphibia, orlcin of, 
and muscle dopencratlon, (2) 
894 

pcrcentano, hlph, of unexplained 

_ - oriplii, (G9) 1934 

tlons in acute and chronic. eOSINOPIITEIA due to hypodermic 
(104) I4S9 Inioctions of crolalln solution, 

pernicious, (1) 303 ( 71 ) i4SS 

vepetative. duo to hitherto unde- niarlasis, (39) 1937 

scribed spirmum. (7) 1401 ^vUli sprlnp catarrh, (157) 2025 

ENDOMETRITIS, (57) 022. (124) EniEMEKA, sensitization to, 1643-C 

1930 EVIHEMIC act, new, Icadlnp points 

is membranous dysmenorrhea due 7 Q 4 

to. *1433 in war, prophylaxis of, (37) 1850 

puerperal, turpentine tampon for. epiderMOID and dermoid cysts, Ir- 
(77) 1*^9^ rllalion plant cells in, (24) G5 

treatment. (139) 308 EPIDERMOTA'SIS, bullous, conpenV- 

ENDOSCOPY applied to larynx. 

trachea, bronchi csophacus anU EPIDIDYMITIS and orchitis, non- 


stomach, recent propress of. 
(49) G22 

oripin.al methods, (93) 63 

ENDOTHELIOMA In bones, primary, 
two cases, (142) 1005 
suppuralinp, of Meckel’s divertic¬ 
ulum simulating appendicitis, 
(31) 1576 

ENDOTOXINS, livinp and dead tu¬ 
bercle bacilli and their, in solu¬ 
tion in active Immunization oi 
tuberculosis, relative value of, 
(67) 903 

enema, nutrient, real, 123—E 


ponorrbcal, acute, (97) 1003 
duo to colon bacillus, (12) 304 
ponorrhcal, antlmenlnpococcus 
scrum in, (51) 1077 
pouorrUcal, Bier's method of treat¬ 
ment, (12) 2194 
ponorrheal, treatment, (147) 377 
radical operative ircatruent of, 
^470 

tuberculosis of, Vis effect on testi¬ 
cle and prostate, (42) Cl 
tuberculous, trypsin Injections jn, 
(58) 2103 

juuueui, ic.ix, 160 —X, EPIDI^Y^tO-OR^lIITIS acute dtic 

serum, no influence on symptoms /lA icrc ’ 

of nnanhvlaxis annarent from bacillus con, (40) 16C0 

(1081 T4 apparenr rrom, epididYJIOTOMY, operative treat- 

' ment of epididymitis. *470 

EPIGASTRIU3r, puncture through, 
and effusion in pericardium, 

Ui puise wun, i »01 - t .J 

ENER(!Y, laws of conservation of, EPIGLOTTIS, thymlc-lymphatlc con- 
and their application In chem- sUtution and shape of, (12G) 
Istry, (50) 228 

transformations In Individaul or- adrenal organotherapy 

pans. i38(—E 

ENESOL 293_P paralysis in railway engineers 

engineers, repeated physical ex- firemen, *655 


ENERGOMETER, (124) 375, (82) 

520 

Christen’s, measurement of energy 
of pulse with, (47) 1851 


amination urged of, 1305 
ENGLISH literature, physicians In, 
(118) 1574 

pafinlogist to investigate pellagra, 
421 

speaking students, organization 
for, 1935 

ENTAMEBA histolytica and entarat;- 
ha tetragena, identity of, and 
morphology and life cycle of 
entaraeba histolytica, (38) 511 
patliogenic, of Panama, identifica¬ 
tion of. (4) 368 

pathogenic, rectal inoculation of 
kittens as aid in determining 
identity of, (111) 712 
patients from middle northwest in- 
clinical notes, *675 
^NTKKiroiD fever, ♦.2205 
enteritis in children, malted food 
, in. (4) 514 

interstitial, chronic, (10) 1930 
pneumococcus, ulcerative hemor- 

weak hearts, 

(43) 1324 

Jialv.irsan and neosalvarsan ad- 
niinistered bv, ♦867 
ENTERorocers. acute membran¬ 
ous vaginitis In pregnancy due 
_ io. (74) 307 

See Calculus, In- 

^ testlnal 

iNTKROPTOSIS : See also Gastro- 
imteroptosls; Gastroptosls; Pto- 
^nlnnclmoptosls 


ATLRoptoSIS. adhesions and Vn- 
lesanal angulations due to, 
and chronic constipations, rela- 
uons between. ( 5 i) 307 
(110) 513 

neurosis of In- 

rx-rPnAc*^^’ ^‘?~.ab .. 

Ure?«savh?i!^^Ti”^i ns ElHLEpflCS."^ 'abnormal 

E^•TI;ROTn^iv » . employment for, 41—ab 

lifc-soviil.v enterostomy as equivalents, psychical. (139) 1757 

ENT-nEqis - “"t”’ n'^'-'-lnee of. 56 

tlneiuS'cr" ' Rhortion. (134) 


birth-trauma in insanity and, 
209C—ab 

cortical, operative treatment, trau¬ 
matic and non-trauniatlc, (60) 
715 

deafness and motor a{»hasia fol¬ 
lowing, (146) 1005 
dementia due to, (79) 1667 
dementia in children due to, (26) 
625 

gastro-intestinal stasis in some 
cues of, (31) 807 
idiopatliic, in children, recognition 
and treatment, (20) '997 
in children, (30) 221, (45) (076 
in children traced to single al¬ 
coholic intoxications of one or 
bo\)i parents otherwise leelo- 
falers, seven cases, *2291 
in children with infantile cerebral 
palsy, influence of heredity in 
inducing, (50) 1748 
inheritance of, (54) 808 
irregular and unusual forms of, 
(8) 1932 

pathogenesis, (43) 715 
pathogenesis and treatment, (136) 
632 

pituimry extract in relation to, 
1659—ab 

psychic, without other epileptic 
phenomena, (42) 1404 
scroreaclion in, Abderhaldcn's, 
(128) 2024 

serotherapy of, (173) 1946 
study based on 1,000 admissions to 
Kansas state hospitals /or epi¬ 
leptics, (567—ab 

surgical treatment, (41) 437, (138) 
1072, (132) 1660. (95) 1667 
thyroid extract in, etlologj’, I37-ab 
traumatic, operative treatment, 
(91) 1414 

treatment, (50) 512, (31) 714 

psychic 


EPINEPUrJN and hypophysis ex¬ 
tract in ophthalmology, (255) 
1074 

anllpUloglsUc action of subcuta¬ 
neous injection of, (II7) 522 
blood-pressure after Injections of, 
experimental research, (143) 
2201 

changes In ovaries following re¬ 
peated Injections of, (156) 1490 
content of adrenals in thorium X 
intoxication, (142) 2201 
content of blood, test for, (107) 69 
determination of, 885 
In desiccated adrenals, colori¬ 
metric determination of, (52) 
897 

in labor, (26) 1850 
In osteomalacia, recurring, (49) 
2326 

In pleurisy. Intrapleural injection 
of. (159) 1945 

in profuse kidney hemorrhage, *17 
in whooping-cough, (137) 1944 
inflammation-inhibiting action of, 
(123) 1004 

Influence and action of, in miLscu- 
lar and mental work, (173) 722 
-like substances In serum, alleged 
reduction of. In psoriasis, (95) 
440 

or cocain poisoning in nose opera¬ 
tion. *1197 

pharmacologic study of, (172) 2202 
poisoning, myocardium changes in, 
(107) 815 

rate of absorption of, iu relation 
to its glj'cosuric and diuretic 
effects, (34) 711 
response of veins to, (100) 712 
reversible action of, on bronchi¬ 
oles. (59) 1748 

EPIPIIANIN and ninhydrin reac¬ 
tions. 788 

nprPHYSIS, femoral, separation of, 
eighteen cases. 129) 306 
traumatic separation of, in youths, 

(103) 1334 

EPISCLERITIS and phlyctenular 
ophtlialmla, *1144 

EPISPADIAS with double uretlira, 
(39) C2G 

EPISTAXIS following turblncctomy 
in homophillc treated by in^e''- 
tlon of human blood-scrum, (S) 
142 

EPITHELIAL structures, aberrant, 
found In kidney cortex in course 
of eighty ‘consecutive post-mor¬ 
tems. (26) 65 

EPITHELTOLYSIS against cancer, 
(87) 1846 

EPITHELIOMA, breast, in male, 
(171) 234 

cutaneous, ethyl chlorid in, (44) 
150 

cutaneous, treatment, (123) 1327 

eye, with presentation of specimen 
and patient, (94) 1072 
face, healing under treatment with 
active principle of jequirlty, 
(159) 1499 

histogenesis of, (25) 620 
in sheep, (161) 1006 
larynx, laryngectomy subsenuenl 
to tracheotomy for, (29) Rin 
lip, lower, in woman, (64) 1’488' 
Marsden’s paste in, 2(78 
morphea-like, (SS) 145 
prevention and treatment, (19) 142 

EPlTHBLIOSIS desnuamativa and 
trachoma, (5) 436 

EPITHELIUM, Influence of crude 
paraffin on proliferation of, 
(98) 1668 

placentar, finer network structure 
in nerves and, (38) 1410 
prostalic, of men. normal sub¬ 
stance in. and bullocks which 
has property of double refrac¬ 
tion. (145) 2024 

surface, of grafted tissue, replace¬ 
ment of. by adjacent epithelium, 
(f.0> 1070 

EQUIPMENT. medical, ml'^sion 
hoard asks donations of, 1913 

ERB’S juvenile myopathy, partial 
atrophy of shoulder muscles In, 
(72) 1000 

paralysis, surgical treatment, ex¬ 
perience in, (10) 2270 

ERGOT, (181) 722 
active principle of, (82) 1CG7 
preparations, (47) 1492 
preparations, cock’s comb test for 

• activity of. *19 

ERUPTION, creeping, 1058—C 
creeping, with recovery of larvae, 
*247 

metastatic. In Infectious diseases, 

(104) 507 

preceding measles, (120) 2112 
scarlatinlform. from atoplian, 

♦1*76 


ERUPTION, scarlet fever, disap¬ 
pearing, (93) 2281 
skin, following administration of 
atonhan, *1040 
veronal, (21) 809 

ERYSIPELAS, bacterial vaccine and 
phylacogen in treatment, *2048 
lodin for, (179) 1338 
latent, and toxic eczema, (69) 
1940 , . 

ERYTHEMA, infectious, during 

measles, (44) 715 
multiforme, some views on, (115) 
63 

nodosum, (4G) 902, (68) 1332 
nodosum and tuberculosis, (148) 
157, (23) 2324 

of scarlet fever and that of Ger¬ 
man measles, differentiation of, 
(52) 512 

polymorphous, and tuberculosis, 

(54) 2326 

scarlatinoides, *413 
ERYTHROCYTES: See Blood-Cor¬ 
puscles, Red 

ERYTHRODERMIA, desquamating, 
Lelner’s (133) 1856 
ERYTHROMEIjALGIA, (122) G3 
ESKIMOS, Peary’s, hysteria among. 

(55) 993 

esophagectomy, thoracic, (45) 
02 

ESOPHAGOPLASTY, (25) 10G9 
ESOPHAGOSCOPY In cancer of 
esophagus, (43) 300 
laryngoscopy and bronchoscopy as 
aid in detection of disease and 
removal of foreign bodies, (30) 
437 

new’ principle In, (70) 1488 
esophagus, atresia of, congenilal, 
Richter operation designed for 
its cure, (106) 1846 
cancer, (28) 149 

cancer, esophagoscopy in, (43) 306 
cancer, feeding patients with, 
technic for, (So) 374 
cancer, inoperable, and gastrost¬ 
omy, *93 

cancer, inoperable, mesothorium 
for, (106) 1854 

cancer, operative treatment, (110) 
375, (IGl) 446 

cancer, resection of thoracic por¬ 
tion for, (91) 307, (109) 1334, 
(114) 1S55 

cardiogram of, (44) 2325 
cases, interesting, (37) 1487 
coin-catcher for removing coins 
from, *491 

diphtheria, (17) 1329 
endoscopic methods as applied to, 
recent progress of, (49) 622 
foreign bodies in, (48) 150, (50) 
G22, (70) G28, (11) 996 
occlusions of lesser intestine and, 
congenital, (31) 370, (23) PDJ 
occlusions, three types in early 
life, (10) 219 

perforated diverticulum in, (64) 
1939 

peroral Intubation in upper res¬ 
piratory passages and, (92) 2281 
set of false teeth removed from, 
after incising neck, without 
opening esophagus, (97) 313 
stenosis, cicatrical, of, diverticu¬ 
lum above, (110) 718 
surgery, (100) 1940 
surgery, experimental, (94) 229 
surgery' of upper respiratory tract 
and, (104) C9 
surgery, plastic, (GS) 2196 
thoracic, operations on, (40) 2277 
tuberculosis, (89) 63 
ESOPHORIA, apparent, and relation 
to convergence insuffleienej’, 
*l!6l 

ESPERANTO Medical Association, 
697 

ESTERASE and sodium fluorid, com¬ 
pound formed between ( 37 ) 
1747 

in pig’s liver, partial purification 
of, (30) 1747 

ESTHIO^IENE or lupus of mlra, 
historical pathologic and clinical 
study, (12) 515 

ETHER and iodin test for bile pig¬ 
ments in urine and blood, (133) 
155 

and oil anesthesia, (82) 2274 
anesthesia, (96) 2282 
anesfliesia, bronchitis after and 
oxidation^ products of ether, 
(156) 157 


eratlons, (32) 1491 ‘ * 

E'n'nil .incslhcsla, 
. (SO) C^3 (79) 1332. (137) J418 
mlialer, Allis, iraprovement In. 

supjrested. (lOS) 3G7 
intpatraciieal (nsuRlallon of ( 3 *)) 
, 65, 03) 225. (121) ni3 ’ 
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ETHj;ii or chloroform? (1T3) 74 
pcrcentapcs, *8S0 
rectal aUminlstration, ( 93 ) 2021 
rlnsInK out abdomen tvltli, in per¬ 
foration peritonitis, advantages 
of, ( 12 G) 1082 

ETincS: See also Feo-Splitling ; 
Physician; Profession; Practice, 
Contract 

ETHICS and publicity In cancer 
campaign, 2099—ab 
medical, 56, (71) 1749, (29) 1850 
medical, and roentgenology, (109) 
2104 

medical, important points of, (,S2) 
G23 

medical In relation to roentecn- 
olog>\ 1485—ab 

medical, plea for, and remon¬ 
strance against contract prac¬ 
tice, (137) 3G8 

of medical journalism, 1474—P 
professional, and i)ropliyInxis of 
syphilis, 1566—ab 
questions of, 884 
sanitarium, 1051—E 
nnctlilcal, versus etliicnl quaelcery, 
(124) 996 

ETHSIOID bone, cancer of, (61) 903 
migraine originating In, (24) 516 
ETHMOIDITIS, clironic, svmptonM 
of (164) 1490 

ETHYECHIiORID and pas anes¬ 
thesia, leukocyte count in, (14) 
713 

general anesthesia, (4S) 311 
in cutaneous epithelioma, (44) 150 
in dentistrj-, (115) 909 
spina! anestliesla combined with 
brief administration of, (23) 
1S50 

EUa4IX. effect of, 980 
EUCAIjYPTUS oil in scarlet fever 
.and measles, (9G) 906 
EUGENICS, (1S2) 3GS, (4) 809 
agency, psychologic clinic as, (48) 
1324 

alcoholism and, (129) 990 
and toxemias of pregnancy from 
obstetric standpoint, (22) 209, 

(29) 437 

antenatal, in heredity, some appli¬ 
cations of, (34) 1848 
artificial abortion considered from 
standpoint of, (97) 09 
education and public health, (24) 

forests in relation to, (105) 99j 
gonorrhea from standpoint of sur- 
perj' and, (2) 1659 
Karl Pearson's appeal on position 
of, as a science, 1642 
medicine and, (7) 515 
practical, and venereal disensjjs in 
small communities, (45) 2273 
public health and, (60) 1488 
public welfare and, (69) 623 
science of future, il27) 1490 
EUGIiENOID infusorian, alleged new 
species of, (163) 378 
EUSTACHIAN TUBE and naso- 
. pharynx, direct examination of, 

(30) 2107 

dilatation of, direct, (89) 374 
EUSTACHIUS, quadricentennual ot, 
499, 1640 , ^ 

EUSTIS technic for blood-counts, 
improved rapid method for se¬ 
curing exact amount of suspen¬ 
sion, *1984 

EVACUATOR and cystoscope, com¬ 
bined, ( 86 ) 712 

EVANS' trypanosome, passage 
through guinea-pig conjunctiva, 
(252) 1074 

EVOEUTION, life and instinct, (31) 
310 

El^MNATIONk army medical 

by^°^Doniinfon yiedical Council, 

civif Lrvice, for health officers in 
Oakland, Cal., 1735—C 
civil service, for medical assist- 
ivnt^ 2233 

college entrance, June, 

1930—E . ^ 

examiners and exatniuees, (4*-/ 

"pSe'ofmedlcL in West 

meaSf'‘aft« revolution. 

mediial.tf all w^ers. necessity 

WiUiaX^^Osler on, 

of ' ^candidates for «ss' 
geon. Public Health \Service, 

1054 . . , .V-ov,. 

of removed parts, informati ^ 
tained hy subsequent, priviiegiu, 
1655—Ml \ 
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PJ«'«»n's extract, pituitary, etfects of 


^b-R. A.m.a. 
27, 1013 


may be asked‘if" willhig Vo"sub: t-in^Tous‘admhdstr.arioro™ (?") 


mit to, states permitting e.xiim- 
inalions, 986—Jfl 
qiie.stlons of Alabama state board. 
1316 

questions ot Board of Medical Ex¬ 
aminers of Maryland, 1652 
questions of Colorado, 2090 
questions of Eioridii stale board, 
297 

questions of Louisiana state bo,ird, 
361 

questions of New Jersey's state 
board of medical ex.aniincrs, 791 
questions of North Carolina state 
board, 298 

questions of Pennsylvania, 1835 
rules and regulations governing, 
(81) 623, (107) 1664 
systematic, (59) 1405 
wldcb must be allowed after ex¬ 
hibiting portions of body, 
140—Ml 

EXAMINERS, e.xaminntions and ex¬ 
aminees, (42) 1750 
EXjVMINING boards, state and, med¬ 
ical curriculums, 496—E 
EXERCISE and diet in weakness of 
muscles, (01) 1852 
and rest for tuberculous .and pre¬ 
disposed cliildren at scliool, (89) 
2016 

and work in tuberculosis, 980 
graduated, and massage in kidney 
disease, (97) 1854 
in circulatory disturbances, (50) 
812 

in orthostatic ,‘ilbiiminuria, (25) 
2014 

in science of keeping well, (127) 
146 

in spine deformities, necessity for 
selection and skilled supervi¬ 
sion in, (20) 1575 
muscular, modification of blood- 
corpuscles during, (171) 1499 


605 

pituifart', in acute drop In blood- 
pressure, (96) 374 
pituitary, in diabetes insipidus, re¬ 
covery, ( 101 ) 1499 
pituitary, in obstetrics, (72) 67. 
(54) 1070, (13) 1402. (76) 1853, 
(57) 2326 

pituitary, in rachitis, (93) 521 
pituitary, in uterus inertia, ( 4 ) 
509 

pituitary, influence on elimination 
of hippuric acid, (107) 722 
pltultarj', of o.\ in rlieumatic 
arthritis, (51) 1488 
pituitar3’, relation of hypophysis 
to growth and effect of feeding 
anterior and posterior lobe, ( 21 ) 
896 

pituitary, treatment, failure in ten 
cases, ( 86 ) 1667 

pituitary, with placenta ' praevia, 
(117) 1855 

placenta and female genital or¬ 
gans, action on genital origans, 
(63) 1938 

placentae, as lactogogue, (125) 720 
pancreatic and duodenal, influence 
on glycosuria and rc.spiratory 
metabolism ■ of depancreatized 
dogs, (71) 898 

posterior hypophysis, quinln in 
lobar and lobular pneumonia 
with auxiliary use of cocnin, 
bacterial products and, *107 
spinal cord, in beriberi, e.vperj- 
mentai, (57) 1748 
spleen and pancreas, (23) 1848 
testicular action of, (50) 307 
thyroid, in epilepsy, etiology. 
137—ab 

thyroid in nephritis as prelimi¬ 
nary to operation, *380 
thyroid, therapeutic use of salvar- 
san and, (SB) I40G 


of face muscles, recommended, ns EXUDATES in aleukocytic animals. 


preventive of deafness, 2164—E 
physical, in open air in prophyl¬ 
axis of tuberculosis, (36) 1844 
EXHIBITIONS, law prohibiting ob¬ 
noxious disease and deformity, 
' construction and validity of, 
2006—Ml 

pliarmaceutlcal, in Vienna, 1309 
EXOPHTHALMOS, pulsating, (118) 
224, (128) 1072 . 

EXPECTORANTS, stimulating, seda¬ 
tive and relaxing, 428 
EXPERIENCE, admitting lack of 
skill or, 891—MI 

EXPERT has no greater privileges 
than any other witness, 987—Ml 
physician as witness and, duties 
of, and importance of careful 
' examination of railway accident 
cases, (113) 63 

testimony, medical, in alleged 
ritual murder at Kiev, (93) 1940 
EXTRACT, adren.al, in epilepsy, 
(170) 446 

cottonseed, and pituitary extract 
during lactation, (60) 1331 
ductless gland, and ear affections, 

■(60) 2103 

duodenal and pancreatic, influence 
on glycosuria and respiratory 
metabolism of depancreatized 
dogs, (71) 898 

glycerol, of gonococcus and gono¬ 
coccus vaccines in diagnosis of 
gonorrheal infections, (44) 1070 
goiter important factor in diseases 
of, (2) 1847 

goiter, results of intravenous in¬ 
jections on blood-pressure in 
dog, (71) 994 . 

leukocyte, Hiss, in complications 
of nose and ear surgeri’, (56) 
1934 

leukocyte, in Infectious processes, 
curative action of, clinical 
studies on, (84) 1071 
ovarian, for old acromegaly, (125) 
522 

ovarian or placental, hyperemia 
and hemorrhage in female geni; 
talia after Injection of, (77) 6 i 
pancreas. Influence on resistance 
to infection, (50) 902 
pituitary, (73) 373 
pituitary, action on kidneys, (4i) 
2278 

pituitary and cottonseed extract 
during lactation, (60) 1331 
pituitary, and epinephrin in oph¬ 
thalmology, (255) 1674 
pituitary, and ergot in obstetrics, 
(90) 1406 . 

pituitary, and galvanization as aid 
in labor, (SO) 68 , 

pituitary, as purgative, (41) iW 


(80) 717 

in pleura, tuberculous, purulent 
tUcrapeutic pneumothorax in, 
(53) 1578 

pneumonic, antigenic properties of 
constituents of, (43) 2191 
sugar in transudates and, (116) 
2198 

EYE; See also Chorioid; Conjunc¬ 
tiva : Cornea; Iris; Lachrymal 
(lland; Lens; Orbit; Sclera ; 
Uvea 

EYE, air embolism in, (33) 2277 
artificial illumination tactor in 
discomfort of, *1183 
atrophy due to uterus liemorrhage, 
(IS) 432, (84) 513 
auto-intoxication in relation to, 
(36) 711 

care of, in children, (155) 1329, 
(82) 1846 

care of, in children while em- 
plojed indoors, (20) 432^ 

. conservation of, *1035 
diagnosis, accurate, in diseases of, 
importance of, (100) 513 

—-> 4v.r.-,w,ent of com- 
■9) 1849 
of ordinary 

(ibseases of, (102) 1743 
diagnostic points In diseases of, 
of interest to general practi¬ 
tioner, (70) 1573 
disease in nephritis, 1399—ab 
diseases of nose and its accessory 
sinuses in relation to, *1235, 
(52) 2103 

disturbances ' due to hypophyseal 
disease, (77) 712. (83) 1488 
effects of civilization on, (49) 2103 
enucleation of, under ciliary gang¬ 
lion anesthesia, (117) 224 
epitheiioma of. with presentation 
of specimen and patient, (94) 

excision of, in injury, (12) 2017 
forelfni bodies extracted iroro, 
(54) 228, (100) 899 
foreign bodies in, and injury to 
lens, (ID 1329 

foreign bodies in orbit and, man¬ 
agement of, (124) 1072 
Gallcmaert’s magnetometer in 
diagnosis of intra-ocular foreign 
bodies, value of, (87) 513 
glare from reflecting surfaces, 
comfort of, (18) 1932 ,,on 
golf-ball burn of, *965, (06) 1489, 
*2302 . 

hazard in obstetric practice, (.to) 
897 

headache and, (87) laSO 
hvpotonicity of, in coma, (lit)) 
'230 . , 

inflammation in anterior segment 
of, diagnosis, (11) 304 


sinus disease on, (s.i) 144 ' 
instruments for measuring vkiiil. 

field defects, new, (i) 2 IR 9 
Intra-ooular pressure and ocular 

stuS! 

manifestations in nose and e.ir 
dlse.qscs wliich probably indic.ate 
involrement of sympathetic nerv¬ 
ous system, ( 12 ) 1323 

<i®™Pliea«ons of, 

( i OJ c-OD 

migraine due to, (54) 2103 

"■im‘(160)"“ 

neuralgia of orbit .and, duo to 
dental irritation, (I 24 ) 2017 
neuritis, hereditary, eleven cases 
in three generation.?, (37) 1849 
neuritis of and abscess of orbit 
complicating dacryocystitis, ( 74 ) 

^*" 113 ) 7l'8^‘' heuroSbroniatosis, 

nose and accessory sinuses in dis¬ 
ease, relation between, (47) 20ib 
par.alysis of accommodation due to 
syphilis, *1043 

paralysis of muscles of, (75) 184B 
pathologic relations between nose 
and, (109) 1496 

pressure on brain wltli certain 
diseases of, (106) 375, (117) 
2199 

psychoneurotic, eases, manage¬ 
ment of, (85) 1346 
reflex action in head and, on 
turning head of newborn inftiit, 
(165) 1758 

salvarsan, deleterious effect of, 
(81) 1846 

steel, non-magnetic, in vitrcuus 
(113) 224 

subconjunctivai injection, (SI) 63, 
(301 2015 

subnormal accommodative power, 
striking examples of, (32) 1324 
symptoms, skull deformity cans- 
ing, (176) 378 
syphilis of, (98) 1072 
tamponade treatment of accessory 
sinuses and effect on intra¬ 
ocular inflammation, (117) 712 
teeth in relation to, (81) 1664 
tissue juices for, patiiologic ini- 
port.ance of, (SO) 905 
tuberculosis, (128) 155 
tuberculosis and sclerokeratltls, 
experimental production of, (38) 
1070 

vision, disturbance of, willi steeple 
skull, operative treatment, (78) 
2196 

vision, tests for, on suspicion of 
malingering, ( 110 ) 1668 
visual-fleid defects. Instruments 
for measuring, new, (1) 2189 
yellow oxld of mercury combines 
with sodium clilorid In secre¬ 
tions with caustic action on, 
(61) 2108 

EYE-BALL, cancer ot, histologic 
examination of specimen, ( 21 ) 
364 

rupture of, spontaneous, (145) 444 
EYELID, edema of, as sign of maxil¬ 
lary sinusitis, (153) 233 
elevator, (120) 2017 
ptosis of, operative treatment, 
(152) 1670 

tarsus of upper, extirpation of, 
now operation for, (25) 1932 
upper, and superior fornix, method 
to keep everted, (43) 1070 
EYE-STRAIN among naval ratings, 
(37) 2195 

reflecting booh marker for le.ach- 
ing readers bow to avoid, (115) 
S99 

systemic factor in, (75) 512 


FACE bleach, Bradley’s, 6 IS—r 
cancer of, (79) 2274 
cancer, why does it attack? (Sj) 
365 

dermatitis of, acute, produced by 
hair dje. (16) 1750 
diagnostic study of, (118) 63 
epitbelioma of. licaiing uo'ic.- 
treatment with active ptlnclpie 
of jeqtiirlly, (159) 1499 
exercise of muscles of, recom¬ 
mended, as preventive of deaf¬ 
ness, 2164—E 

Neuralgia of: Sea Lcuralgla, 
Trifacial 

p.aralysis of, fascia plablic opera¬ 
tion for, (123) 375 
paralvsis of nerve of, carts sit,”" 
(liOl SSO 
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rvCE parnlysls of, nerve trans* FATIGUE, paralysis localization In 
plantation In, (109) 224 *•' 

paralysis of, partial, due to 
.trauma, (48) 2273 
paralvsls, periplicral, Kepro sign 
in,‘(139) 524 
presentation, (113) 316 
spasm of, 2088 

FACT versus mind, (73) 2103 
FACTORIES, better surroiindinps for, 
in relation to tuberculosis, (22) 
ir>T0 . 

cooperation of tuberculosis apcncies 
v:l\h labor unions and, (30) 022 
employers of ^vonlen and children 
in sweat-shop and, sec that 
health is economy, 1299—E 
FACULTY of Faris in seventeenth 
century, (102) 307 
FAIXTING. ordinary, simple method 
for relief of, 1377 

FALL, evidence of, being primary 
cause of operation, 1655—Ml 
FALLOriAK TL3ES. anomalous, and 
extra-uterine pregnancy, (174) 

147 

cancer of, primary, (124) 1417 
dilatation of, for sterility, (1C) 

436 

glycogen content of mucous mem¬ 
brane of, (38) 1665 
hernia, femoral, Incarcerated, (191) 

1700 

laparotomy for abortion and re¬ 
moval of, (135) 1335 
sound, torsion of, spontaneous, 

(50) 1493 

sterilization of, (163) 1758 
tuberculosis, (45) 371 
tuberculosis of ovaries and, opera¬ 
tive treatment, conservative, 

(31) 1409 

FAMILIES, large, temporary lodgings 
for, 422 

FARADIZATION of dog's auricle, re¬ 


load poisoning in relation to, 
(10) 1660 

FECES, and sulphates of urine, (63) 
711 

detection of dlsturlmnces of pas- 
tro-lntestlnal tract by examina¬ 
tion of, (40) 1844 
diastase content of, (133) 17.67 
evacuation of, followed by collapse 
in colon reactions, 2081 
examination of, diagnostic Impor¬ 
tance of, (64) 999 
fat In infants', total, rapid clinical 
method for estimation of, (7) 
1067 

glucose in, percentage of, causes 
of error and technic to avoid 
them In estimating, (.62) 998 
Gulgnaiit’s test for bile pigments 
in, superiority of, (177) 1338 
impaction complicating pregnancy, 
(67) 2103 

Infants, interpretation of, (18) 510 
occult blood in, during Lenhartz 
stomach ulcer diet, (99) 1854 
of children, their significance, (24) 
1403 

ova extracted from, Improved 
method, *1628 

proteolytic ferment in, in connec¬ 
tion with disease of pancreas, 
(12S) 528 

stasis, nervous results of acute 
angulation of sigmoid with con¬ 
sequent, (110) 900 
streptococci, differentiation by 
their fermentative reactions In 
carboliydratc media, (41) 2190 
tubercle baciUl in, (70) 2016 
typhoid bacilli in, persistence of. 
after recovery from typhoid, 
(146) 910 

ulcers In gastro-Intestinal tract 
diagnosed from, (63) 2196 


lation of auricular activity fol- FECUNDATION during alcohol In- 


lowing, to abnormal auricular 
activity In man, (22) 2322 
FARMER and hygiene, (20) 1843 
FASCIA FLAPS: See also Grafting j 
Transplantation 
FASCIA flaps, (88) 905 
flaps as cap in resection of liver, 
(153) 233 

flaps for prevention of postopera¬ 
tive hernia and protrusion, (50) 
715 

flaps in plastic operations, (124) 
1004 

flaps to close fistula into stomach, 
(163) 73 

grafts, (93) 1755 
grafts and implants, (85) 1078 
grafts to close blood-vessels, (195) 
1760 

incision, transverse, median, (142) 
2106 

interpterygoid, (18) 1849 

lata, partial occlusion of thoracic 


loxication, (72) 628 
foreign body In uterine cervix to 
prevent, remornl of, *BG8 
have spermatozoa other functions 
than that of? 966—E 
o''Ulatlon and duration of preg¬ 
nancy. (156) 1753 

FECUNDITY In women, unusual, 
(130) 632 

FEDERAL food law, limitations of, 
(23) 2101 

government, contribution to pre¬ 
ventive medicine and health con¬ 
servation, recent, (17) 1570 
municipal and naval authorities, 
cooperation between, in preven¬ 
tion of venereal disease, (87) 
1573 

protection of public health, legal 
aspect of, *1768 

FEDERATION of state medical 
boards, functions of and chief 


- -- - - needs for. 1558. (104) 1664 

and abdominal aortas by bands FEEBLE-MINDED: See also De 
of fresh aorta and of, (11) 709 generaev; Delinquency; Idiots 
patch for resection of liver, FEEBLE-MINDED 2237—ab 

•pA« 5 TTvn 1 ♦ delinquency. *471 

±AbTING, leukocytes and gas in 


blood during, (151) 1944 
fat absorption, (36) 433, 872—E 
absorption, test for, simple, (73) 
1000 

alimentarj’, in rajmcardlum, (26) 
2324 

as ointment bases, non-offlclal, (5) 
1847 • 

autoplastic flap of, in defects in 
dura and brain, experimental 
research and one successful 
clinical case, (54) 715 
butter, influence on growth, (15) 
2321 

content of liver in atropliic infants 
and in inaultlon, (144) 1335 
digestion, bile in relation to pro¬ 
ducts of. 45—E 
embolism in brain, (130) 155 
feeding, influence on endogenous 
nitrogen metabolism; (64) 2015 
implants as filling for cavities in 
bones, (59) 903, (79) 1001 
implants in Tenon's capsule, (94) 
1489 

implants to fill cavity in tibia, 
(149) 1083 

in Infants’ feces, rapid clinical 
method for estimation of total, 
(7) 1067 

in stomach, behavior of different, 
875—E 

Influence of carbohydrates and in 
diet, (39) 1747 
mctaholism of, (67) 1493 
•splitting ferments in blood-serum, 
(140) 2-.01. 

iATIGUi;, nervous, hydrotherapy in. 


applicant for enlistment, detection 
of, value of Blnet-Simon* test, 
(104) 436 

caring for, in England, !729 
caring for, problem of, (77) 435, 
(85) 2194 
cases of, (1) 225 
check on development of, 1732 
children, (55) 808. 2265—ab 
children and physician, (33) 221, 
(107) 224 

children, mental tests in early 
diagnosis, desirability of, *22114 
congenital, inherited syphilis in 
the. (30) 1491 

custodial power over inmates of 
stale institutions for, (78) 223 
diagnosis, (46) 1324 
eliminate from service in railway 
companies, need of, (90) 623 
hospitals for insane and, size of, 
(13) 1487 

immigrant, (83) 1663 
in Canada, increase of, 1548 
paralysis, (S3) 995 
problem of, (52) 3G5, 1398—ab 
revealed by Binel-Simon test, (32) 
1844 

schools for, state’s best insurance 
policy, (112) 712 
scientific research on, 49 
segregation and sterilization of, 
compulsory, (42) 2014 
sterilization of confirmed, (34) 992 
test for adult. (100) 2104 
tests for detection of, new, two, 
(117) 1072 
types of, (47) 1324 
FEEDING : See also Diet; Nutrition 


FEEDING, artificial, formation of 
antibodies not affected by, (107) 
2111 

carbohydrate, influence on creatin 
content of muscle, (65) 898 
duodenal, indications for method 
of. (84) 717 

duodenal through sound, (52) 812 
effects of fasting and, on amlno- 
acld content of tissues, (57) 2015 
fat, Influence on endogenous nitro¬ 
gen metabolism, (64) 20,^ 
forced, diet for obesity and, (103) 
1941 

Infant: See Infant Feeding 
Insufficiently nourished school¬ 
children, economic gain a result 
of, 1462—E 

patients with cancer of esophagus, 
technic for, (85) 374 
.schoolchildren, 881 

FEES, medical, in ancient times, 
(160) 2025 

FEE-SPLITTING, (143) 157, (122) 

1072 

and other evils that are commer¬ 
cializing medical profession, (37) 
221 

and surgery In K.insas, (96) 145 
reticence of physicians regarding, 
477—ab 

FEET: See Foot 

FEMALE weakness cures and allied 
frauds, 1311—P 

FEMORAL artery, embolus in, opera¬ 
tion for, successful, (133) 232 

FEMUR, absence of, congenital, (42) 
144 

cyst In, (129) 1669 
deformity after fracture, (90) 2198 
dislocation, central, (153) 722 
dislocation of head of, central, 
traumatic, (77) 2196 
fracture, (7) G4 

fracture of, intrncapsular, (66) 63 
fracture of neck of. abduction 
treatment, (37) 150 
fracture of nock of, in adolescents, 
latency of symptoms in, (21) 
1490 

fracture of neck of, treatment, (28) 
1487 

fracture of neck of, ununlted, .old, 
immediate treatment, (124) 224 
fracture of shaft of, infected and 
ununiled, treatment, (133) 146 
fracture of, Steinmann's nail-ex- 
tension method in, (12) 804 
fractures through trochanters of, 
(19) 1746 

injury of middle condyle of, 
typical, (88) 814 
osteotomy of lower end of, in per¬ 
manent flexion of knee-joint, 
method, (26) 2271 
red bone marrow in, (25) 2324 
sarcoma of, (15) 3G3, (14) 997 
separation of epiphysis of head of. 
(135) 632 

separation of lower epiphysis of, 
(291 306 

transplantation of, (133) BJ8 

FERMENT action, (53) 1932 
antibody, protecting, (56) 2278 
antilac^osc, none in serum during 
pregnancy, (155) 1336 
diastatic, of urine, (104) 440 
digestive, and whey, (144) 37G 
fat-splitting, in blood-serum, (146) 
2201 

in serum five minutes after paren¬ 
teral injection of serum, ( 145 ) 
157 

on substances free of blood, diag¬ 
nostic importance of, (128) 375 
protective, Abderhalden, specificity 
of, (89) 1853 

proteolytic, agonal in blood or 
(74) 2280 

proteolytic, m feces in connection 
with disease of pancreas, (128) 
523 

FERMENTATION at 4G degrees .as 
test for drinking-water. (IG*’) 
2025 

FERMENTATIVE changes induced by 
bacteria, unique, 1906—E 

FERNET advocates exercise of facial 
muscles as cure for deafness 
2164—E 

FERIU'S classification of criminals, 
*2119 

FERTILIZATION: See Fecundation 

FETUS abnormality complicating 
labor, (43) 144 

bile pigments in neuborn infant 
ard, (134) 1757 
death of, (60) 151 
diet influencing size and weight of, 
(133) 3iG 

ductless glands functioning in, 
I71‘) 1753 


FETUS, edema, dlffluse, (23) 714 
cxtrnchorlal development of, three 
cases, (117) 909 

extraction with breech hook, (118) 
C31 

fracture, intra-iiterinc, (113) 1489 
full term, from pregnancy in rudi¬ 
mentary cornu of uterus uni¬ 
cornis, (110) 1846 
head, advantages of seizing it as 
one grasps a ball in Downing 
alley, (175) 1338 

in utero, pressure experienced by, 
during pregnancy, (17) 225 
inlra-uterlne amputation of tliigh 
with closure of urethra and rec¬ 
tum, (123) 631 

malformed, Iteart deformity, con¬ 
genital, due to anomalous me¬ 
chanical influences in, four 
cases, (7) 2323 

membranes, artificial rupture be¬ 
fore-and after dilatation of os 
uteri, (152) 1758 

membranes, rupture of, early, in 
delivery and puerperium, impor¬ 
tance of, (124) 631 
oxygen administered to, (99) 3GG 
peritoneal folds, *635 
syphilis infection of, clinical im¬ 
portance of date of, (99) 69 
tissues, autolj’sates of, in cancer, 
evolution of basal theory, (140) 
2113 

tuberculous, found in uterus of 
woman who died from tuber¬ 
culosis, (54) 311 
FEVER and cancer, (137) 2113 
• and syphilis, (96) 440 
aphthous, transmission from ani¬ 
mal to man, (63) 66 
blood-flow in feet with special 
reference to, (52) 1572 
chlorid retention in, causes, (112) 
1608 

cold bath in, 1908—E 
entcricoid, *9205 
eruptive, sequelae of, (118) 1327 
heat regulation in, 414—B 
in children, continued, causes of. 

(40) ICC-2 

in industrial school, outbreak of, 
(8) 225 

in lung tuberculosis, pathology 
and drug treatment, (44) 517. 

(41) 1750 

influence on elimination of creati¬ 
ng, (62) 62 

nitrogen compounds in urine in' 
(138) 1005 

non-infectious, metabolism in. 283 
—E 

Puerperal: See Puerperal Infec¬ 
tion 

what it is and significance as 
symptom, (75) 1934 
witli obscure or absent physical 
findings, (157)* 1329 
FIBERS, endogenous, of human 
spinal cord, (17) 437 
FIBRILLATION, auricular, (7) 309 
(16) 713, (42) 1666, (38) 2014 * 
FIBRINOGEN, pregnancy disturb¬ 
ances of liver functioning and 
amount of, importance of, (I37i 
376 ^ 

test for liver function, 2162_E 

FIBROIDS, hysterectomy for, visceral 
complications in, (3) 2017, (20) 
2018 

tumors and cancer of uterus from 
chumal ^ ^ standpoint, 1 323_ab. 

uterus, (56) 1325 
uterus, and pregnancy, (4) 1329 
(3) 14S5 ' 

uterus, in which degeneration In 
jumor—perithelioma and necro¬ 
biosis—caused difficulty in diag¬ 
nosis, two cases, (35) 1665 
titerus, operation in, early, (S) 

uterus, roentgenotherapy of (^ 0 \ 
•^05. (25) 1750 ' ^ 

FIBROLYSIN. 1557 
and open incision In Dupuytren's 
contraction. (13) 210G 
FIBR03LtS and licmorrhagcs in 
menopause, radiotherapy with 
indications and contra-indica- 
tums for, (28) 1850 
cardia in clrl of IS. caslroston.y 
and enucleation, (lo) ‘‘ini 
intestine, eventuating in Intussus- 
ccpiion and intestine obsiruc- 
tjon. (14) 2101 

ill"' "'**** obstruct- 

niolluscum gravidarum, glands of 
secretion and genesis of, 
il0») 1846 

nasopharynx, recurring, (4) 43C ^ 
ovary, large. (92) 2274 
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FIBROJU, ovary, ircigliinR 33 
pounds, (47) 1070 
retroperitoneal, tveicliiiijr .34=i 
pounds, removal, (IC) 1930 
^.rfund lleaments, (178) 17.'>8 
riBROSIATOSIS, stomach, in rehation 
to ulcer and cancer, (8) 303. 
(20) 370 < I < 

I'lBROllYOMA .auditory canal, cs- 
cludcd by, removal of, (14) 1323 
uterus, anciomatous, and atheroma 
of uterine arteries, hemorrhages 
into, (25) 997 

uterus, of lower uterine segment, 
(12) 2101 

riBROSARCOJIA In native of Cen¬ 
tral Africa, (38) 1750 
FIBROSIS, lung, and bronchiestasls 
in eliildren, (24) 1490 
tuberculous lungs, early stage of. 
(144) 2024 

uterus, nodular, diffuse, (23) 1330 
FIBROSITIS and muscular rheu¬ 
matism, (12) 1004 
massage in, (10) 1073 
riBUb.V, defect of, congenital, (122) 
441 

pseudarthrosis of, (85) 439 
transplanting, to substitute shaft 
of tibia, (72) 1579 
FIBAKIASIS, (19) 2194 
cosinopUilia in, (39) 1937 
FILIPINOS, status thymicolymphat¬ 
icus among, (118) 307 
FILTER for radium rays, (91) 1580 
Wilmington, filtered w.ater and 
llTihoid relations shown by two 
years’ service of, (21) 1009 
FINANCE and death, I04C—E 
FINGERS, contracture of, differcntfal 
diagnosis, (73) 373 
contracture of, in hemiplegia, 1556 
contracture of little, congenital, 

(114) 70 

dislocation of toe or, compound. 

three cases, (130) 910 
drum-stick toes and, in young man 
with lung tuberculosis, (142) 

- 1944 

gangrene of, threatened, treatment, 
(117) 316 

phalanx transplanted from toe 
into left ring, (77) 1078 
riNSEN light treatment at London 
Hospilal, 1000-1013, (38) 130 
FIRE arms, mirror sight for, ("1) 
1843 

FIRST-AID and aviation, 289 
lulematlonal Congress on, 1731 
packet for miners use, *768 
packet, iodized gauze tor, (127) 
1750 

simplicity in, (129) 232 
rif'-n. lilood and urine of, (16) 2321 
shipping live, in the frozen state, 
2318 

FISTULAS and hone cavities in 
mouth, treatment, (140) 1005 
and perforation of skull at base, 

(115) 316 

cervicovaginal, due to abnormal 
spontaneous abortion, (78) 1853 
cornea, and iridectomy, (91) .513 
development of, during application 
of artificial pneumothorax, fre- 
, quency of, (41) 517 
fascia flap to close, into stomach, 
(163) 73 

in ano, operation and after-treat¬ 
ment, (33) 437 . 

intestine, in dog, experiments with, 
(119) 1581 

joint tuberculosis with, tre.atmeut, 
46 1410 , , 

lip, lower, bilateral, congenital, 
(19) 805 

oblique, cholecystostomy by, (149) 
1327 

ureterovaginal, retention 

catheter for cure of, (oS) 1806 
urine, (86) 1755 „„„„ 

vesicovaginal, inaccepible,^ opera¬ 
tive treatment, (10") lo>4 
vesicovaginal, inaccessible, \\aras. 

operation for, (11) , , 

vesicovaginal, small, 

through bladder, (84) loSO 
vesicovaginal, syniptoraatoiog} oi, 
(172) 1758 

FITS; See Convulsions 
FLAT-FOOT: See Talipes . 

FLAT rings, absorbable, 1® 

suturing blood-vessels, (53) 1410 
FLEAS, destruction of, W 

rat, and bubonic plague. (lO) 1939 
FLEET and hospital ship, ideal re¬ 
lationship between, from stand¬ 
point of hospital ship, (So) 1934 
medical department of, (83) 15 <3 
FLIES, destruction of, (1) 148, 693, 
(77) 809 

house, empusa muscle as carrier 
of bacteria infection from, (10) 
2274 

hoii- far can they travel? 1907—E 
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FLIES, larvae or myiasis of, as 
parasites of man, ( 101 ) 2104 
maggot (rap a new weapon tii war¬ 
fare against, (15) 510 
Pest, sanitation for, (SS) 223 
pestiferous, (87) 898 
sl.able, attempts to transmit polio¬ 
myelitis by, *461 
stable, hionomies of. (136) 14T 
typhoid due to, 841—ah 
liplioid due to, control In Jack¬ 
sonville, (119) 224 
FLOODS of 1013, work of medical 
department of Ohio national 
guard in, (102) 899 
FLORIDA medical news, 127, 876, 
2164 

state board illay report, 297 
FLOUR and potato courses in diabe¬ 
tes mcllitus diet. (135) 72 
white, disadvantages of, 1824 
FLUID, hj'drocele, and blood plasma, 
comparison of, (62) 17.53 
medium and temperature. Influence 
on survival of embryonic tissues 
in vitro, (53) 1571 
FLUORESCENCE, induced, as aid 
in radtother.apy, (170) 1671 

FOCUS, Infecting, determining, .and 
isolating specific agent in infec¬ 
tious polyarthritis, importance 
of. (89) 1489 

rOERSTER’S mctliod of intradural 
neurectomy in spastic paraple¬ 
gia. (0) 2100. (10) 227i 
FOGGING system in refraction work, 

. 885 

FOGS, oiling ponds to prerent, (64) 
1C67 

FOLIN, communications of Denis 
and, (69) 897 

FOMITES, influence of. in transmis¬ 
sion of disease. (42) 306 
FONTANEL, puncture of. for sub¬ 
dural liematoma from birth 
trauma, (143) 317 

FOOD, adulteration of, and its in¬ 
fluence on digestion, (22) 220 
albumin in, influence on blood 
production, (77) 1001 
and cost of living, 2303—ah 
and Drugs Act, convictions under. 
211—P 

bacterial metabolism in relation to 
certain, (58) 434 
Barker's, 1043 

caloric v.aluo of, with speci.al refer¬ 
ence to feeding of children, (71) 
307 

clinic, 1462—E 
cold storage and, 776—E 
containing uric-acid precursors, 
knowledge of, a help in regulat¬ 
ing diet in gout, 970—E 
decomposed, (138) 2106 
diabetic, report on. 689—E 
diabetic, what is a? 687—B 
factor in sociologic problems, 
1463—B 

infant, (73) 435 

inspection of cooks and waiters by 
management of organiz-ations 
serving public with, 1542—B 
.lapanese, (35) 2325 
law, federal, limitations of, (2o) 
2101 

malted, in enteritis in children, (4) 
514 

metabolism and, 1298—E 
mineral substances in, importance 
to life. (61) 438 
poisoning, bacteriology of, 2080 
poisoning of type known as botu¬ 
lism or allantiasis, case of, 

polyneuritis gallinarum caused by 
difierent, (16) 893 
possessing elements botii of cheap¬ 
ness and high nutrition a matter 
of education and training, 1046-E 
preserving in homes, use of «:c 
other means of preserving. 932 
pure act, state, prohibiting use ot 
boric acid in preservatives, con¬ 
stitutionality of. l562--3n 
pure law, federal, work of. .ana 
public health, (01) 144 . 

supply, function of municuml 
authorities in control and im¬ 
provement of, (26) -101 
supply, function of state autlion- 
ties in control and improve¬ 
ment of, (24) 2101 
supply, function ot voluntary or¬ 
ganizations or agencies m con¬ 
trol and improvement of, (-6J 
2101 

we oat, (90) 366 
FOOT, blood flow in, wl) lo/z 
'wood flow in, 'vHh special refer- 
enco to fever, (52) \o72 
cJiondronia of. with 

tons degeneration, (16i) 


FOOT, fracture of heel and middle 
portion of, application of exten¬ 
sion to, (158) 73 
gangrene, .arteriovenous anasto¬ 
mosis for thre.atened, ( 14 ) 363 
gangrene, spontaneous, collatcr.al 
clrcul.atlon In some cases, *171 
.gangrene, symmetrical, among sol¬ 
diers in Balkan W,ar, (131) 1943 
R.angrcne, test for blood-supply 
with (163) 446 
hollow, *1886 

isolated disease ot scaphoid bone 
of, in children, (132) 2104" 
niSil perforant of, (134) 1669 
operations on bones of, influence 
of later growth and function¬ 
ing of foot, (63) 903 
paralysis of, operative treatment, 
(159) 73 

purpura, urticaria and angioneu¬ 
rotic edema of hands and, in 
nursing infant, *18 
weak, (101) 436 

wc.ak, Achilles tendon in etiology 
of. *2029 

xanthosarepraas, giant-celled, pig¬ 
mented on hand or, (82) 1001 
FOCTT-AND-iilOUTH disease in man, 
(25) 370, (43) 437 
FORBES’ method of treating scoli¬ 
osis, (12) 1569 
FORCEPS, (22) 997 
delivery or mechanical, (48) 2015 
delivery, traumatic lesions of orbit 
during, pathogenesis of, (04) 
2019 

fixation, (118) 899 
high, cesarean section in prefer¬ 
ence to, in general practice, (55) 
305 

in home, (155) 1758 
kidney, new, *2064 
new, *769 

obstetric, with non-dilated uterus 
cervi.y, (157) 1499 
FOREARM, dislocation of both hones 
of. at elbow, anterior, complete, 
(181) 147 

fracture of, silver rod for, (130) 
2024 

surgical anatomy of hand and, 
(9) 1750 

FOREIGN BODIES, air passages, 
(45) 1666 

bronchoscopy for. in child of two, 
(3) 142 

bronchus, lower bronclioscopv, 
successful extraction, (82) 223 
bronchus, stick-pin removed from • 
second bifurcation of right by 
direct bronchoscopy, (53) 807 
cysts, (80) 1754 

esophagoscopy, laryngoscopy and 
bronchoscopy as aid in detection 
of diseases and remov.al of, (30) 
437 

esophagus, (48) 150. (11) 996 
esophagus, false teeth removed 
after incising neck without 
opening esophagus, (97) 313 
esophagus, upper end of, removal 
of. (50) 022, (70) 628 
extraction of, under radioscopic 
tontrol, (32) 625 
eye and injurj' to lens, (II) 1329 
eye -and orbit, management of, 
(124) 1072 

eve. extraction of, (54) 228. (100) 
899 

eye. Oalleraaert's magnetometer in 
diagnosis ot, v.alue ot, (87) 513 
eye. non-magnctlc. steel, in vitre¬ 
ous of. (113) 224 
gall-bladder, influence on g.astric 
secretion, (18) 806 
gastro-intestinai tract, passage 
tlirough. *1457 

heart, needle in for fifteen months, 
death, autopsy, (6) SOS 
kidney, (192) 1072 
larynx and traciiea removed by 
aid of suspension laringoscope, 
(75) 233 

larvnx, safety pin in. of child re¬ 
moved by direct laryngoscopy, 
(95) 712 
lung, (122) 996 

lung, collar button In, twentj-slx 
years, removal by bronchoscopy, 
(121) 996. (10) 1323 
lung, in children, extraction of. 
(88) 526 

nose, removed through mouth, 
*121 

rectum, *2063 

respiratory p.assagcs, (138) 2200 
roentgenoscopy in localization or, 
(163) 233, (85) 2190 
sphenoid sinus, (94) Cu 
trachea ot infant, extraction of, 
(132) 523 
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foreign bodies, trachea, p.apcr 
successful, 

' lyjo 

utenis cenir to prevent concep¬ 
tion, removal of, *868 
Wire nail from hronclius to lower 
loke of right lung, removal, (C4) 

foreign new.s, 48, 131, 289. 499 
694, 1824, 1913, 2168 
FOREIGNERS in German unirersl- 
tlos, restriction of, 1730 
sanittiry work among, (89) 809 
FORESTS and relation eugenics, 
(105) 995 

FORJfALDEHYD, Bumam's test for, 
2088—C 

disinfection by sulpliur and, 2261 
empyema of pleura treated by tap¬ 
ping and injecting glycerin and, 
(174) 2926 

In urine, elimination after admin¬ 
istration of hexamethylenamin, 
(136) 1856 

in urine, Bimini-Burnam test for. 
(832 

interferes with urobilin reaction, 
(78) 1413 

sterilization of woolen carpets and 
rugs, (106) 1066 
tests for quantitative estimation 
of, *1601 

FOSSIL man, (48) 227 
FOSTER and Tomascewski, demon¬ 
stration of spirochaeta pallida 
in brain substance, *866 
FOUNDLINGS, importation, socio¬ 
logic problem, (111) 63 
FOURTH OF JULY in 1913, 684—E 
injuries, eleventh annual sum¬ 
mary, 679 

FRACTURES, (69) 63 
absorbable material. Ivory plates 
and screws, for holding, *1514 
absorbable plate for open treat¬ 
ment of, *333 

acetabulum floor, additional case, 
(126) 146 

ankle, immobilization of, technic 
for, (141) 317 

ankle, various types of, (188) 160 
apparatus for extension of limb in 
operative treatment of, (26) 1339 
arm, upper, extension for, (97) 030 
birth, (36) 143 

blindness following iodln or, total, 
sudden, (77) 1840 
bone clamp, external, versus In¬ 
ternal bone plate in operative 
treatment of, *930 
bones, long, reduction of frag¬ 
ments in, at open operation, 
(34) 2101 

bones, long, reduction ot frag¬ 
ments preliminary to Internal 
splinter.age in, (18) 1746 
bone regener.ation, clinical aspec's 
manifested by study of union of, 
(30) 2014 
buckling, *916 

cancer of hones causing sponta¬ 
neous, (14) 1,509 
c.arpal scaphoid in children (29) 
.964 

clavicle, dressing for, (144) 721 
Colles,’ treating as sprain, 1319 
—Ml 

compound and comminuted, treat¬ 
ment, (12) 1936 
device for treatment. (07) 2273 
diagnosis and treatment of unus¬ 
ual, (50) 144 
elhoiv-joint, (51) 1324 
femur, (7) 04 

femur deforniity after, (90) 2133 
femur, Intracapsular, (89) 63 
femur, neck of, abduction tVL.n- 
ment, (37) 1.59 

femur, neck of. anatomic treat¬ 
ment, (2.8) 1487 

femur, neck of. in ndolcsceats, la¬ 
tency of symptoms in. C’" 1499 

femur, shaft of, iiifce’od . '-d ua- 
united, treatment. (!'>.!) 140 
femur. Stclnman’s nall-extciis!ou 
metliod In. experiences In toelic 
cases, (12) S04 

femur, through trochanters, (19) 
1740 

flexion and torsion, *916 
forearm, slircr rod for, (130) 202) 
grcenstick. 916 

heel and middle portion of IoO‘, 
appIic.it(on of extension to. 

hereditary predisposition to, (101) 
718 . , 

hlp-joint. Charcot, management or. 

humerus, surcJcal neek of, 

—ab 
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FRACTTIRE, humorus, uiipuWlslKa FREUDIAN <=»>'WI'tJon of psyclio- 
tvofttmcnl of, neuroses, (-IS) 2102 
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(20) 14S7 , , , 

Ulura, anterior superior spine of, 
from Indirect violence, VSSS 
Intra-uterlnc, (113) 14S9 
Ivory peg in treatment pf (139) 
1CC9 

knee, (139) 1337 , ,n\ 

knee, diagnosis and treatment, (9) 
363 

larvnx. eommlmited, wltli aecl- 
dental traelieotomy and multiple 
trauma, (70) 2103 
leg, eompound. In man of 00, re¬ 
duction of fragments by Iron 
irire llg.'iture, later with wire 
fastened In plaster cast, recov¬ 
ery without shortening, (00) 
1007 

leg, lower third of, mechanism of, 
(40) 1076 

mechanical treatment, (20) 2271 
mechanics of production of cer¬ 
tain, *916 

medicolegal aspects of, (41) 807 
nail extension, (88) 373, (79) 1734 
nail extension, Stclnman's, (131) 
233, (lOS) 815 

--- ■ ■ ■ - -930 

130) 224, 

1564—ah, 

ment, (23) 

227 ( 

patella, old, (35) 903 
patella, simultaneous fracture of 
both, (20) 1740 
pelvis, (S3) 68 

pelvis, in children, (99) 1933 
petrous bone, (43) 627 
phs'sician liable for not i setting, 

• 2185—.MI 

plaster dressing .and extension 
clamps In ambulatory treatment 
of, (121) 441 

radius, (92) 68, (189) 100 
radius, lower end of, longitudinal, 
toward ulnar surface, *770 
scaphoid bone in children, (93) OS 
scapula, spontaneous, (159) 910 
sk-ull, (2S) 2323 

skull, air in ventricles of brain 
following. (151) 1327, (743—ab 
slnill, base of, compound, prognosis 
and treatment, (35) 897 
skull, plastic operation for, (120) 
322 

spinal, surgical features of. (26) 
1069 

sprain, and juxta-epiphvseal 
sprain of lower end of radius, 
(152) 1327 
tarsal 


school, conclusions drawn from, 
(101) 1935 

FREUND’S opetallou for total pro¬ 
lapse of uterus and vagina, 
(164) 17,53 

FRIEDI.ANDF.U vaccine, 1297, 1900 

FRIEDMANN and his scrum, Berlin's 
attitude .toward, (100) 435 
Berlin Medical Society and, 50, 
356 • 

■ cure, advertising, 1636—E, 1723 
—E. 1734—1’, 1905—E 
"cure." Canadian report on. 1648 

—r 

cure, lesson of, 1391—F 
cure libel suit, 1552—F 
cure, personal experiences with, 
ciglitccn eases, no Improvement, 
(.55) 627 

Institute, suits brought against 
-American Medical Association 
liy, 1636—E 
institutes, 874—E 
inilinry ttihcrculosls following 
treati.icnt hj-, (43) 518 
scrum, will it cure tuberculosis 7 
(08) 03 

luberculosts vaccine, 1050—^E, 1060 
—ab, 1060—ah, 1905—E, (35) 
2277 

FRlEDRIcn’S disease In brother and 
sister. (159) 2025 

FRIENDS of patients, should they 
he admitted to operating room? 
1831—C 

FROST bite without freezing 
weather, (172) 1338 

FRUITS, ripening of. 1540—E 

FUEL, local Incidence of cancer In 
relation to, (20) 1073 

FUNGUS, carbon for lower, poly¬ 
atomic alcohols as sources of, 
(46) 1747 

Infections of glabrous skin, (20) 
809 

lung, anaphylaxis by, (45) 715 
pathogenic, research on. especially 
the actlnoniyccs, (1D5) 910 

FURUNCULOSIS, auditory canal, ex¬ 
ternal, alcohol in treatment, 
(22) 1843 

hacterin In pustular acne and, 
(51) 1844 

prophylaetic treatment, local, (26) 
2270 

surgical aspects of, (87) 623 
tincture of iodln and ichtbyol, 
combined, in, (37) 2325 
treatment, (70) 1493 


scaphoid, uncomplicated, G 

(21) 1740 

transverse, Souttar method for me- gAFFKY scale or table, 359 , 
chanical fixation of, (33) 2102 GAIT In organic hemiplegia, (lOS) 
treated as dislocation after ac- 2020 
cepting prior di.agnosis of an- GALACTAGOGUE, placentar extract 
othor ^j25) 720 

GALL-BLADDER. (82) 898 

abnormal ligaments binding, (123) 


.other physicl.in. 1481—MI 
tre.itment, (45) 305, 1483—ab 
uterus, multiple, intra-uterine case 
of, (78) 1934 

vertebra, (51) 512, (160) 910 
vertebra, lumbar, fifth, (127) 442 
wrist, (65) 2108 

wrist joint, treatment with refer¬ 
ence to Colies’ fracture, (104) 
1749 

FRA5IBESIA, Inlradermal reaction 
m pphilis and, (95) 030 
FRANCE extends aid to poor fami¬ 
lies having more than three chil¬ 
dren, 695 

FRANCO-AilERICAN Ferment Co. 
on lactobacUline, 1058—C 
REDERIcKSBURG, campaign of, 
December, 2SC2, (80) 712 
BEEZIKG of limbs in military cam- 
pJ^nms, (X37) 2200 
’point determinations, apparatus 
p * 9 ^, new form of, (5) 991 
BENCH and German navies, sani¬ 
tary conditions in, 881 
Aiedicolegai Society, third meeting, 

duack physician, ingenious method 
«^self-advertisement by, (463 

revolution, medical examinations 
filter, 2001 —ab 

«nd neurolo- 

msts, annual meeting of, 975 
‘Speaking pediatricians, first con- 
(rroRs of, 1730 

- ®! 3 tth annual 

.p weetlng. 1824 

.^'"'’93 of psycho-analy- 

SIS, (ol) 227 


1757 

acidity of stomach in diagnosis 
of disease of, (83) 7(8 
and chemistry of stomach, (71) 
519 

calculus, (14) 1490 
calculus and gall-bladder disease 
in children, (111) 70 
calculus, exactness in diagnosis 
and conservatism in treatment 
of, (29) 2101 

calculus, ileus due to, (103) 307 
calculus in common bile duct, 
(60) 2108 

calculus, intestine obstruction due 
to, (124) 1490 

calculus, recurrence after opera¬ 
tion, 884 

calculus, roentgenoscopy of liver 
and bile tract with special ref¬ 
erence to, *920 

calculus surgery, (56) 711 (17) 
2101 

chronic disease of appendix and, 
as etiologic factors In produc¬ 
tion of digestive symptoms, 
(43) 3C4 

Disease: See also Bile Tract 
disease and acute pancreatitis, 
connection between, (42) (410 
disease, diagnosis, (23) 992 
disease, medical treatment, (33) 
365 

disease of bile-ducts and, (658 
—ab 

disease, surgical treatment, (24) 
992, (82) 2016 

disease, symptomatology of, (32) 
992, (SO) 2016 


GALL-BliADDEU disease, Ulcer of 
stomach and duodenum and 
chronic appendicitis, dirfcrential 
diagnosis beUveen, (111) 1749 
dyspepsia, surgical aspects of, 
. (17) 142 

foreign bodies In, influence on 
gastric secretion (18) 806 
functional imi)ortancc of, (67) 
(852 

siomach and (103) 1415 
surgery, (83) 2016 
surgery, after treatment and end 
results, (84) 2016 
sj'mptoms in typhoid, (116) 3(6 
gall-ducts : Sec Bile-Ducts 
GALL-STONES: See Gall-Bladder 
Calculus 

GjILLEMABUT'S magnetometer in 
diagnosis of fntra-ocular for¬ 
eign bodies, value of, (87) 513 
GiVLVAXtZATION and hypophysis 
extract as aid In labor, (80) i>8 
GALVANOMETER, filament, In heart 
disease, theoretical explanation 
of llndlngs ^YUh, (76) 439 
GALVESTON, necropsy findings in, 
during two years, (125) 1490 
GANGLION cells, Nlssl’s granules 
In, chemical composition of, 
(111) 1756 

gasserian, bullets In, removal, 
(231) 1672 

gasserian, operations, series of, 
1928—ab 

gasserian, tumor In, operative 
cure, (54) 812 

Meckel's Intranasal treatment, (9) 
1323 

sphenopalatine, intra-ocular ten¬ 
sion in glaucoma lowered by in¬ 
jection of, (20) 1324 
sphenopalatine, neuralgia, eti¬ 
ology, diagnosis, prognosis and 
treatment, *1201 

GANGRENE, arteries In, testing 
permeability of, (53) 1666 
balanitis due to, 295 
embolism and tlirombosls, treat¬ 
ment, (117) 2023 
extremities, (155) 445 
feet, symmetrical, among soldiers 
in Balkan War, (131) 1943 
fingers, threatened, treatment, 
(117) 316 

foot, arteriovenous anastomosis for 
(lirealened, (14) 3G3, (120) 

1417, (47) 1751 

foot, spontaneous, collateral cir¬ 
culation in some cases, * 17 1 
foof, test for blood-supply witJj, 
(163) 446 

lungs, treatment, (49) 227 
neurovascular, (63) 1934 
San Martin Y Satrustegul's opera¬ 
tion for, (111) 436 
sore throat fn children due to, 
(154) 1096 
tonsil, (118) 712 
typhoid, .and cholera, (94) 2282 
GANliLOMA simulating lymphoma, 
(101) 522 

GARBAGE: See .also Refuse; Waste 
GARBAGE, disposal of refuse and, 
in towns, (101) 623 
disposal of sewage and, (113) 1936 
GARDNER'S cure for deafness, 
1645—P 

GAS and leukocytes in blood in car¬ 
bon monoxid poisoning and dur¬ 
ing fasting, (151) 1944 
and ptosis, (40) 1571 
bacillus Infection, (120) 996, 

*1624 

cysts of intestine, (18) 220, (51) 
1938, (T5) 2109 

embolism during procedure for 
artificial pneumothorax, (49) 627 
heater, flueless, dangers to health 
of, (382—E, 1649, 1831 
in open abdominal cavity, vast 
accumulation of, (138) 1G69 
produced in lactose peptone bile, 
significance of time, (26) 1570 
GASSERIAN GANGLION, bullets in, 
xemoval, (231) 1672 
operations, series of, 1928—ab 
tumor In, operative cure, (54) S12 
GASTRBCTASIS, fSG) 1494. (182) 
1499, (39) 1856, (21) 2194 
acute, complicating pneumonia. 
(80) 712 

acute, treatment, (98) 307 
following ventral fixation of uterus 
with long labor, (4) 2101 
with operation for duodenum ulcer. 
(12) 2106 

GASTRIC JUICE, action on intes¬ 
tinal implants, (136) 156 
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GASTKIC .lUICE, dipcsting power of, 
as aid in diagnosis of organic 
stomacti disease, estimation of, 
(105) 440 

human, digestlvlty of. compared 
to digestlvlty of various reme¬ 
dies recommended In stomacti 
disorders, (34) 01 
Iiypcracidity of, chronic appendi¬ 
citis in relation to, (GO) 43a, 
(67) 512 

solubility of lead salts In human, 
its hearing on hygiene of lead 
Industries. *’181. (24) 1060 
GASTRITIS : See also Dyspepsia 
GASTRITIS, stenoslng, chronic, *2060 
GASTRO-ENTERITIS, bacillus bul- 
garlcus in acute ileocolitis and, 
clinical experience with, (5) 619 
blood-pressure in infants, espe¬ 
cially in, (8) 901 

GASTKO-ENTEROPTOSIS; See also 
Enteroptosis; Gastroptosis; Pto¬ 
sis ; Splanchnoptosis 
GA'STRO-ENTEROPTOSIS, roent¬ 
genogram In diagnosis, 1565—ab 
GASTRO-ENTEROSTOMY, anterior, 
(26) 220 

cause and treatment of certain un- 
favorahtc after-effects, (14) 1746 
clamp, Bartlett, development of, 
(35) 2101 

Intestinal disturbances consecutive 
to, (19) 2324 

mechanism of stomach after, by- 
means of Koentgen-ray (139) 
1328 

pylorus closure in, simple and 
rapid method, 1928—ab 
recurrence of stomach ulcer soon 
after, (14?) 910 

with .Tahoulay button, (54) 1938 
with retracted mesocolon, (02) 
1753 

GASTRO-INTESTINAL tract. Ah- 
derhalden’s test applied to, 
(130) 1757 

absorption of drugs, (tuantitative 
studies on, (47) 2192 
action of opium on human, (121) 
70 

cancer, early diagnosis. (154) 444 
cldorosls and, (219) 1672 
diagnosis, canilln in, *1295 
diagnosis of disturbances of, by 
e.xaralnation of feces,'(40) 1844 
diseases, 1744—ab 
diseases, chronic, and enuresis, 

. (8) 018 

diseases of Infants, calctuni lac¬ 
tate in, (145) 1335 
diseases of laboratory animals, 
(08) 815 

diseases, mortality in infants with, 
influence of atmospheric condi¬ 
tions on, (2) 1930 
diseases, research on, exiieri- 
mental, (75) 717 

diseases, roentgenograph as aid 
to diagnosis and treatment, 
(133) 368 

diseases, secretin as remedy in, 
t97) 712 

diseases, symposium on, 1744—ab 
foreign body in, passage of blaclv- 
headed pin through, without 
symptom, *1457 
indicanuria, (74) JOOO 
Infants, roentgenoscopy studies of, 
*1419 

Intoxication of: See Intestine, In¬ 
toxication 

lecithin in, direct absorption of, 
(90) 313 

motility, roentgenoscopy of, (41) 
2014 

myiasis and liver abscess, non- 
amebic, *1457 

occult blood in, tests for. (37) 
1577 

palpation of, (88) 1002 
protein adsorption a further con¬ 
firmation of theory of direct ad¬ 
sorption of amino-acids from. 
2245—E 

rachitis not of gastro-lntestinat 
origin, (97) 1334 

roentgenography of. technic, and 
interpretation of screen and 
plate findings, *321 
roentgenoscopy of, (47) 311, (32) 
510, *1344, (51) 2103, (28) 2190 
roentgenoscopy o f, suggested 
standards In, (29) U50 
stasis due to ptosis of different 
parts of alimentary canal, sur¬ 
gical treatment, (13) 1329 
stasis In some cases of epilepsy, 
(31) 807 * 

surgery, 798—.ab 

surgical Indications of certain 
symptoms. (C4) SOS 
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GASTUO-IXTKSTINAL TRACT, 
tumors, melanic, throutrliout, 
gencr.rUratlon of, (39) 370 
ulcers in, diagnosis trom fcccs, 
(G3) 2l9fi 

fi ASTRO JR TUNOSTOMY, posterior, 

in acute perforathe ulcer of 
stomach and duodenum, *75 
jirinciples determining its use, 
1928—ab 

G VSTUOPTOSIS • Sec also Riitcr- 
optosis; Gastro - Enteroptosis; 
Ptosis, Splanchnoptosis 
t.ASTROPTOSlS, (G) 43G 
( ASTUOSCOPY, *1339 
and enucleation in fibroma cardia 
in girl of 18, (IG) 2101 
and inoperable cancer of esopha¬ 
gus, *93 

improied technic for, (102) DO" 
suggestion, (150) 1328 
GASTROSPAS3I, (20) 2277 
GASTROSUCCORRHEA coiitinu.i 
periodica, (133) 132T 
t.AX-CHER’S BISEASE, clinical and 
pathologic studs, (12) 2271 
GAUZE, lodlred, for llrst-aid pacbet, 
(127) (750 

pacbing in ear canal, (G2) 193i 
subgallate of bisinutli, preparation 
and use qf, (25) 310 
GAl ’S modification of Resredba 
method in dilTerentlatlon of 
acid-fast hacilli, (37) 1401 
GBLVTIN and olue oil in liberal 
diet of Uphold, (70) 512 
and leiiesectlon in inflammation 
and processes with cfriislon, 
(118) 2023 

in microscopic technic, (50) 1750 
mounting and presen ation of gioss 
specimens, 787 

GEN’ERAE nous, 48, 131, 207, 288, 
355. 421, 499, 608. 893, 78(, 879, 
1053, 1305. 1387, I4G8. 1547, 

1640, 1728, 1823, 1912, 1993, 

2079, 2167, 2252 
(.ENETICS and disease, (51) 512 
GEAEVA training schools for girls, 
character of inmates, *471 
GEMTALIA, action of cxlracls from 
placenta and female genital or¬ 
gans on, experimental research, 
(63) 1938 

ancient totiie offerings depicting 
female, (138) 1335 
and colon bacillus pjelilis rela 
tions between, (84) 520 
atresia of female, etiologj of, (93) 
G9 

hioUiemlstrj of female, (27, 28) Cl 
disease of teins and female, con¬ 
nection betneen, (Go) 14(2 
exophthalmle goiter and, (138) 
721 

hemorrhage from, intraperitoneal. 
in uomen outside of pregnaiici, 
(Cl) 152 

heiiiia in nomen, (83) lio4 
liipcremia and hemorrhage in fe¬ 
male, after injection of oiarian 
or placental extract, (77) C7 
infection of female, clinical and 
pathologic results, (25) 1936 
infiammation of large intcsllne 
and functional neuroses, con¬ 
nection between, (108) G31 
influenra bacillus lu disease of, 
share of, (210) 1672 
internal secretion of salitnn’ 
glands m relation to. (181) li >9 
male, malformation of, (103) 9«' 
male, traumatic denudation of, 
(180) 378 , 

iiiiiid disease originating in, (39) 

517 

no mjstenous or peculiar nene 
connection between cential iier- 
lous sjstem and female, (35) 
1661 

prolapse, end-results of treatment, 
(141) 1856 

pseudotuberculous ulcerations on 
female, (158) 445 
sphere of women. Influence of cli¬ 
mate and race on, (60) 628 
tuberculosis of. In children, 2051 
tuberculosis of, operative treat¬ 
ment, *2056 

tuberculosis of peritoneum GUd, 
operative treatment, (111) 63i 
waudering spleen in relation to, 
(120) 909 

GENTTO-URINARY tract, diagno¬ 
sis and treatment, modern, lab- 
orator} methods, ( 6 ) 2011 
mucous membranes, potassium 
permanganate as local anes¬ 
thetic to, *196, (134) 10 1 2 
surgery, bacterlologic research in 
relations to, (04) 144 
surgor}, major, value* of pre- 
operative study ill, (7-)\ ibii 


SUBJECT JKDEX 


-Tolu A M \ 
D'fc 27, 1913 


GEATTO-URINARY TRACT surgery GLIOSARCOSfA of left lobe of cere- COlTFn 

>■> 1 - bellum with external svmptoras ^ 


, . — sjmptoras 

of mastoiditis, (61) 1934 
of pons with hemorrhage, (GO) 
132 d 


lied varieties of chronic rheuma¬ 
tism, cure through, (G3) 1063 
tuberculin in diagnosis of obscure 

♦,.wl‘i“°r gliosis, spine. In three members of 

tuberculosis, rational treatment, same famllj, suggesting familial 
(21) up Ijpe, (13) lOGS 

tuberculosis, tuberculin and neph- GLOSSINA longipennis (Cort! 18951 
^^^roctonn in, (27) 1692 distribution of. (29) 1937' 

GEATIAA Violet, toxicity of, its mortisans, new, from Congo free 

fate 111 animal hod}, (51) 1932 stale, glossma austenl in (jer- 
GENUS niusca, hematophagous spe- man East Africa, (5) 368 
cies of, two new species, (IG) GLOVES See Rubber Gloves 
1665 GLLCOA’EOGENESIS, chemistr} of. 


path- 


GEORGIA medical news, 127, 352, 
690, 876, 1384, 1908 
state board Iilav report, 508 
state board rociprocil} report. 
1394 

GERMAN and French navies, sani¬ 
tary conditions in, 881 
ariin, h}gienc In, 1389 
contr.il committee for tuberculosis 
campaign, transactions of, SO 
Congicss on Welfare Work for In¬ 
fants. 1470 

Council on Pharmac} and Chem¬ 
istr}, work of, (102) 1854 
hospital and (Icrman Insurance 
legislation, (9) 809 


(65) G2, (39) 433 
GLUCOSE and pjrmic acid, bio¬ 
chemical relation between. ( 44 ) 
433 

differential chemical study of, 
from ease of pancreatic dia¬ 
betes, ( 21 ) 61 

formation from propionic acid m 
diabetes mellitus, (9) 2321 
in feces, percentage of, technic 
in estimating, (52) 998 
in metabolic processes b} body as 
protcctno agent, use of, 1818 
—E 

In urine, detection of small 
amounts of, (29) 1401 


hospital in relation to medical pro- GLUTEN food, A B C, Barker’s, 1043 
fession, ( 8 ) 809 GLYCERIN and kaolin paste in 

medical profession, struggle b},to dermatolog}’, (123) 2023 

preserve its freedom from con- cirpveiiia of pleura treated by 

irol b} insurance societies, 2IG3 lapping and injecting formalde- 

—E h 3 d and, (174) 2026 

natural scientists and medical GLYCEROL extracts of gonococcus 

men, meeting of, 2171 and gonococcus vaccines in 

neurologists, annual meeting of, diagnosis of gonorrlieal Infec- 
1825 tions, (44) 1070 

Surgical Association, transactions GL\ COGEN content of mucous mem- 
of annual meeting of, (123) 522 '’'’on 

unlversVies in 1913, 2255 1665 

universities, restriction of foreijm- GLYCOSURIA, (18) 1936 
ors in, 1730 and bulgarlan bacillus, ( 101 ) 63 

uiilvcrslMcs, training of students and respiratory metabolism of de- 
in internal medicine at, ( 8 ) 1745 pancrcatized dogs, influence of 
GERMANY, foreign ph}siclans prac¬ 
ticing in, 423 

medical insurance in, 1834—ME 
inortaliiv in, lu 1912, 2170 
public lioalfii service in, twenty- 
five vears of, (02) 313 
GERMS carried from skin into tis 
sues bv knife, (148) 377 
vaginal, and endogenous infection, 

(120) 631 

GETTYSBURG, greatest battle of 
war, (81) 1573, (82) 1934 
veterans' encampment from med 
leal standpoint, (821 1573 
GIANT cells, development of, spon 


thvroidectonilzed animals and 
carbonated salt baths in, (I 35 i 
1944 

cxoplitlnlmic, surgical aspects of 
(i7) 2274 

exophthalmic, svphditic, cliolo-w 
of, IC30—ab 

exophthalmic, theories of, *2145 
exophtlialmic, th}roid and tlijmus 
m their reciprocal relation to 
( 88 ) 2197 

exophthalmic, thvroid m, 
ologv of, (5) 2270 
exophthalmic, treatment, 1485—ab 
exoplrhalmic, with scleroderma 
and positive IVasserniann re¬ 
action, salvarsan in, (I 09 ) 145 
extracts, results of intravenous 
injections of, on blood-pressure 
in dog, (71) 994 

specialist’s standpoint, ( 66 ) 

hvpcrplastic and non-livpcrplasiic 
clinical and pathologic relation¬ 
ships of, *650 

operMions, anoci-association with 
special reference to, (111) *'’4 
(138) 368 • 

question, summing-up of, 2011 _ab 

surgical treatment, (75) 623 , (135) 
1072, (90) 1934 
sjniptoms of, (125) 1327 
unusual, (104) 145 
GOLD and copper salts in tuber¬ 
culosis, (65) 628 
and potassium ejamd, double, in 
svpliilis and various skin dis¬ 
eases, unfavorable experiences 
with, (146) 1944 


ex- 


pancreatic and duodenal 
tracts on, (71) 898 
causes and treatment, (17) 1490 
masked b} action of yeast cells in 
urine, occult gljcosuria, (93) 
229 

nm-diabctic, 501, (11) 1664 
occult, (93) 220 
renal element in, (49) (577 
tinnsicnt, in acute tonsillitis, 
(121) SIC 

GLYCURONATES, conjugated, for¬ 
mation of, 1810—B 
GLIOXALASE, (77) 1325 
GOATS aseptic, (97) ’ 1079 
taneous and artificial, in vitio, GOITER See also II 3 perthj roid- 


(21) 1074 
grow ill of one hand, (52) 1410 

GIEJISA Siam, composition and use 
of, 2*61 

GLANDERS, scrodiagnosis in, (30) 
020 

GLANDS, DUCTLESS See Ductless 
Glands 

GLANDS in tli}mus legion, previous 
undescribed, with internal score 
tion, (173) 234 

siibmaxillarv, tumors of, solid 
(77) 2193 

with internal secretion, classitica 
tion according to function of 
their products, (38) 714 

GLASS, action of sugar solutions on, 
(24) 1074 

cjlinders, transfusion b}, *1628, 
(12) 2189 

red. Influence of time on, (2) 1936 
-workers cataract, prevention of, 
2169 

GLASSES See Spectacles 

GLATToLIN to rub edge of collar 
cause of derma’itls, ( 121 ) 250 

GLAUCOMA, (100) 1006, (132) 1750, 
(127) 2017 

Elliot's operation for. 2178 
intra ocular tension in. lovered bj 
injection of sphcnopalathie gang¬ 
lion, (20) 1324 
modern viewpoints of. 
operations for, iridoiasis, (116) 

sclcro-corneal trephining for, (25) 

simplex, chronic, treated by ind- 
otasis, (39) lOiO „ (n 

treatment, special reference to 
newer operations. ( 1 ) 
trephining operation in, ( 21 ) ua- 

cSiKwJASS 

GLUDIK’and zcin. do IdeJ BoM 
lysin on h}drol}Sis f (61) - 

GLIOJIAS, histolog} of, d-') 


( 2 ) 


brane of fallopian tube, (38) GOLF-B.aL burn on e}c, *965 (96) 

1480, *2302 

GONOCOCCUS mfectlou, nrlhlgon, 
reaction to intravenous invec- 
(lon, ( 111 ) 2198 
Involution forms of, (98) 522 
raceme, 27, 568, 1297, ISOO 
raceme and gljcerol extracts of 
gonococcus in diagnosis of gon¬ 
orrheal infections, (44) 1070 
vaccine in g}necoIogv, value of, 
from differential and tlierapeu- 
f/o standpoint, (35) (4(0 
GONORRHEA, (75) 1325, 2069—T 
abortive treatment, (64) 311 
and pregnane}, (49) 897 
baisamics in, total iiiefilcacy of, 
(183) 1700 > 

chronic, from standpoint of siir- 
gerv and eugenics, (77) 3488, 
( 2 ) 1079 

electrol}*ic treatment, (182) 378 
endocarditis, acute, following, (13) 
430 

epidldvraitis duo to, antlmcnlngo- 
coccus serum in acute, (51) 1077 
epidld} mills due to. Bier’s luctiiod 
of treatment, (12) 2194 
epididymitis due to, treatment, 
(147) 377 

first sign of. (77) 173 
general infection from (150) 233 
in male, routine method of ex¬ 
amination in. as guide to tre it- 
ment, (35) 437 

in puerporium, importance in 
modern managenieiit of, (I2I) 
631 

infections gonococcus vaccines and 
glvcerol evtracls of gonococius 
in diagnosis of, (44) 1070 
intis duo to, vvint general prac- 
tUionor should know about, 
(70) 023 

joint disease due to, (177) 234 
kldnc}, (149) 147, (3) 4 11 
pathology of, (110) 63, (00) 3327 
pb})acDgen, (41) 2197 
rheumatism due to, massage In 
acute and subacute singe of, 
(80) 433 

sensitized virus vaccination In, 
and its complications, (40) 2107 
serodiagnosis, (29) 3370, 1921, 

2261 

serolog}, (110) 1776 
serotherapy of» no benefit froni/ in 
six women, (79) 37 i 
staph}lococcus in, (47) 511 
sfomatltis due to, (60) 711 
treatment danger of overdoing In 
(61) 1066 , 
uretlirltls and prostatitis due to, 
microscope needed In treatment, 

urcthrim'diie to, with compllca- 

uleS^'rupturc^during labor traced 

racrinel^'ViitlgonococcIc, atoxic, 

1825 


ism, Til} mus, Th} roid 
GOITER and disease of ejes, 

1847 

and obesit} nostrum, raorlenc, 
fraudulent, 505—P 
congenital, structure of, (106) 815 
endemte, (2) 64, (110) lOSI 
oxoiditiinlmic, (I) 64, (129) 146, 
(65) 307, (84) 306, (144) 444, 
(53) ril, (HO) 908 
exophthalmic, abscess m tli}rold 
with pure cultures of t}phoid 
bacilli 21 vears after Uphold 
and followed bv acu’e, (61) 719 
exophthalmic, acute, (126) 523 
exophthalmic, and genital organs, 
(138) 721 , , 

exoplilhalmic and simple, clinical 
and pathologic relationsliip of, 
(0) 2271 

exophthalmic, depressoi substance 
in serum of blood of patients 
with, demonstration of, (7) 2271 
cxophtnnlmic, electncitv in, (114) 
>‘'96 , , 

exophthalmic, excision of both 
lobes of th}roid for cure of, 
(10) 708 

exophtlialmic, in men 1826 
exoplitlialmic, indications and 
contra-invlications to operations, 
(46) 2103 , ^ 

exoplithalmic, internal treatment, 
(95) 1495 

exoivUlhaimic. ligating one su¬ 
perior thyroid arterj for, (42) 
14SS 

exophthalmic, Ij mpliocv tosls com¬ 
mon in, (142) 157 
exophtiialmlc. medical aspects of, 

cxophllia'o'lc- of- 

exophthalmic, parathyroid glands 
with ordinar} and, ( 6 a) 1 ''i 
exophthalmic, patholog} of, (lO) 

exophthalmic, serodiagnosis In, 
(178) 1338 
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GONORRHEA. T.iccinc tlier-ipy. (119) GROWTH of Inf.ints. f.-ictors nlilch 
‘lOOl, (159) 1009. (lOS) lOSO. stunt. (114) 2022 

(57) 157S, (lOD) 175G, (99) postnfttnl, nnd vnrlnbllUy of body 

njii and various organs In albino 

vaccine therapy In women and rat, (1) S94 
girls, (141) 72, (78) 3GG GUUEIi diet In rumination, (147) 

vaccine therapy of complications,^ 1498 

(S6) 1002 r.tlAlAC TEST; See Test, Guaiac 

vaccine therapy, regulation by gUAIACOE chlor*iodld compound In 
scrodlagnosls, (30) 65 various conditions, (28) 810 

vulvovaginitis due to, vaccine gUIGNAUT’S test for bllc pigments 
therapy In, (22) 901 in feces, superiority of, (177) 

GORDON and Oppenhelm renexes, 3333 

contralateral, (41) 1^94 _ GULLSTRAND'S share In recent 


GORGAS called to South Africa to 


progress In optics, (03) 716 


aid in fighting epidemic dls- gUMMA. cerebrum, (3) 14S 


ease. 781, 1818—E 
GOURAUD’S oriental cream, 615—P 
GOUT, (192) ICO 
and uricemia, (53) 1731 
blood-serum in, (171) 1G71, (141) 
1757 

diet In, (131) 71, (24) 310, (112) 
719, (97) 2111 

diet In, knowledge of foods con¬ 
taining uric acid percursors a 
help In regulating, 970—E 
mesothorlum In rheumatism and, 
(6S) 716 

origin of. (245) 1674 
radio-active substances after, dis¬ 
appearance oT uric acid In blood 
In, (144) 2201 
radium In, (49) 518 
rheumatism and rheumatoid arlli- 
ritis, (6) 712 
situation, 970—E 
treatment at Ylchy, (101) 1415 
GRAtVFIAN follicle, ruptured, as 
point of lessened resistance, 
(76) 68 

GRAFTING: See also Transplanta¬ 
tion 

GRAFTING, bone. (100) 307 
bone In, operations on spine for 
PotUs disease, results, *1780 
fascia. (88) 905, (93) 1753 . 
fascia, and Implants, (85) 1078 
fascia, homoplastic, experimental 
research on, (89) 1667 
fascia, to close blood-vessel, (193) 
1760 

fat Implantation in Tenon’s cap¬ 
sule, (94) 1489 
nerve in plexus, (76) 373 
ovary, autoplastic, clinical value 
of, (9) 64, (13) 1575 
ovary, remote results of, (66) 152 
periosteal, sinus thrombosis fol¬ 
lowing necrosis of, (24) 1321 
skin, (129) 64, (76) 712, (7) 2189 
skin, "tunnel" and "caterpillar," 
(54) 438 

Thiersch, improved technic for, 
(60) 1077 

Thiersch, thickening of, excessive, 
due to component of scarlet red, 

(12) 1746 

tissue, replacement of surface 
epithelium of, bv adjacent epi¬ 
thelium, (GO) 1070 
xein, for maintenance of direct 
J^rterial circulation, (26) 310 
GRAINS’ cure for deafness, 1645—P 
grains of health, 616—P 

^stain. technic for, (114) 154 
granules, amirophil, in U'mphoid 
cells in infectious diseases, sig¬ 
nificance of, (165) 2202 
Infective, consideration of, in life- 
history of protist organisms, 

(13) 2323 

Much, in sputum, types of lung 
tuberculosis with exclusive oc¬ 
currence of, (105) 1749 


Nissl’ 


s, in ganglion cells, chem- 


.^cjil composition of, (ill) 1756 
sneddmg of heraogregariana si- 
mondi, (12) 2323 

granuloma, coccidioidal, (Cali¬ 
fornia disease), *191 
coccidioidal, fatal case, *770 

laws. (14) 997 

GRACES’ DISEASE: See Goiter, 

p Exophthalmic 

great American fraud and medical 
journals, 1473—P 
®^*‘y^ 2 ^^^^roprietary prescribing In, 

Newfoundland 
Labrador, 1913 


iris after use of salvarsan, (115) 
224 

prostate nnd bladder, (47) 2273 
tongue, salvarsan therapy In ma¬ 
lignant syphilis prnccox, syph¬ 
ilid of palms nnd, results, (74) 
898 

GUMS, loose teeth* due to Innammn- 
tory degeneration of, and alveo¬ 
lar process, *2232 
tuberculosis, primary, (83) 629 
GUN’S pain cxpeller, 616—1* 
GYMNASTICS, action on circulation, 
(63) 519 

for crippled children, (13) 1569 
GYNECOLOGY and obstetrics In his¬ 
tory of our race, (110) 63 
and obstetrics, section on, at In¬ 
ternational Medical Congress, 
891—ab 

anesthesia, spinal and local. In, 
*1354 

anesthesia, spinal, in, *1353 
common mistakes In, (11) 64 
conservatism In, (5) 509 
diagnosis, points and pitfalls In, 
(38) 902 

disorders dependent on general 
ratlicr than local causes, (5) 
1842 

electric devices for applying moist 
heat in, (67) 1077 
emergencies, (51) 1331 
gonococcus vaccine In, value of, 
from differential and therapeutic 
standpoints, (35) 1410 
mesoMiorium in, (100) 230, (103) 
1080 

mineral mud and other baths in, 
(74) 813 

operations, conduct In acute and 
chronic endocarditis, (104) 1489 
operations, conduct in chronic 
heart affections, (103) 1489 
organotherapy In disease in, (58) 
2108 

paiholopj' the basis of, (106) 1489 
physical measures in, (166) 1758 
psychiatry and, (69) 813 
radium in, (110) 1855, (59) 2326 
roentgenoscopy, (133) 370 
roentgenotherapy, (91) 521, (155) 
1006, (27) 1750, 1842—ab, (82) 
2281 

roentgenotherapy I n, scientific 
bases of, (53) 371 
serodiagnosis in obstetrics and, 
(137) 720 

serodiagnosis In pregnancy and, 
Abderhalden’s, (119) 1942 
specializing in medical corps with 
special reference to obstetrics 
and, (106) 899 

stigmata of decadence in, (92) 
1664 

superheated air and steam In, 
(60) 2108 

syphilitic patients, diagnosis and 
treatment, (63) 808 
technic in, (7) 894 
transverse abdominal incision in, 
(27) 2276 

transverse suprapubic incision In, 
(89) 439 

tmwritten chapter in, uterus and 
adnexal syphilis, (96) 435 


H 


HABIT, daily, influence in causation 
of gastro-intestinal toxemia, 

and chemical constituents drugging, of busy practitioner, 
of diet, (64) 897 (12G) 1936 

"^®0^D*sis in relation to, and HAGER Medical Company, 1311—P 
Vlt?: anterior and HAINES’ solution, 2000 

HAIR, complete loss of, due to psy¬ 
chic trauma, 356 


^^ 232 ?*^^ 0 ^ butter-fat on, ( 15 ") 


MperlmcnUI thymcct- 
omj on. (04) 813 

('5°0)'’'993'^® of. 


dye, dermatitis of face, due to, 
(10) 1750 

dye, dermatitis venenata following 
use of (121) 1327 
dye, walnut juice as, 788 


HAIR, falling out of, hair anomalies 
nnd excessive growth of hair, 
treatment, (53)’ 2278 
premature loss of, and hygiene of 
scalp, (51) 1849 

HALLUCINATIONS In paralysis, 
(136) 146 

of hearing nnd car diseases, (121) 
63 

visual, psychic action of mescallin 
with special reference to mech¬ 
anism of, (50) 433 
HALLUX VALGUS and bunion, 
operative treatment, *1871 
pathology and treatment, (42) 437 
IIALY Abbas, varicose veins as de¬ 
scribed by, *1455 

HALSTEAD method of removing ul¬ 
cerated cancer of breast, suc¬ 
cessful, (75) 307 

HAMBURG stomach bitters, 211—P 
to loan radium and mesothorlum 
to physicians, 1055 
HAMMOCK sitz-bnth and Irrigation 
of vagina, (76) 1494 
HAND, blood flow In, in anemia, 
(27) 710 

cinematograph of mechanism In¬ 
volved in moving, (67) 67 
clean, 1542—E 

dislocation of bones of, (95) 718 
giant growth of one, (52) 1410 
Infections, (120) 1072, (75) 2274 
infectious processes In palm of, 
operative treatment, (68) 2019 
Injuries of, consen*atlve treatment 
of, (107) 995 

protection for. In septic operations, 
(107) 907 

purpura, urticaria and angioneu¬ 
rotic edema of feet and, in nurs¬ 
ing Infant, *18 
sporotrichosis of, (43) 1937 
surgical anatomy of forearm and, 
(9) 1750 

S 5 T>hlIis, eczema and psoriasis, dif¬ 
ferential diagnosis of, (56) 2103 
training both, movement for, (152) 
1005 

xanthosarcomas, giant-celled, pig¬ 
mented, (82) 1001 

HANDLEY’S method of lymphangio- 
plasty, (15) 220 

HANDWRITING, vertical easier to 
read. (113) 1496 

HANSEN bacillus, acquisition of 
acid-fast properties by fila¬ 
mentary organisms cultivated 
from animals injected with cul¬ 
ture of, (37) 1750 
HATGOOD and Harper’s Weekly, 689 
—E 

HARELIP, (121) 1846 
operations for, in out-patient de¬ 
partment, (28) 2107 
HARLOW-HAYHURST blood-stain, 
2000 

HARPER'S W’EEKLY’ and Hapgood, 
689—E 

disease superstitions as they ap¬ 
pear to, 884—P 

HARRISON opium bills, three, 360 
ME 

HARTEL'S method of intraganglion- 
ic injection of alcohol in trifa¬ 
cial neuralgia, (102) 1072 
HARVARD making study of tropical 
diseases, 285—E 
HARVEY Society lectures, 879 
HARVEY'S work of influence on de¬ 
velopment of doctrine of infec¬ 
tion and immunity, (25) 2018 
HAY-FEVER, calcium lactate in ur¬ 
ticaria and, 428 

fieedora of West and Southwest, 
2314 

vaccination for autumnal, 212—C 
vaccination with mixed cultures 
from nose in, *1806 
HEADS, children’s roentgenoscopy 
of 1842—ab 

fetus, seizing as one would a ball 
in bowling alley, advantages of, 
(175) 1338 

injuries, roentgenoscopy of, 1842 
—ab 

injury, in case of. (20) 1490 
mesial section of thirty, (40) 306 
prolonged-precipitate parturition 
due to disengagement of dispro¬ 
portionate, (58) 808 
reflex action in eyes' and, on turn¬ 
ing head of newborn infant. 
(165) 1758 
tetanus of, (88) 2021 
wounds from small projectiles 
treatment, 1824 ' 

HEADACHE after poisoning by car¬ 
bon monoxid, relief .of, 1736 
causer and treatment, (lO) 309 


HEADACHE, constipation and other 
constitutional states in rcl^Ulon 
to splanchnoptosis, (148) 147 
eyes and, (87) 1580 
massage of nerves for, (102) 141.> 
organic origin of, (52) 65 
superfluous skin around neck re¬ 
moved for relief of, (127) 1327 
treatment, (53) 65 • 
with mental daze, attenuated 
types of suppurative sphenoid- 
Itis in relation to, (37) 711 

HEALERS, health, healing, (87) 
2016 

HEALING, reflections concerning 
art of, (106) 995 

HEALTH and efficiency, (71) 512 
as a community asset, 2319 
2321—Ml 

boards of, power to regulate re¬ 
moval of dead animals, 2267 
—Ml 

boards of, regulations, appeals 
from and reviewing of, 302—Ml 
boards of, supremacy of, powers 
of, 1926—Ml 

boards of validity of regulations 
of, as to shipment of manure, 
2321—Ml 

commandant, new,' (78) 809 
conservation, contribution of fed¬ 
eral government to preventive 
medicine and, (17) 1570 
department and physicians, rela¬ 
tions of, (69) 307 
department and Wilson’s program, 
1050 

department of Dayton shows lack 
of funds and subsequent Inade¬ 
quate work of department, 1651 
—5IE 

department, tenement-house act 
requiring certificates of, validity 
of, 1927—Ml 

direction in public schools, 2179 
finance and, 1046—E 
healers, healing, (87) 2016 
hygiene and, (88) 1934 
individual, depends on community 
health, *2207 

inspection, validity of city ordi¬ 
nance providing for, 986—Ml 
Kansas state board of, valuable 
leaflet issued for use by women's 
organizations by, 1725—E 
legislation in Alaska, 42—E 
matters in Ontario, (160) 147 
of employees and Industrial effi¬ 
ciency, 495—E 

of women and children, what New* 
Zealand does to promote, (91) 
809 

office. International, in Jerusalem, 
613 

officer, county, w’ork of, in Ala¬ 
bama, (127) 1930 
officer in Porto Rico, experiences 
of, *1683 

officer, qualified, method of secur¬ 
ing. 1735—C 

officer, right of, to compensation, 
795—Ml 

officers, whole-time, need of, *1772 
ordinances with inadequate appro¬ 
priations, 1957—ab 
problem and social evil, (61) 2103 
problems in Jerusalem, 1989—E 
public, 881—ab, (75) 15i3 
public, act of Ontario, (97) 623 
public, administration, experiment 
in, (18) 1570 
public, alcohol as 
(132) 1327 
public, and civil 
(114) 2104 

^and medicine, ( 19 ) 900 , 

’’“(’sO)' (137) 1847, 

public, and work of federal nure 

food law, (61) 144 
public, authorities and social sur- 
vej-, (116) 1936 

^'‘2004— 

<l'Strict supervision of, ( 74 ) 
education, (9) 996, (64) 

public, Ellis Isliind and, (69) 433 

”"(24')’ 

public, federal protection of. Iccal 
aspect of, *1768 ® 

public, general conditions afTect- 
prevalent in 

Batanes Islands, ( 157 ) 147 
public. In Quebec, 1054 
public, laws enacted during lc"is- 
lative session of 1913, 429 _vrp 
on. (a5) 1331 

public, medical education in hv- 
gicne and, (llO) 1749 


problem in, 
engineering. 
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PiiWic, necropsies and, 
IG56—ab 

pubbe, panipUlots on, and allied 
topics, 20D3~JIi: 

public, pediatries In relation to 
economics and, (90) mi 
public, personal cloanlincss ns 
factor in, (G5) 144 
public, present actiutios in, 2002 
'—ME 

public, proKress In work, <1080 
Son lee and pellagra, (iiS) 
144 

rubiic, sen ice in Germany, 
tnent5-fl\e jears of, (92) 313 
Public, Sorvleo, ntal statistics 
used in, (159) 147 
public, situation in Atlanta, 2180 
5IE 

public, state’s duty in, 789 
public, topics, newspaper com¬ 
ments on 789—MB 
public, work, more complete organ- 
Iration needed in, (117) 2104 
resorts, Ai\-Les-Bams, Viclij and 
15o^.a], (.37) 807 
resorts and climate, (97) 229 
resorts, diet at, (103) 1003 
resorts, seashore, (128) 1334 
resorts, tuberculosis patients at, 
(109) 314 

iiirai, work, scientific sanitation 
in, ( 110 ) 140 
"core, ofllcial, (189) 148 
state board of. jurisdiction and 
power of, (562—Mi 
statistics in Vienna, 2310 
statistics of Berlin and Pans gar¬ 
risons, comparative, 1308 
tiain as stimulus to sanitation, 
(989—E 

tuberculosis problem from iiew- 
point of local boards of, (3G) 
1371 

work, cooperative, ( 20 ) 2190 
HEABING following r.idieal ear op¬ 
eration, Thierscb graft is tam¬ 
pon, » 12 lt 

hallucinations of, and diseases of 
ear, (121) 03 

HEART, abnormal intenal between 
sjstole and pulse, (112) 522 
abnormal positions of great biood- 
\ easels in, comparatlie anatonn 
of bulbus cordis with special 
reference to. (0) 2323 
and nrter^ decompensation pre 
icntion and treatment, (73) 2(93 
and blood-vessel disease, iirognosis 
m, (72) 2280 

and biood-vessels, sjmptonis, im¬ 
portance of treatment in diabetic 
coma and stage preceding, (71) 
904 

ns affected by stoniacli, (14) 1604 
athletic sports elTect of, on, 1657 
—ab, (20) 2323 

athletics, injurious effects of com- 
petitne, (154) 910 
auricular fibrillation, (17) GO, (7) 
309, (16) 711, (14) 1660, (42) 
1666, (51) 1751, (38) 2014 
balneotlierapi in disturbances of 
blood-vessels and. (70) 373 
balneology \vitli disturbances of, 
originating in stomach, (127) 
1757 

beat disturbances in dog caused 
by serum .anaplivla’cis, (49) 1933 
block, (144) 1944 
block, aunculoientnciilar, 
plete, (18) 60, (10) 149 
block from irritation of vagus 
nerye, (125) 1418 
block, neuromuscular, three cases, 
(44) 811 

block under saiyarsan (134) 2024 
blood concentration in diseases of 
kidney and, (136) 1418 
broken compensation, phlebostasis 
a new treatment for, (38) 365 
bromid perfusion, responses of 
heart to, * 2 r( 
caudal, of eel, (121) 1581 
ch.tngcs in yvhoopmg cougii, (102) 
522 

chlorosis and, (147) 1758 
complications folloyying scarlet 
foyer, (90) 2021 
conduction defects, (24) 1330 . 
deformity, congenital, duo to 
oinalous niecbanical influence mi 
malformed fetus, four cases, 

2323 ,. , 

dietetics in diseases of blootl- 
yessels and, (90) 440, (51) 518 
disease, 698, 1839—ab 
disease and metabolism, (58) ISal 
Uise.iso causes often oyerlooked, 
(84) 307 

disease, congenital, (71) 439, 

074) 446. (ISO) 722 
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retroEwae”iitra'’sVs)ci!e7'Sf ren- an.min from, (Oi, 

triele. (30) 1937 


disease, generai management of, 
(83) 144 

disc.ase In cliUdren, ( 15 ) 1575 
dfsonse in elilldrcn, prognosis, ( 9 ) 
0 O 4 

disease in venous thrombosis, 
(120) 2023 

disease, treatment, (76) 813 
displacement of. outside thoracic 
cay it}, (11) 515 

dissociation of auricular ami ycn- 
tilcuiar function, (174) 1072 
diuretics In disease of, ’*'340 
enema of, alkali and salt in. (26) 
306 

effleimey from school y lew point, 
(17) 1575 

clectrooardiojilione for controlling 
heart-sound tracing and, ( 22 ) 

electrocardiogram cli.inges corre¬ 
sponding to changes in work of, 
( 110 ) 1008 

ciolution In study of, (30) 304 
exhaustion chief cause of anginal 
p,aln, '<‘193 

fll.mient g.aly anomoter In dise.ascs 
of, theoretical explanation of 
findings with, (70) 439 
functioning, contiol of, during 
courses of thermal baths. (105) 
1003 

functioning, disorders of. (48) 
1492, (128) 2574 
functioning test of. (839—ab 
gunshot yvounds of, (92) (755 
gynecologic operations in chronic 
affections of, (103) 1489 
hydrogen ion concentration of 
urine in diseases of, (22) 893 
hyiliothoiav and lesions of, ( 86 ) 
1846 

hyportroph)', (93) 1334 
In pertroph} and kidney diseases, 
(75) 300 

in permanent nrhythmia, patho¬ 
logic anafomj of, (47) 2278 
In tlieumafism in children, pathol- 
ogj of, 2269—ab 
in s)phllis. (4) 1745 
In siphilis, sjmptonis and diag¬ 
nosis of Involyement of, (105) 
224 

industrial diseases of lungs and, 
(62) 307 

insufficiency' of left ventricle with 
syphilitic aortitis, (54) 1077 
Insuificienc} with acute congestion 
of liver (154) 2025 
irregularities, (2) 991 
isolated sclerotic iinolyement of 
mitral vahe, (IIG) 996 
hung outside of organism, (47) 
227 

mammalian, isolated, effect of cer¬ 
tain oxidizing substances and 
acids and alkalies on, (54) 1748 
massage, direct, (85) 313 
mitral stenosis, uterus djstocia 
secondary to, (76) 512 
morpliin, effect of, on niecbanism 
of, in dog after removal of one 
yague nerve, (23) 2322 
nutrniurs, accidental, (97) 145 
murmurs, mind factor in, (108) 
1941 


psyclii- 


439 

hemoljtie properties of 
lattj acids and their relation to 

andf’w) 1^2'’"™*"^'’"® 

with congestion of spleen, (14S) 
f?58 

HEMAT03IA and hemorrhage of 
ovaries, sis cases, (123) 1498 
epidural, (78) 2109 
Intraperitoneal, massUe. of pelvis 
(40) 143 ' 

menstrua], postoperative, ( 73 ) 439 
perirenal, (182) 147, (28) 714 
letroperitoneal, as cause of in¬ 
testine obstruction, (38) WTO 
subdural, (99) 229 
subdural, from birth tr.auma. 
(143) 317 

HEMATOPHAGOES species of genus 
musca, two neyv speeies, (16) 

stroplianthin.^nction of, on tissue HEJfATOSPEBMJA due to high 

suture of, flic cases, (12) 363, , 1,0 

( 128 ) |4i8 DeUnelds, 2178 

felcroenfgcnogrnpby and orfhodiag- HEeMATUBIA and albuminuria after 
rapby of, ( 110 ) 1003 hexametbjlenamm (S5) Sf; 

sjpiiPis of aorta and, diagnosis diagnosis and treatment, (34) 2325 


locntirenoseopy in lesions of, 1744 
—ab 

roentgenoscopy of large blood-ycs- 
stls and, (100) 440 
sound, abnormal, result of pleura 
adhesions, four cases. (65) 1667 
sound and yenous pulse, (81) 905 
sound records. Illustrations of, 
(17) 713 

sphygmomanometer In diagnosis of 
aortic insufficiencj, (85) 153 
st,ab yvound of, operation and re- 
coierj, *1809 

stab wounds of. suture of, (123) 
816, (82) 2196 

stenosis complicating pregnancy. 
(23) 620 

stenosis, paralysis of recurrent 
nerye with, (53) I5( 
stenosis, triple rhjtbra with, (30) 
1086 


and treatment, (87) 1489 
therapeutic yenous congestion in 
treatment of diseases of blood- 
ycssels and, ( 100 ) 1415 
thrombosis in pulmonary arteries 
and right, antemortem, ns cause 
of death in lobar pneumonia, 
(21) 1330 

tumors of valves of, primary, 
(29) 1074 

yalies, changes in, acute infec¬ 
tious diseases, (182) 1072 
yalaes, isolated sclerotic involve¬ 
ment of, (14) 304 
laliidar lesions of, diagnosis and 
prognosis, (127) 1574 
yenous blood-pressure as influ¬ 
enced by drugs in treatment of 
idood yessels and. *388 
weak, (90) 1495 


due to hexamclbyienimm gnen 
typhoid, (74) 1332 
Egyptian, in Babylon, (241) ir-a 
essential, clinical obsen .aliens on 
*936 

following nephrectomy for tuber¬ 
culosis (40) 627 
kidney, unusual case. (05) 360 
malarnal, (128) 146 
profuse, recurring yvitb ureter col 
ic only sign of cancer large as 
cherry in left kidney, ( 6(11 811 
significance of, its management 
1322—ab 

unilateral, of so-called essential 
type experimental study of 
(114) 513 

HEJIA-URO-CHBOME lest for can¬ 
cer and sarcoma ( 8 ) 59, (31) 
1062 


S entfroelysls^7w 1324 imreditary tend- 

wreTtfers/’ ixammaUon®"df,^^(99) HEarTANOP-SIA! binas.al, in br.ain 
«A-q tumor (3o) 01 

HEAT and cold therapeutic limits 

of. in hydrotherapy, (169) 1946 larynx opeiation by thyrotomy, 

mr.riniii,’ 117^1 I SR yyitli subseQUciit, (iD) 30/ 

and infant mortality, (1/4) 15 , iiftempor.al, (20) 1329 


(100) 1496 

and summer diarrhea (1) (930 
animal, sources of, 2305—E 
applied to inhibit and destroy in- 


HBiMIOPIC pupiiiary leaction and 
avilbr.and bemianoptic pi ism 
phenomenon topical di.agnostlc 
yaiiie of *1(52 


IHMiPEEGIA and hemiplegia stale. 


yagina, method of, (119) 1439 
exhaustion and sunstroke, 285—E 
influence of on puppies, (42) 1076 
regulation in feier, 414—E 
retention from lack of w.aler, 
s.aU foyer due to, (132) 1083 
stable precipltins of Mnltia fever 
micrococcus, (170) 1499 
stroke, (81) 373 


Nauheim baths, effect on, (57) HEATER, flueless, and open air 
2018 treatment, 1362—E, 1649, 1831 


(59) 1325 
ccreiirum, serologic tests in, (43) 
2273 

complicating influenza or typhoid, 
three cases. ( 102 ) 1381 
contracture of fingers in, 1556 
following dipbthen.a, (140) 232, 
(139) 317 

follow ng syphilis, (43) IGCG, (42) 
1848 

organic gait in, (ICS) 2020 


needle in, fifteen months, death, IIEDEN'BHRG and IVells’ studies on j.pxion.oBIJf. Descien’s syrup of. 


autopsy, (6) 803 biochemistry and cbemotlierapy 

nephritis in infant Uith congen- of luhercuiosis, reply to, {Ho} 

nitrogen ^output Vdlseasc of lod- HEBU^kacture of middle 

nef and, (48) 1076 foot and application of exten- 

’’1?e.^^y"p" Of ^Siey" HELBfiHr'pl—-‘-n of. 
point as sign of chronic appen- (7i) 
dicitis, (61) 372 
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HEI.tOTHERAPY 

perfused, '(cuon of seium on. in in Bassa province, 

//oonds. KortUcm Nigeria, (30) 1575 ___ 


2201 

of 40 per cent nr less, operations 

‘ -.. (101) 1483 

MAbAUl.VI,. 
’ey er 

■ ' jyaroxysmal, 

75) 2026 

■ • X .ind icukocy lo- 
?oon from gadus egiefinus, ( 11 ) 
2323 

simondi, granule shedding of, ( 12 ) 
2323 


pericardiac adient.tious sounds, ,„^°\«“‘",^,tu,Unees frequently jj^.^SlYSIN, anemia from Injection 
pniZnia and defects of. (1Q3) 'Si(lE^O^Y:“®w'orks on. 1557. 

pr!domm.ant influence of left vagus j^sions of organs of 2277*"^ accnmpau- 

r,cV."V“’"S.\ rs. ..... ,, 


oaoo action of. (27) isus forming, along wltli cobra venom, 

'’Tromi'^rfffctmnf of" fislf) 'll HEmTOMEsl’ a"s'cS of death. ^^1,% ,,Ubit serum, (4i) Ml 
(102) 1489, (56) 2273 


(9) 713 
treatment, (39) 902 


pulse changes with insufflcencj circulation and Wood-senim In 

of left ventricle, (07) 1667 HbaiAii^. <-»« »izi 


hemophilia, (14) 1323 

In, repeated Injcc- 


of left . , , 

pulsus alteraans in myocardial and 
.arterial disease, 
prognostic value of, (18) 713 
r'gurgitation, ascites due to fad- 
ng compensation In, (150) I’o 
rest arch on r.abbit, (79) 1939 


of 


respiration, (64) 222 
in producing blood-picture 
malaria, (B3) 222 „„ 

Inloxfcation, kidney corapllcat ons 
of, relation to malaria, ( 12 ) 
1402 


blood-serum injected In, for epls- 
taxls following turblnectoms. 
( 8 ) 142 , 

peptone injections in purpura ami. 
(56) ISI 
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IIKMOrTOSIS, nrtlflclal pneumo¬ 
thorax in, early, * 22)1 
emetine to arrest. (7.1) ICG7 
in lime tuberctilosl.s, treatment. 
(22) 2191 *2207 

Intravenous liyitertonic salt solu¬ 
tions in, (10) 1578 
opcr.ative treatment, (99) 1755 
treatment, (12) 225 


IlENOCK’S runrURA: see Pur- HERNIA, stomach, (ICS) 7-22 

surccry, accidental ^vounds in, 
(«4) 2193 


piira, rionock’fl 
Hi:N-rOX, histology of, (72) 373 
HEHEniTAUY dcfioncratlon, ( 8 ) 
2011 

nature of stomach ulcer, (39) 1075 
predisposition to fractures, (104) 
7IS 

transmlslon of sarcoma, (5) 2017 


HEMORnnAGE after labor. (100) C9 HEREDITY. (18) 900. (31) 901, (3) 


and fibromas In menopause, radio¬ 
therapy wUh, Indications and 
contra-Indlcatlons for (2S) 1S50 
and hematoma of ovaries, six 
cases. (123) 1400 

and hyperemia in female cenltalla 
after Injection of ovarian or 
placental extract, (77) 07 
duodenum, duodenal pump In dl- 
afrnosls of, (148) 318 
from abortion and labor, (72) 
813 

from non-pre?nant uterus, <^672 
from tubal or uterine abortion. 

differential diapnosls, (127) 155 
genitalia, intraperitoncal. In women 
outside of pregnancy, (Cl) 152 
horse-serum for controlling. In 
oto-laryngology, (."3) 1034 
in throat operations, (38) 1577 
in thyroidectomy, methods of con¬ 
trolling. (137) 2105 
infant, newborn, (53) 1324, ( 6 ) 
1036 

internal, treatment, *255 
intestine, in tuberculosis, ( 00 ) 
1071. (94) 2103 

intestine, in typhoid. (34) 2014 
Into angiomatous fibromyoma of 
uterus and atheroma of uterine 
arteries, (25) 997 
into ovary cyst following labor, 
severe and sudden, (IS) 2101 
Intracranial, (130) 1847 
kidney, profuse, epinephrin In. *17 
kidney, spontaneous, (28) 714 
lavage In, 788 

local, causing hemolytic jaundice, 
(30) 516 

Lung: See Hemoptysis 
.occult, In stomach or Intestines, 
(38) 1075 

of menopause and cancer. ( 110 ) 

ovary In uterus myoma, (133) 1943 
phrenic nrterj-, Isolated tear In, 
(80) 620 

postoperative, pitultrin prepara¬ 
tions for reducing operation or, 
value of, (33) 370 
postpartum, (84) 228 
retroplacental, (57) 2108 
sarcoma and gliosarcoma of pons 
^ith, ( 66 ) 1325 

serious, following electric oblitera- 
of papilloma in bladder, 
(144) 909 

serums in medical, (26) 1662 
spontaneous, (16) 996 
stomach, 1928—ab 
subendocardial, (175) 1672 
tonsil, and tonsillectomy, (92) 2194 
urmarj’ tract, transfusion of blood 
technic after serious, 

(36) 626 

“‘'m9) ini’ 

pPtlc atrophy due to, (18) 
43-, (84) 513 

and treatment, 

tilerus, significance of, 989—ab 
uterus, tendency to, arrested by 
radium emanations. (IGG) 74 
uterus. Wassermann reaction in 
diagnosis of, ( 11 ) 1847 

DISEASES of new- 
uorn infant, case due to duode¬ 
num ulcer, ( 9 ) 1575 
or newborn infants’, human serum 
treatment for, (67) 2183 

Infant, treatment, 

, (113) 990 
treatment, »|277 

and ofBce practice, 

(9i) 3CC 

medical treatment. (41) 2018 
radium pessary for, (14G) 444 
'nltehe.'id operation for, immedi- 
results, (32) 2102 
• I^OSPORIDIAN . from scomber, 
scomber, new. (io\ 

operating" on liver, 

l-iJ) 1674 


2I0G 

address on, nl International Med¬ 
ical Congress, G97 
and ncqulrod properties, (SO) 1413 
and cancer. (17) 2912 
and Inheritance as they concern 
physician, (42) 2107 
and its Influence on progeny, (38) 
711 

and skull form, (33) 2018 
ns factor promoting resistance to 
tuberculosis, (97) 436 
dissimilar, in mental disease, ( 1 ) 
70S 


treatment, (87) 2193 
umbilical. In children, subcuta¬ 
neous clastic ligature in, (29) 
1576 

umbilical, method of treating, (1C) 
225 

uterus and both ndnexas, ( 12 G) 
2104 

vaginal, repair for, new’ method of, 
140 cases, (79) 2103 
ventral, plastic, method of closing, 
(21) 2101 

ventral, traumatic, cause and 
treatment, (20) 193fi 
HERNIOTOMY, tumor in testicle fol¬ 
lowing, (48) 1410 
wounds of Infants and small chil¬ 
dren. dressing and care of, 
(135) 2104 

HERPES with diphtheria. (97) 1415 
HEROIN and soldiers. (107) 899 
HETEROCIinOMTA Iridium, (85) 513 


In Inducing epilepsy In children IIEXAMETIIYLENAMIN, (20) 2013 


with Infantile cerebral palsy, 
(50) 1748 

ill Its beneficent aspects, 139—ab 
psychiatry and, (158) 910 
HERMAN-PERl’T/^ serodlagnosls of 
syphilis, (127) IGGS, 2001 
HERNIA and mesentery cyst, (24) 
2324 

appendix, (17C) 74 
appendix, lleo-appendicular, (141) 
1327 

brain, moans to prevent and cure, 
(C 2 ) 2108 

diaphragm, (183) 378 
diaphragm, congenital, through 
esophageal opening, extrapleural 
and Into right thorax, (4, 5) 64 
diaphragm. Incarcerated, (108) 
1GC8 

duodenal-jejunal. In Infants, (103) 
375 


allmminuria and hematuria after, 
(Sr>) 815 

antiseptic value in urine of Inter¬ 
nal use of, experimental study, 
«I60I 

behavior of, its elimination in dif¬ 
ferential diagnosis of hydro- 
eephalus, (139) 376 
cUminatlon through mucous ^and 
serous membranes, (5G) 1578 
formnidchyd In urine eliminated 
aher administration of, (13C) 
1856 

In ophthalmolnry, (44) 2015 
in surgery, (SO) 223 
In tvphoid, hematuria due to, (74) 
1332 

to preserve caviar, 1982—ab 
HEXOSES, action of leukocytes on, 
(GG) 62 

action of tissues on. (31) 433 


epigastric, painful, as sign of HICCCT sign of uremia, postop 
stomach ulcer or cancer, (117) crative. (lO) 153 


816 

fallopian tube, femoral. Incarcer¬ 
ated. (191) 17C0 

femoral, appendicitis In, (180) 
202G 

femoral, appendix as sole content 
of. (GO) 2326 

femoral, Incarcerated operative, 
treatment, end-results of, (83) 
1001 

femoral, strangulated, including 
part of bladder, (121) 1574 
genitalia, In women, (83) 1754 
ileus from volvulus in, (161) 233 
In infants and children, (77) 144 
in infants, reduction of, (140) 443 
In Infants, treatment, (33) 1932 
incarcerated, 420 cases, (140) IG69 
incarcerated, retrograde, (115) 513 
inguinal, In children, treatment, 
*1879 

Inguinal, Indirect, new operation 
for radical cure of, (109) 996 
inguinal, Intraparietal, incarcer¬ 
ated, (81) 1754 

inguinal, local anesthesia in rad¬ 
ical cure of, (99) 809 
inguinal, operation for, ( 112 ) 
1416, ( 8 ) 1490 

inguinal, rectus transplantation 
for deficiency of internal oblique 
muscle in, (15) 1746 
Inguinal, recurrence of. (16) 1746 
inguinal, sartorius flap to close, 
(208) 1672 

inguinal, strangulated, in female 
Infants, operation, (3) 996 
local anesthesia in operations for, 
(6) 2101 

loop, double, (4) 1847 
obturator, ischiatic and femoral. In 
adult, (13) 899 

operation, early, for radical cure 
of, importance of, (98) 712, (71) 
SOS 


HIGH-FREQUEXCy CURRENTS, 
(110) 436, (53) 1411 
cauterization by, value in certain 
cases of prostate obstruction, 
( 68 ) 435 
effects of, 54—C 

in tumors of bladder, efficiency of, 
(42) 221 

or Oudln current in recurrent ma¬ 
lignant tumors of urinary blad¬ 
der. (41) 1662 
HIMALYA. 615—P 
HIP, arthritis of, monarticular 
rheumatoid, surgical treatment, 
(C2) 1488 

arthroplasty, nnkjlosis of, (60) 512 
attacks of pain in, in children, 
(131) 317 

disease, chronic appendicitis caus¬ 
ing limping mistaken for right, 
(53) 1938 

disease, treatment, results, 1840-ab 
dislocation, congenital, anatomic 
findings four months after re¬ 
duction of, (51) 311 
dislocation, congenital, Dupuy- 
tren's sign in, (64) 152 
dislocation of, traumatic, in chil¬ 
dren, (76) 2196 

fracture of, Charcot, management 
of, (37) 1324 

joint, ankylosis of, Murphy's ar- 
throplastic method for, (77) 
20V0 

snapping, (11) 364 
tuberculosis of bursas In, (74) 
2196 

HIRSCHBERG, .Tulius, seventieth 
birthday, 1388 

HIRSCHSPRUNG’S DISEASE: See 
Colon, Dilatation, Congenital 
HIS refuses to come to Vienna, 614 
HISS leukocyte extract in complica¬ 
tions of nose and ear surgery, 
(56) 1934 


operation, radical, under cocaln nno 

- neighborhood, (7) 623, (35) 998 

medical, of International Congress 
of Medicine, (29) 370 
HODGKIN’S DISEASE: See Pseu- 
dolcukemia 

HODGKINS prize, award of, 1728 
HOLDERS, cross-cylinder, new, two, 
(83) 513 


anesthesia, (136) 224 
operative treatment, 1563—ab 
pectineal, (183) 159 
postoperative, fascia flap for pre¬ 
vention of, arid protrusion, (50) 
715 

retrograde incarceration with, (75) 
62D 

retroperitoneal, (96) 68 


HOLLOW foot, treatment, (18) 2271 
sac, ^bers from, as suture mate- HOLMES and Semmelwels, (112) 
rial, (177) 159 1756 

sac in relation to concealed intes- HOLS5IAN, C. K., and Dr. Cook •& 
omentum , . ,, tine injuries. (33) 1069 Company, 293—P 

on iiroT.”/-e\ operations sac, incomplete radical oneralion HOMATROPIN, anaphylaxis to, (50) 

i‘S) 1754 for, (78) G29 62 

scrotal, enormous, (90) 373 HOMEOPATH’S viewpoint of medical 

sliding or cxlrasaccular, 1657—ab education. (103) 1664 


KEMOSTAT_as safety bUfle holder. 


HOMEOPATHY, plan for placlnp on 
proper basis as scientific thera¬ 
peutic resource of medicine, 
(94) 623 

HOMOSEXUALITY", conception of, 
*335 

HOOK, breech, extraction of fetus 
with, (US) 631 

irOOKlYORM DISEASE: See Un¬ 
cinariasis. 

HORD Sanitarium, ethics of, 1051 
—B • 

HORMONAL, (95) 1854 

HORMONES and chalones, 893—ab 

HORSE chestnut, oil of, physical 
constants of, 885 

economic advantage of, lies in 
merciful treatment, 1298—E 

HORSEFLY" of Philippines, tebanus 
strialus fabricus, biology of, 
(107) 1935 

nORSEafMR-AVORM as parasite of 
man, (93) 1079 

HOSPITAL administration, disinfec¬ 
tion as part of, (70) 1663 
administration, needs of future in, 
(10) 1487 

American, Association, meets, 879 
American, of Paris, 789 
and asylum workshops, *1976 
and hygiene of pregnancy, (44) 
2102 

and new medical school of Wash¬ 
ington University, 794—ab 
and sanatorium, distinction be¬ 
tween, 428 

architecture, European and Amer¬ 
ican compared, description of 
equipment, (91) 1573 
Association, Canadian, annual 
meeting, 1641 

Berlin, future regulation of, 1550 
Berlin, public care of sick in, for 
1912, 2254 
British, 208 

camp, model, ashore, (107) 436 
charitable, not liable for negli¬ 
gence of nurses, 217—Ml 
children’s Vienna, Infants’ ward 
new. (149) 1498 
contagious diseases and, *1882 
Copenhagen, (124, 127) 1582 
corps, (121) 1749 
costs, factors influencing, *1969 
Cuba needs more, 879 
dietary in sanatoriums and, (70) 
519 

district, for treatment of tubercu¬ 
losis, validity of law providing, 
890—Ml 

employees, selection of, under civil 
service rules, *1907 
field, in peace and war, (84) 1934 
field, literature on, 2179 
for infectious diseases, how’ can 
cross-infection be prevented in, 
( 88 ) 809 

for insane and feebleminded, size 
of, (13) 1487 

for insanae in Ontario, annual re¬ 
port, 880 

for insane in Ontario, new, 609 
for mild cases in Berlin, 502 
free choice of physicians, is prob¬ 
lem of, 423 

general, admission of tuberculosis 
patients to, (95) 1573 
German, and German insurance 
legislation, (9) 809 
growth and efficiency of, *1965 
growth marks dawn of new era, 
( 88 ) 1573 

in China needs woman physician. 
1728 


Indian, (61) 711 
infant wards in, (77) 439 
insane, congregate dining-room in, 
management of, (16) 1931 
insane, nurses in, better training 
of, (24) 2014 

Inspection and standardization of, 
proposed, (75) 1663 
military, (30) 1850 
modern, 793—ab 

municipal, and community, *1977 
municipal, in Germany, (7) 809 
national system of, in England. 
500 


obligations of public and, to train¬ 
ing-schools for nurses, *2152 
Park, (27) 432 

Peter Bent Brigham, 793—ab, ( 93 ) 
1573 

psychopathic, as research and 
teaching center, ( 22 ) 5 io 
psychopathic, idea, 1972 
psychopathic, outpatient depart¬ 
ment, Boston, problems of adol¬ 
escent in. ( 11 ) 2189 
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SUBJECT INDEX 


I SPITAI/, ps\ chopathlc ^^a^ds la, 
plea for, <33) 092 
indium for, 2254 

radium supplied to, petiUoa for, 
51 

lofoim In Great Britain, 1G5I—JIB 
Kolunda, clinical icport for one 
a car, 1912, (19) 199" 
sen ices, nurses in religious orders 
and, 613 

slnp and jfleet, ideal rclationsliip 
between, from standpoint of hos¬ 
pital ship, (S3) 1934 
Ship and medical transport, rela¬ 
tion to ncct in time of war, (S8) 
1749 

slup, Egjpti.an, of Red Crescent 
mission, (85) 1573 
ship, ideal relationship between 
fleet and, in time of peace, (87) 
1749 

sKi-scraper or pavilion, ivliicii is 
best? (74) 1663 
social service in, (69, 96) 1373 
Social sen ice, practical applica¬ 
tion to work of dispensarj and, 
(S3) 2193 
elate, (106) 1326 

c.ate endowed, and state medical 
service, necessitj for, (39) 2018 
sta»c. how improied, and preien- 
lion of Insanitj, (56) 022 
ttate, public and medical jirofes- 
sioa in relation to, (C) S09 
state, situation in Jlissoun, (92) 
223 

temperature and humiditj m, 
1541—E 

Turkish, two, (103) 899 
I'liit, passing of, (90) 1573 
wife authorized to employ plusl- 
cian for husband In, 796—Ml 
HOT SPRIjS’G, Ark, csploitation of, 
by goiemnient is witliout pres¬ 
ent justification, 969—B 
HOT-WATER bottles, care in appli¬ 
cation of, 1926—Jll 
UOTEIjS, potassium ejanid In, for 
cleaning siher, danger of, 1470 
HOHSES, private, for operations, 
preparation of, *2041 
HOUSING Berlin salespersons, 1309 
HOIYARD Universltj adopts higher 
rciiuirements, 216 

ni'MERUS, fracture of lower end of, 
mechanical treatment, (20) 2271 
fracture of surgical neck of, 
1484—ab 

fracture of, unpublished 1834 pa¬ 
per on treatment of, (29) 1487 
HtSilDITY and temperature in hos¬ 
pitals, 1541—E 

HUNCHBACK, delivery of, (103) 145 
HUNGER contraction of stomach, 
effect of acid on, 1044—^E 
effect of belt constriction on, 
41—ab 

sensations, intelligent studv of, 
may lead to better Knowledge of 
gastric conditions, 1300—E 
HUTCHINSON, Sir Jonathan, dies, 
48, 131, 880 

IlYDANTOIN, purln and pyrimidm 
derivatives, reaction of some, 
■with uric acid and phenol re¬ 
agents of Bolin and Denis, (8) 
2321 

HYDATID CYST See Echinococcosis 
HYDATID MOLE: See Deciduonia 
Malignura 

HYDE, Edward Everett, death of, 
127—E 

HYDRAMNION, deficient absorption 
as cause of, (119) 1496 
HYDREMIA, parallel rhjthmic ups 
and downs of albuminuria, 
blood-pressure, retention or 
cblorids and, in chronic neph¬ 
ritis, (57) 311 

HYDROCELE, castration and opera¬ 
tions for varicocele and, with¬ 
out wounding scrotum, (96) 366 
fluid and blood plasma, compari¬ 
son of, (62) 1733 
inguinal access to, (49) 1938 
operative treatment, (53) 1493 
operative treatment, technic for. 
(129) 632 

pathogenesis of, (127) 1004 
recurrence of, after radical treat¬ 
ment, (31) 364 
HYDROCEPHALUS, (10) 991 
behavior ■ 

and its ■ • 

tlal diag ' 

cisterna sinus drainage for, (32) 
1570 

Internal, chronic, transinumlnn- 
tlon in diagnosis of, (115) 2022 
Internal, c-vperimental and clinical 
^ studj of, *2216 

i 


HYDROGEN, carbon, oxj gen group 
plus nltiogeu or non-nitrogen- 
ized and nitrogenlzed food, (69) 
89S 

dioMd, action on growth of certain 
bacteria, (78) 2274 
ion concentration of urine in 
heart disease, (22) 893 
sulpliid In sewage, formation of, 
(5) 219 

HY'DROLOGY, founding Institute of 
climatologj and, 133 

HY'DROLYSIS, do gliadin and zcln 
jield Ivhln on? (01) 62 
of s.icclmrose with different acids 
in presence of Koji's sucrase, 
(08) 439 

HYDRONEPHROSIS, (123) 1574 
from experimental ureter obstruc¬ 
tion, (40) 897 

intermittent, right, due to two ac- 
cessorv renal ai lories and cured 
hi their removal, (179) 378 
pjciogiaplij for diagnosis of, 
value of, (43) 2103 
traumatic, (22) 220 

HYDROPHOBIA, 416—E, (112) 436, 
(20) 1747 

case where child bit her falhcr, 
(30) 1002 

cultivation of organism, (53) 902, 
(29) 1403, *1509, (91) 2021, 

(172) 2026 
parasite, 1555—C 

Pasteur treatment, (37) 992, (108) 
1072, f470, 1921 

phenol in, apparent cure by uso 
of, (85) 1488 

present status of, (84) 1940 
quimn in, (4?) 511, *1511, 1538-E 
lesearcU on, (137) 1003 
salvarsan in, no influence from, 
(102) 630 

virus, cultiiatlon, (69) 1493 
virus, eflects of desiccation of, 
and use In immunization, (48) 
511 

virus, freed from cells of host and 
from contaminating organisms, 
(28) 1403 

HYDROPHTHALMOS, two cases, one 
presenting congenital coloboma, 
*1103 

HIDRORRHEA, n^se, (82) 2103 
nose, patliogcnic treatment, (S3) 
153 

HYDROTHERAPY See also Balneo- 


tberapv , Baths 

HYDROTHERAPY in lung tubercu¬ 
losis, (100) 1079 
in nervous fatigue, *851 
in pellagra, (21) 805 
in United States, some aspects of. 


*260 

scienliflc bases for, (120) 442 
therapeutic limits of beat and cold 
in, (169) 1946 

HYDROTHORAX. IiCart and kidnej 
lesions la relation to, (86) 1646 
nijocardial, (7) 304 
HYDKOXYPHENYLETHTLAMIN, ex 
periments with, *2( 
HYEK-BALDWTN treatment and 
Duket consumption cure, 54—P 
HYGIENE, age of preventive medi¬ 
cine and, 18 taking place of cap¬ 
tain of industry, 2266—ab 
and careless liver, 881—ab 
and decencj or sentiment in san¬ 
itation, 41—ah 

and sanitation, rational and piac- 


tical, (76) 366 
baibers and, 1995 
bedroom and baths, (40) 2273 
odiicalinc nubile in, necessitj for. 


(25) SIO 

educational, 1307 
farmer and, (20) 1843 
health and, (88) 1934 
m German arnij, progress of, 1389 
medical education in public liealth 
and, (110) 1749 

of pregnanej', liospital in relation 
to, (44) 2102 
personal, (126) 396 
school, (185) 148 
teaching pbjsiologv and, in secon- 
darj schools, 1930—nb 
toaching preventive memcine and, 
in medical schools, (39) 6-2 
theater in service of, 135 
YGROMA cysticum coU,^ its struc¬ 
ture and etiologj-, (li) 
i'MEN, imperforate, acute reten¬ 
tion of urine with, in girl of la, 
fatal, (142) 909 , 

YOID bone, 

general ' ■ * 

Jackson 


A M A 
27, 1913 


nUPOPHYSIS CEREBRI in 


appendicitis in relation to, (06) 

435 

gastric, ingestion of bile for. 

(228) 1672 
ox bile in, (2) 59 

HYPEUBLASTOSIS and tumors 
proper, (24) 2190 

HIPERCHLORHYDRIA, diet In 
stomach nicer and, (89) 2274 
test for, (169) 74 

HYPBRCHLORHYDKIA, test for, 

- (169) 74 

HYPEREMIA and hemorrhage in 
female genitalia after injection 
of oianan or piacontal extract, 

(77) 67 

Bier’s artificial, as therapeutic 
agent, (97) 1326 
treatment, (126) 231 
treatment of inflammatorj proc- 
c.ses In urlnarj passages, (90) 

2198 

HYPEKEXOPHORIA, management of 
lijpereso- and, (98) 513 

hyperglycemia and abnormally iivi>/vi>T>r 77 T>a,i ' 

higli blood-pressure wllli and ^^HITAKISM, (08) 2103 

without kidney disease, (110) to cjst of lijpopUjsis with In- 

816 fantdism of Lorain tjpe, clini- 

followmg intravenous injection of cal and metabolic studies, (10) 
sugar, (132) 1757 SOU 

HYPERNEPHROMA, adrenal, in HYPOTHYROIDISM, thjrold colloid 
adult female associated with in conditions of hjper- and, 

male secondary sex characters, variations m, (28) 896 


- .. relation 

to growth and effect of feeding 
anterior and posterior lobe, /2J) 
896 ' 

Intr.anasal approach to, (82) i4SS 
irritation, clinical studies, (75) 803 
medication, bj effects of, (129) 720 
obesilv due to basophil adenoim 
in, (152) 722 

pathologj of thyroid, paratbjrolda 
and, and their reciprocal action, 
(SO) 1851 

phjbiology of, (86) 513, (134) 720 
(81) 1488 

relation to ovaries or testicles 
(144) 1003 

roentgenographv of changes in 
disease of, *752 
surgery, (173) 147, (32) 370 
tumor, (134) 64, (120) 367, *1626 
(19) 2275 

tumor and sellar decompression, 
(oO) 2018 

tumor, in acromegaly, *235 


(31) 1074 
kidney, malignant, clinical course 
and diagnosis radical operative 
<ure, (116) 1816 

or mesothelioma of kidney, (2) 

HYPERSECRETION, thyroid, radium 
ravs in, (28) 1575 

HYPERSENSITIVENESS to tubercu¬ 
lin, passive, production of, (31) 
1324 

HYPERSUSCEPTIBILITY: Sec Ana- 
phv iavis 

HYPERTENSION' See also Blood- 
Pressure, High 

HYPERTENSION, (55) 1488 

arterial, patliogenesis of, (53) 1405 
arterial, persistent, of middle-aged 
and elderly, treatment, (5) 2i0b 
clinical aspects, *1259 
roentgenotherapy, (43) 311 

HYPERTHYROIDISM, (129) 146 
and nervous system, (86) 2274 
boiling water injection In, *88 
experimental production In ani¬ 
mals. (8) 2274 

medical and surgical treatment, 
(57) 512 

pole ligation for, (24) 370 
treatment, (41) 622 
treatment, surgical, (40) 022 
urticaria and pruritus in, treat¬ 
ment for, 2261 

.1 ~ " of Intestinal 

7 • 

H . • etiology and 

■12 

HYPNOSIS and cardiospasm, (57) 
2279 

efficacy of. In treatment of rebel¬ 
lious seasickness, (85) 1580 


HYSTERECTOMY, abdoiiunal, for 
cancer, (56) 372 
abdominal, for cancer, ligation of 
lijpogastric artery in, (56) 999 
abdominal, injury of ureter dur¬ 
ing, treatment, (27) 714 
abdominal versus vaginal, for 
uterus cancer, (38) 2277 
by two suture ligatures, (39) 2107 
cesarean section wlfli, in casca of 
positive infection, (67) SOS 
for fibroids, visceral complica¬ 
tions met with, (3) 2017, (29) 
2018 

supravaginal, development of lua- 
llgnant disease of cervical slump 
of uterus after, (34) 1009 
teclmic for, with diseased adnexa 
on both sides, (59) 151 
vaginal, in cancer of ceriix 
uterus containing twins, (34) 
1575 

vaginal, palliative, for cancer of 
cervix with recurrence after ton 
years, (46) 715 

vaginal, tardy Ileus after, (142) 
72 

HYSTERIA, (102) 1338, (92) 1034, 
(0) 2106 

among Peary’s cskimos, (55) 993 
in children, (235) 1673 
inheritance of some elements, (43) 
2015 

intractability of, to treatment, 
2241—ab 

imgna, (153) 2114 
psjcliaiiaijtie study of sorcro 
cases, (43) 992 
lecent work on, (38) 1492 
traumatic, (37) 1662 


HYPNOTICS, combining ^^nmrphin hUSTEROTOMY, diagnostic, (7) 

2101 


with anesthetics and, danger in, 

(120) 1082 

proprietary, newer, (93) 815 I 

use and abuse of, (G) 1407 

HYPOCHLORITE treated water-sup- j^jj ^^tcr supplied by Intcr- 

plies, bad taste in, 1464—E gtatj earners, interstate qu.ir- 

HYPOGASTRIC artery, ligation of, antino rcguiatlons regarding, 
in abdominal by sterectonij for 881—ab 

cancer. (56) 999. (122) 1497 and other means of pre- 

plcxus m man, (78) 153 serving food in iiomcs, *932 

HTPOPLASIA of blood-vessels, de- ^hUIYOL and tincture of lodln. 

livei-j with, special care ncces- combined, in furunculosis, (37) 
sarj in management of, (oJ) 2325 

for lavage of stomacli, (G7) 1939 
HYPOPHYSIS CEREBRf, ICTEULS See Jaundice 

Improved technic for, (14_) ali, medical news. 286 

(150) 524 IDIOCY, amaurotic familial, (166) 

access to, through top of sKull, 

amaurotic, histopathologj of, 
(185) 1672 

amaurotic. In Infants with cere¬ 
bellar symptoms, 1825 
IDIOTS See Degeneracy , Feeble¬ 
minded 


clmngcs^in diphtheria, (104) 815 
tySt with Infantilism of Lorain 
type, hypopituitarism due to, 
clinical and metabolic studies, 

diabetes Insipidus and polyuria jpjQyL^^RICULAR rhythm, (14) 
originating In, (3S) ‘jI 


disease from ophthalmologic stand- and moronism, differ- 

point, (20) 364 1659—ab cnlla'tlon between, (112) 3'27 

^?“r,^e„\al”rSch“'on,®'(15V) Incompe.cncy 

roentgenography of apppendix and, 
1841 —ab 

surgen of- (323) 2104 

ILEOCECUM, resection of, for in 
V agination from submucous llp- 
omi, (82) 1078 


experimental research 


318 


Extract- See Pituitary Extract 
oje manifestations of disease of, 
(77) 712, (83) 1488 
hvneractlvltj of anterior lobe 
“'Sued' with tieflelent action 
o' posterior lobe of, (18) 22-5 
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ILEOCECUM, tuberculosis nnd mov¬ 
able colon, (ICl) IToS 
ILEOCOLIC vein, llFation of, with 
mesenteric pyemia after append¬ 
icitis, advantapes of, (70) 2100 
ILEOCOLITIS, bacillus bulparicus in 
acute Rastro-enterltls nnd, clin¬ 
ical experience with, (.O) 619 
nature of, from ctlolopic point 
of view, *1022 
treatment of acute, 1841—ab 


IMMUNITY reactions In bloIoKlc INniCANIIHIA, (7.2) 512 


classincatlon of ' pneumococci, 
•727 

small-pox nnd, (0) 1320, 1556 
tetanus, duration of, after Injec¬ 
tion of tetanus serum, 780 
to streptolysin, natural nnd nc- 
qulrcd, (27) 61 
tuberculosis nnd, (103) 1672 
vaccination nnd. (S) 1329 


nnd pancreatic juice, (114) 1083 
fcccs nnd sulphates of urine, (03) 
711 

pastro-lntestlnal, (74) 1000 
test, (99) 1749 
trcntincnt, 2000 

INIlIOESTION: See Dyspepsia 
INDIGOCAll.MIN used intravenously 
.ns test oL kidney function, (179) 
148 


I.M.MUNIZATION. blood aRalnsl In¬ 
fections, mcrcurv for. (00) 2021 INDIGOTIN color test for Indlcan, 
ILEOSIGMOIDOSTOMY. ill cITccts immuxolOGISTS. ■Amcrlc.nn Asso- (21) 142 

from, (124) 1840 cintion of, 2079 INDOL nnd indlcan In urine, rela- 

ultlm.nte outcome of, (02) 154 IMMUNOTIIEIIAI’Y, typhoid, prln- tions between, (140) 1758 

ILEUM, artltlcial vaplna formed by clplcs and practice of, (144) 140 INDOPIIENOL, formation at nuclcai 
transplantation of portion of, IMPALE.MENT Injuries, treatment, and plasma membranes of frogs' 

Baldwin’s operation, (48) 1750 ( 113 ) 1004 blood-corpuscles, its accclcra- 

Invapinatlon of, acute, secondary IMPLANTATION, fascia crafts and. lion by induction shocks, (57) 

to sarcoma of small Intestine, 

(145) 1327 

terminal. Inflammatory conditions 
about cecum and. botli congeni¬ 
tal nnd acquired, rcentgen- 
oscopv of, (3S) 1.571, (100) 1840 
ILEUS, (74) 1934 

after vaplnal hysterectomy, tardy, 

(142) 72 

and volvulus from presence of 


(85) 1078 

fat. In Tenon's capsule. (94) 1489 oxydiise reaction, Schiiltzc’s, 1394 
fat to fill cavity In tibia, (149) INDl'STItlAL accident and diseases. 


1083 

Intravascular, of rat tumors, (00) 
1071 

Ivory protlicsls. witli screw-thread. 
In bones and joints, clRlit cases, 
(81) 1078 

ureters into large Intestine. ‘lOOl 


ascarldes i.a children, (130) 318 INANITION, elimination of Ingested 


appendicitis and, (81) 814 
due to gall-bladder calculus, (108) 
307 

dynamic, articles on, 2088 
from volvulus in lieniia, (IGl) 233 
mesenteric, chronic, (85) 1071 
operative treatment not Interfering 
with seven-months pregnancy, 
(65) 439 

postoperative. (120) G31, (30) 2014 
with congenital malposition of 
large intestine, (184) 818 
ILIAC artery, aneurysm of Internal, 
(20) 70S 

artery, circulation disturbances 
after ligation of, to avoid, (83) 
2197 

artery. Internal, ligation of ova¬ 
rian arteries and, for inoperable 
cancer of uterus combined witli 
curettage and cautery, (IG) C24 
fossa, plastic adhesive peritonitis 
of right, (24) 1850 
ILIUM, fractures of anterior su¬ 
perior spine of, from Indirect 
violence, *1535 

ILLEGITIMACY, comparative sta¬ 
tistics of, 618 

ILLINOIS Medical Journal and nos¬ 
trum advertising, 2084—P 
medical news, 127, 205, 286, 353, 
418, 497. 606. 690, 779, 876, 
973. 1052, 1302, 1384. 1465, 

1545. 1638. 1726, 1820, 1909, 

1991, 2075, 2164, 2249 
state board April report, 1737 
state board June report, 1737 
.state board September report, 2262 
Tital statistics in, (20) G20 
ILLUMINATION, artificial, factor in 
eye discomfort, *1183 
IMBECILITY: See Idiocy 
IMMIGRANTS affected with skin dis¬ 
eases, exclusion of, (26) 710 


ammonium salts during period 
of prolonged, (G7) 897 
fat content of liver In atrophic 
infants and In, (144) 1335 
INCINERATOR. (12S) 1749 
INCISIONS, abdominal, and Intes¬ 
tine anastomosis In cancer of 
colon. (21) 22G 

abdominal, In ovary C 3 *sts, (124) 
2104 

abdominal, technic for, (146) 317 
abdominal, transverse, in gynecol¬ 
ogy, (27) 2270 

fascia, transverse, medium, (142) 
210G 

for cesarean section, short, high, 
1567—ab 

for kidney calculi In kidney prop¬ 
er vs. kidney pelvis (148) 1083 
from spine to spine of pubis for 
Alexander-Adams operations, ad¬ 
vantages of, fifteen cases, (134) 
1004 . 

inverted T, in vagina surgery. Im¬ 
portance and value of, (114) 140 
muscle-splitting, small, for expo¬ 
sure of pelvic portion of ureter, 
(30) 150 


(29) 150 
accident and car, (52) 228 
accident and resulting diseases and 
workmen's compensation, (113) 
81G 

accident board, workmen's com¬ 
pensation act as viewed by mem¬ 
ber of, (27) 1324 
accident cases, management of, 
end results, (105) 2104 
accident, fraud in connection with, 
613 

diseases, (153) 147 
diseases, chronic irritation caused 
by fumes and dust produced in 
process of manufacturing tin 
plates, (38) 810 

diseases, earning capacity in, 
cslimatlon of. (110) 1496 
diseases, glass-workers' cataract, 
prevention of, 2169 
diseases, mortality from, 1388 
diseases of heart and lungs, (02) 
307 

diseases, printing cause of skin 
disease, 1815—E 

efllcicncy and health of employees, 
495—E 

lead poisoning, preventive and 
curative treatment, (28) 998 
occupations, lighting in, (33) 2194 
INDUSTRY, ago of hygiene and pre¬ 
ventive medicine Is taking place 
of captain of, 2266—ab 
Women in. and women's diseases, 
(132) 720 

INEBRIETY: See also Alcoholism 


spiral, In varices of legs, (118) INEBRIETY, degeneration common 


316. (84) 2197 
suprapubic, of empty bladder, 
Icchnic for, (84) 153 
suprapubic, transverse, in gynec¬ 
ology, (89) 439 


to alcoholism and, (52) 1662 
dispensaries, combining tuberculo¬ 
sis dispensaries with, advantages 
of. (79) 1413 

premonitory aurac in, (91) 2016 


INCLUSION CELL, In circulating INFANT, abnormal size of, at 
blood and lesions of syphilis, birth, (130) 720 


(135) 1847 
in leukocytes of blackwater fever 
and other tropical diseases, (24) 
226 

in scarlet fever, value of, (25) 142 
leukocyte, Dohle’s, not peculiar to 
scarlet fever, (124) 2023 


exclusion of, by Australia on med- INCOME tax applied to physicians. 


ical grounds, 1641 
exclusion by South Africa, 1641 
feeble-minded, (83) 1663 
ophthalmologic examinations in, 
importance of, (71) 2193 
psychogenetic disorders seen in 
detained, (39) 306 
trachoma among, prevalence and 
control of, *1110 

immigration and prevention of 
insanity, (13) 991 
uew, as it affects orthopedic sur¬ 
gery, *1350 

station at Chicago, 1823 
IMMUNITY, (CD 222, (72) 809 


1833—ME 
INDEX, hemorenal, as test of kidney 
functioning, (67) 629 

Journal American Medical Asso¬ 
ciation, 2304—E 

phagocyte, simple technic for, 
(139) 721 

phospliatic, Dowd, and nervous¬ 
ness, (83) 435 

syphilitic value of, (133) 632 

urea, with kidney disease, (171) 
722 

urea, with prostate trouble, (100) 
1C68 


against necrosis of pancreas, ex- INDIA, army of, natives in medical 
perimental, (139) 15G * service of, 1995 

and anaphylaxis, theories of. (33) color problem in, 1914 
901 medical needs of, (4) 1664, (39) 

and inspection, diagnosis and bac- 1606 
teriotherapv, related methods of INDIANA medical news, 205, 287, 
(112) 201C 419, 497, 607, 690, 877, 1303, 

by scientific bacterination versus 1465, 1545, 2075, 2249 
natural immunization in self- state board July report, 1479 
limiting diseases of bacterial INDIANS, skin diseases among, in 
origin. (69) 512 Oklahoma, *168 

auratlon of, following small-pox trachoma among, *!113 
'accination, *487 trachoma among, 


in its biochemical aspects, (31) Cl 
influence of Harvey's work in de¬ 
velopment of doctrine of infec¬ 
tion and, (25) 2018 
mechanism of, in experimental 
^cancer. (51) 2192 
natural, dependence of, on nour¬ 
ishment, (95) 229 


Northern 

United States and Canada, exist¬ 
ence and prevalence of, (122) 
2017 

INDICAN and indol in urine, rela¬ 
tions between, (146) 1758 
in urine, quantitative determina¬ 
tion of, (156) 2202 
Indigotln color test for, (21) 142 


abscess of lachrymal sac in, (129) 
1072 

albumin content and electric con- 
ductibility of blood in, fluctua¬ 
tions in, (137) 317, (138) 232 
amaurotic idiocy in, with cere¬ 
bellar symptoms, 1825 
appendicitis in, (49) 311, (80) 

1573 

asphyxiated newborn, with syphi¬ 
litic ascites, emergency para¬ 
centesis for, (87) 1G67 
atrophic, fat content of liver in 
inanition and in, (144) 1335 
atrophic, metabolism in, (98) 718 
bacillary dysentery in, (88) 1846 
bacillus coli infection of urinary 
tract in children and. (14) 1329 
bathing of newborn, technic for, 
(162) 722 

bile pigments in fetus and new¬ 
born, (134) 1757 

blood of children and, comple¬ 
ment fixation reaction'of, using 
bacillus abortus as antigen, (3) 
1931 

blood-pressure in, especially in 
gastro-enteritis, (8) 991 
body-weight of newborn, influence 
of physical and social relations 
of mother on, 135 
born with whole intestine outside 
of abdomen, appendectomy suc¬ 
cessful, . *199 

bottle-fed, phosphates in urine of, 
(137) 232, (136) 317 
bronchoscopy in young children 
and, (3) 142 

bronchotetany, asthma and asth¬ 
matic bronchitis in, (148) 1336 
calcium lactate in digestive dis¬ 
orders of, (145) 1336 
care of children and, neglected 
points in, (120) 1327 


INFANT, care of newborn, (78) 63 
cathctcdzlng newborn, 1650 
cerebral paralysis in, (37) 807 
circumcision of newborn, proper 
time of, 1650 

convulslon.s in, (33) 1491, 2067—T 
erving of, as sign of syphilis, (27) 
1850 

erving of, just before .birth, (116) 
1574 

dependent, care of, in Baltimore, 
(2) 619 

development of artificially fed, 
(140) 1335 

diabetes raellitus In, (30) 1324 
diarrhea due to fresh alfalfa 
dairy ration, (6) 618 
diarrhea in, intestine Implantation 
of bacillus lacils bulgarlcus for, 
*164 

diarrhea in, saline injections for, 
(52) 438 

diarrhea, Infectious in, two types, 
(41) 2102 

diarrhea, summer, (160) 1670 
diarrheas, summer, classification 
of, (1) 618 

duodenum ulcers in, (1) 2270 
entcrocolic infections in, etiology, 
prophylaxis and general man¬ 
agement of, (119) 1327 
exudative diathesis in, eczema as ’ 
expression of, (117) 1334 
fat in feces, rapid clinical method 
for estimation of total, (7) 1067 
feces, interpretation of, (IS) 510 
feeding, (47, 70) 307, 1840—ab, 
(32) 1932 

feeding, albumin milk in, (106) 
718, (88) 1494 

feeding, artificial, etiology of, 
study of breast-milk problems, 
pica for, *2124 

feeding, breast, (39, 41) 150, (40) 
437 

feeding, breast-fed and artificially 
fed, energy quotient of, (153) 
1498 

feeding, breast-fed^ contact para¬ 
typhoid infection in, (107) 239 
feeding, carboliydrate excess in, 
bad effects, (118) 1334 
feeding, casein In, (2) 2270 
feeding, common mistakes in, (38) 

feeding, cow's milk for, modifica¬ 
tion of, (37) 1492 
feeding, cow's milk for, undiluted. 
(96) 1C64 

feeding by hand, avoidable diffi¬ 
culties in, (24) 148 
feeding, failure of ivomen to nurse 
at breast; causes of, (24) 1575 
feeding in theory and practice, 
(36) 306, (lz9) 368 
feeding, milk for, (103) 712 
feeding, milk for, Backhaus 
method of preparing, (73) 716 
feeding, milk powder in, (42) 22 < 
feeding, science of, (118) 440 
feeding, sugars in, comparative 
value of, (7) 991 
feeding, sugars lacking in, dan¬ 
gers of, (65) 1493 
feeding, whey in, (147) 1335 
food for, (73) 435 
food, preparation of common, (42) 
2102 ^ * 

foreign body in trachea of, ex¬ 
traction of, (132) 523 
gastro-intestinal disorders in, in¬ 
fluence of atmospheric condi¬ 
tions on, (2) 1930 
gastro-intestinal intoxication and 
intestine infection in, (45) 184-1 
German congress on welfare work 
for, 1470 

growth of, factors which stunt 
(114) 2022 

hcraorrliage from uterus- in new¬ 
born, (125) 1855, (164) 1945 
hemorrhage of newborn, (53) 1324 
(6) 1936 

hemorrhagic disease of newborn, 
case ^ue to duodenum ulcer' 
(9) 1575 ' 

heinorrliagic disease of newborn 
human serum treatment (CTi* 
2193 ' ^ 

hemorrhagic disease of newborn 
treatment, (113) 996 
hernia, (77) 144 

hernia, duodenal-jejunal, ( 10 . 5 ) 375 
hernia, inguinal, strangulated. In 
TWO, ages 22 and 17 davs, opera¬ 
tion successful, (3) 996 
hernia, reduction of, (140) 443 
liemla, treatment, ( 33 ) 1932 
herniotomy wounds of, dr-issln™ 
and care of, (l.;. 5 ) 2 IO 4 
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^ovn. A. II, A. 
Vcc. 27, 1913 


Of- infant, roentgenoscopy of gastro- 


(121) 2112 
infections, acute, (85) 629 
intestine disease in, bacteriology 
of, (124) 70 

intestine intoxication, acute, in, 
dextrose solutions in, 2188—ab 
intussusception in, (31) 2324 
intussusception in, absence of 
sausage siiaped tumor and mass 
per rectum in, (98) 1326 
bldncy deformity in, (ISO) 1672 
laboratory examinations In chil¬ 
dren and, importance of, (54) 
1323 

load poisoning of, from rubber 
sheeting used in crib, (151) 157 
lenses and (heir solids, weight of, 
(6) 2189 

l-jctin reaction in, (4) 1068 
manslaughtor is such neglect of, 
as to cause death, 1740—Ml 
maturity in newborn, signs of, 
(131) 720 

meningocele, traumatic, in, (SO) 
439 

metabolism of minerals in, (101) 
314 

morality, (lOS) 03, (59) 711, 

(38) 992, (84) 2193 
Mortality, American Association 
for Study and Prevention of, 
meeting, 421 

mortality and mUb, 2269—ab 
mortality and stillbirths in Aus¬ 
tria, 2310 

mortality, high, causes and liow 
reduced, (97) 1489 
mortality, high, in hot wcatiicr, 
(174) 15S, (S7) 1414, (100) 

1496 

mortality in Bavaria for 1912, 
935 

mortality in Montreal, 2079 
mortality In Ontario, 1728 
mortality, neglected aspects of, 
(72) 2193 

mortality of sick, soon after 
reaching hospital, (125) 175* 
riortalitj-, low, 422 
mortality, milk in relation to dis¬ 
ease and, (93) 623 
mortalltv, New York, compared 
with 1912, 1285—ab 
mortality, prevention of. (106) 631, 
1305, 1823, (134) 1855, 1912 
rcortnlity, reduction of, plans for, 
(59) 307 . . , 

nioriallty, witii gastro-intestinal 
disorders. Influence of atmos¬ 
pheric conditions on, (2) 1930 

mother, physical and social con¬ 
dition of, as affecting size of 
newborn, (138) 370 
mucous cyst of cecum in, produc¬ 
ing obstruction of Ileocecal 


intestinal tract in, ‘vi 4|9 
roentgenoscopy of obscure condi¬ 
tions in abdomen In children 
and, *1422 

roentgenoscopy of stomach, (133) 
1083 

salt fever in, (138) 632. (105) 
2111 

sarcoma, giant-celled, in Intestine 
of, (179) 1672 

Stomach, anatomy and physiology 
of, based on serial roentgeno¬ 
grams, (4) 1659 

stomach motility In, influence of 
variations of diet on, (29) 1932 
Etomacli secretion of, at birth, (6) 
i6G0 

surface area of, formula for de¬ 
termination of, (14) 220 
sympaUietic nervous system In 
diseases of, role of, (106) 2111 
sypliilis in children and, mani¬ 
festations of. (97) 1072 
tetany in, glucuronic acid in, ex¬ 
cessive elimination of, (72) 1413 
tetany in newborn, (100) 314, 

(97) 1495 

tulierculin skin reactions iu, (31) 
1570 

tuberculosis, chronic, clinical 
forms of. (Cl) 1331 
tuberculosis, lung, (81) 520, (143) 
1336 

subacute, prognosis. 


sunlight treatment. 


tuberculosis. 

(68) 1493 
tuberculosis, 

(52) 311 

tuberculosis, treatment and prog¬ 
nosis, (G8) 372 

tumors in newborn, gummatous, 
with numerous spiroclietes, (54) 
902 

urinary calculus in, (5) 1G59 
vomiting, uncontrollable, cessa¬ 
tion of, wiicn fed with highly 
sweetened iniik, (58) 1493 
wards in hospitals, (77) 439 
wards in new Vienna children's 
liospital, (149) 1498 
IVasscrmann reaction in licreditary 
syiihills, congenital deformities 
and other conditions in, (3) 
1067, (78) 1488 

IVassermaim reaction in 100, (2) 
1067 

Welfare Association of New Haven, 
tvork of, 2(8—ab 

welfare babies, feeding five hun¬ 
dred, 2187—ab 
welfare stations, (137) 375 
welfare work, (162) 1945 
weenurse problem, (43) 2102 
wet-nursing, (3) CIS 


valve and symptoms simulating j^fANTICIDE, (40) 227 


intussusception, (S) 804 
nephritis, with congenital heart 
disease, *1020 

nursing, eflTect of mothers’ illness 
on health of, (168) 2202 
nursing, purpura, urticaria and 


INFANTILISM. (179) 1759, (50) 

2018 

of Loraltt type witli cyst of hy¬ 
pophysis, liypopituitarisra due to, 
clinical and metabolic studies, 
( 10 ) 2011 


angioneurotic edema of haims ij,'f^rCT, excision of. in acute 


and feet in, *18 
nutrition, (91) 435, (114) d- 
obstctric pseudoluxation of shoul¬ 
der in newborn, (54) 999 
osteomyelitis in, (40) 998 
otitis media in, (138) 1944 
0 orrliea. persistent, in children 
and, postauricular drainage es¬ 
tablished in treatment of, (61) 
434. (53) 622 . k i 

outdoonr sleeping of, tent-basket 
for, (33) 1932 

liatliology, agglutination of colon 
bacilli has no diagnostic signiH; 
cance in, (139) 232, (138) 31; 
pneumonia in children and, (61) 
623 

[irematurely born, viability of, 
(74) 1494 ^ , 

puimotor, use in treatraent of 
asphyxia neonatonira, (116) K89 
pyelitis and otitis media in. (66) 
*813 

pyelitis, diagnosis and treatment, 

pylorispasm in. ns) 

pylorus stenosis m, (oC) 40 j. 

pylorus stenosis in, analysis of 
twenty cases, 1840—ab 
pylorus stenosis in, treatment, 
(123) 2H2 — 

reflex action in head and ej e 
turning head of newborn, (i’() 
1758 

removed by laparotomy in extr; 
uterine pregnancy, living, full 
term, (43) 150 

right-handedness In, (134) 1083 


hematogenous infections of kid¬ 
ney, (15) 708 
hemorrliagic, of pancreas from 
pylephlebitis, ( 17 ) 2324 
hemorrhagic, of testicle, (92) --9 
lung, spleen and kidney, chronic 
infectious endocarditis with, 
(48) 1844 

studies in, (44) 1933 
INFECTIONS, acute, in infants, 
(85) 629 _ , 

bacterial, acute, sensitized vac¬ 
cine in, (27) 310 

bile tract, and tlicir concomitant 
correlated diseases, (27) 2190 
by tubercle bacilli and tubercu¬ 
losis, distinction between, 2270 

__JJp 

carried by pliysician, propliylaxis 
of, 2313 

common, that are often errone¬ 
ously diagnosed as grip, 1567-ab 
dental structures, effects on gen¬ 
eral healtli, (4) 303 
endogenous, and vaginal germs, 

fixalron abscesses in treatment, 

focai? chronic, as causitive factor 
in chronic arthritis, *819 
gas bacilius, six cases, *1624 
generalized, mold. 

inimitls). In case of, in roan, 
*2044 

hand, (120) 1072 
influence of Harvey f 

veiopment of doctrine of im 
muuity and, (25) 



2018 


INFECTIONSl. iolnt-discase due to. 
from other parts of body, *1450 
kidney, postoperative, *957 
kidney, septic, unilateral, (yzi 
712 

mixed, (4) 157.5 

mixed, scarlet fever almost in¬ 
variably a, (208) 1672 
mouth, responsibility of dentist 
and physician in regard to, 
their relation to constitutional 
effects, *1270 
nocardia, (23) 1487 
pancreas extracts in resistance to, 
influence of, (50) 902 
pelvis, and needs of general prac¬ 
titioner, (105) 1574 
pneumococcus, of rabbit, bacferl- 
cmla In, (70) 1573 
Puerperal: See PueriiernI Infec¬ 
tion 

septic, (46) 711 

specific therapy of, local, (30) 306, 
*447. (12) 619, *1872 
spirochete associated with acces¬ 
sor}' sinuses, (33) 1403 
spirillum, (8) 1402 
sterilized pus for sterilized cancer 
inoculations and, (39) 1330 
tliorax, experimental research on, 
(51) 715 

umbilicus, lung lesions from, (87) 
439 

urinary tract, in children by colon 
communis bacillus, (37) 901 
wounds on battle field, (49) 1410 
wounds, tumor cured by, (155) 
1944 

INFECTIOUS DISEASE, 1305, 2079, 
2252 

acute, changes in heart valves in 
c.iscs of, (182) 1672 
acute, phagocytosis in, (40) 1851 
alcohol in, (91) 906 
and diabetic coma, (109) 1941 
azurophil granules In lymphoid 
ceils in, significance of, (105) 
2'402 

bradycardia in, (73) 311 
changes in bones of children with, 
(184) 1672 

chronic and acute, vaccine in up¬ 
ward of 400 cases, (58) 438 
contagiousness of, (110) 1941 
control of, by protective inocula¬ 
tion, (34) 622 
during June and July, 288 
hospital for, how can cross-infec¬ 
tion be prevented in, (88) 809 
in palm of hand, operative treat¬ 
ment, (68) 2019 

leukocyte extracts in, curative ac¬ 
tion of, clinical studies on, 
(84) 1071 

met.astatic eruptions in, (104) 907 
modern, why mild, (112) 2104 
odor in? (108) 718 
set odiagnosls 1 n, Abderhalden, 

(78,80) 814 . 

significance of urobilinogenurla m, 

• (127) 817 . 

urinary passages, vaccine therapy 
In, (239) 1673 

variation in type of, as shoiui b.\ 
liistorv of small-pox in United 
States', 1895-1912, (26) 1403 
whooping-cough and other, 614 
INFLAMMATION and processes with 
effusion, venesection and gelatin 
in, (118) 2023 

and ulceration in stomach, chronic, 
and stomach cancer, relations 
between, (64) 903 
causing development of 

decidua or paradecidua, (liO) 
■ircQ 

cecum, primary, acute. (129) 1582 
means to abort and arrest, (104) 
158 

INFLUENZA, (74) 366 . ' 

bacillus in disease of genitalia, 
sliJirc of. (210) 1C<2 
bronchitis and tuberculosis in re¬ 
lation to. (23) 310 
common infections often errone¬ 
ously diagnosed as, 
ear and nose manifestations of^ 
diagnostic features of,_ (-0) 14- 
endocarditis in, (47) 3Ga 
hemiplegia complicating tjpliold 
and, (102) 1981 
otitis due to, (120) 146 
tnguINAL region, anatomy of, witii 


INJECTION, intrasplnous, in general 
pnral.vsis and tabes, .(25) 2323 
, intraspinous, of salvarsan and 
neosalvarsan in monkeys, efiect 
of, (58) 1571 

intravenous, of arthlgon in gono¬ 
coccus infection, reaction to, 
(111) 2198 

intravenous, of distilled water in 
puerperal infection, (95) 1580 
intravenous, of salvarsan and 
neosalvarsan, (117) 1574 
intravenous, of theobromln sodium 
salicylate, (100) 1749 
salvarsan and neosalvarsan, tecli- 
nic for, (131) 1497 
subconjunctival, (SI) 63 
subcutaneous versus intramuscu¬ 
lar, 1636—E 

INJURIES, back and spine, in coal 
raining practice, (66) 1749 
internal, (110) 224 
received in war, kinesithorapy in 
after-treatment, (18) 809 
INNOMINA'TE artery, aneurysm of. 
(101) 2282 

INOCULATION, diagnostic, of ani¬ 
mals, technic for, (39) G2S, 
(141) 721 

of animals with pleurisy effusion, 
diagnosilc importance of, (32) 
2276 

therapy, (86) 2103 
with tubercle bacilli in guinea- 
pigs, technic, (ITS) 159 
INSANE at Southwestern Insane 
Asylum, management, care and 
treatment of, (140) 2100 
care of, modern ideals In, 1398 
—ab 

criminal, (22) 1403, (18) 1408 
destitute, transfer from Great Brit¬ 
ain, 2170 

epileptic, effect of mind, of minor 
and major attacks in, (02) tOlS 
examination of, (78) 435 
liospital, congregate dining-room 
in, management of, (10) 1931 
liospitals for feebleminded and, 
size of, (13) 1487 
hospitals for, in Ontario, new, 
609, 880 

hospitals, nurses in, better train¬ 
ing of, (24) 2014 
hospitals, state, large, argument 
for, (43) 05 

in psycliopathic wards, treatment, 
(131) 224 

medical service and care and 
tre,atinont of, improvement of, 
(17) 1931 

metabolism in, (132) 1497 
negro, Wassermann reaction 
among, in Alabama, (OS) 1063 
occupations and reeducation of. 

literature on, 1315 
operative indications In, 975 
polycythemia in, (91) 712 
preinsane and proneurnslhonia, 
*643 

problems with, (14) 1931 
revision of law with regard to, 
975 

state in relation to, (56) 1070 
statistical studies of, (10) 1931 
visitors' room in asylums ihoiitd 
be watclied, 133 

INSANITY: See also Psyclilntry 
INSANITY and race, (3) 708 
birtli-lrauma In epilepsy and, 2036 
—ab 

causes of, and Insanity as de¬ 
fense to crime, 58—Ml 
conditions in South China in re¬ 
lation to, (9) 1931 
diagnosis, difflciilt, in insane per¬ 
son, (3) 1073 

etiology of, based on study of ad¬ 
missions to Georgia State Sani¬ 
tarium during 1912, (20) 1403 
increase of, 894—ab 
lliiuor legislation and, (37) 1841 
manic-depressive, and dcraentlii 
praecox, differential diagnosis, 
(32) 1330 

manic deprc.sslve, laboratory stud¬ 
ies of. (104) 2010 
medical contributions of sta o 
board of, of MassaehusetW. (39) 
1571 

minimizing of, *559 
prevention, (79) 433, (60) 1488, 
(52) 2013, (139) 2106 
prevention of, and immigration, 
(13) Oil , 

prevention of, and state hospl ala. 

* how they can be Improved, (oG) 
G22 

puerperal. (15) 309 
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INSECTS as possible ctloloslc fac¬ 
tor In pellacra, Intensive study 
of, (IT) lOGS . 

bites. Brazilian trypanosomiasis 
transmitted by, (llt-t) HIS 
in transmission of disease, (1) 
1050 

llfe-blstorles and parasitism, (10) 
1G65 

surra transmitted by, (lOS) liGO 
INSOMNIA, (120) 1757 
INSPECTION, M F, n I C A L , OF 
SCHOOLS: Sec Sebools, Med¬ 
ical Inspection of 

INSTITETE, Kaiser WHbclm, for 
evperimenlal liierapy, 1915 
INSTITUTIONS, vast Increase in 
number and variety of, is chief 
factor in resiiaplnp: modent so¬ 
ciety, (SS) 1573 

INSTRUMENT: Sec also Apparatus 
INSTRUJIENT, antrum knife, new, 
(10) HST 

audiometer, improved, (GT) 004, 
(00) 2104 

azotometer for quantitative de¬ 
termination of urea, uric acid 
and purin bases in urine, (137) 
2024 

blood-transfusion, self - retninlnc 
tubes for direct, simplified 
method, »490 

bowel doormaker, technic of opera¬ 
tion for sliort-clrcuitlni; Intes¬ 
tine. (03) 366 

coin-catclier for removing coins 
from esophatnis, *491 
colorimeter, simplified, *20G4 
cystoscope and evacuator, com¬ 
bined. (SG) 712 

duodenal and small Intestine, 
new, (107) 145, (G7) 21G 
duodenal, improved and new, tech¬ 
nic of speedy intubation of 
normal duodenum, (SO) IGG3 
electric devices for applying moist 
heat in gj-necology and lapa¬ 
rotomy, (G7) 1077 
electrically propelled rotary chain¬ 
saw and automatic trcphlno 
with accessory, (40) 2014 
endoscopic syringe, (6S) 094 
energometcr, (124) 375, (82) 250 
equipment for physiologic labora¬ 
tory, inexpensive, *2065 
eyelid elevator, (120) 2017 
fixation forceps, (118) 890 
for measuring visual-field defects, 
new, (1) 2189 

for normal coagulation of blood, 
(9) 1745 

forceps, *769, (22) 997 
glass cylinders for transfusion, 
•1628, (12) 2(89 

bemostat as safety blade holder, 
(51) 2273 

kidney forceps, new, *2064 
LaPorce adenotorae, modified, 
(152) 147 

ligature scissors, (118) 1489 
manometer and safety-valve for 
operation of artificial pneumo¬ 
thorax, *1629 
myringoscope, *2065 
Pipet, *769 

perimetry, new, *277 

.tatractor, self-retaining, 
(101) 1072 

Pleximeter, double, (ISl) 378 
pnemnotbor.ax manometer, *771 
retractor for abdominal contents 
^Prmg peritoneal closure, new, 
*2066 

retractor for superficial dissee- 
15"|’ ®alt-retainlng, small, (73) 

retractor, self-retaining, for use in 
perincorrh.aphy, (122) 513 
salvarsan needle, (82) lOTl 
|ealpel blade, detachable, *1535 
“^™e_s retention catlieter, (154) 


sphygmobolometer. simplified a; 

improved, (61) 808. (4G) 185 
apbygmomanomcler. clinical, noc 
et, new, (64) 512 
spreader to liold open suppurati 
process, (128) 632 
suction tip for aspiration in a 
uomen opcr.itions, ( 24 ) 1746 
surgical care of. (CO) 999 
tariff bill and, 1060—ME 
surgimal. Po.npeian, (87) 1406 

tonslllecton 
special, ( 115 ) 7749 

‘^'"■‘"1^ salvars 
intravenously, simple, *2066 
tourniquet, simple, *965 

"lcw“T«r’ 11 ^'■'‘‘G'Xhig, dir, 
mem', (si) 


INSUFFLATION. Inlralrnclical: See 
also Anesthesia, Intratracheal 
InsiiHlatlon 

insufflation, Intratracheal, anes¬ 
thesia. (38) Cn. (30) 3G4, *839 
Intratracheal, Moltzcr’s experiences 
^^ith, (134) G32 

Intratracheal, tubes. Insertion of, 
tcclmio, (123) 1S4G 
INSUKANCE act and British Med¬ 
ical Association, I4G9, 2168 
act, British, hcnellts of, 295—ME 
act, British, effect on proprietary 
prcscrlblnp, 872—E 
act, defects of, Ihclr remedy, (12) 
43G 

act, experiences of medical ad¬ 
viser under, (4) 308 
net, national, 209, 289, (3) 43G, 
1548. (94) 1573, (2G) 1844, 2253 
act, physician imported In con¬ 
nection with working of, 1914 
act, profession and public, (C) 515 
companies, educational value of 
cancer statistics to public, med¬ 
ical profession and, 2099—-ab 
companies, unfair demands on 
physicians by, 212—C 
health, and workingmen's compen¬ 
sation in Boumania, (117) 2111 
legislation, German, and German 
hospital, (9) 809 
life, and syphilis, (GO) 1851 
life, directors’ meeting, 693, 1912 
life, examinations, (C5) 1325 
life, traumatic thrombosis of infe¬ 
rior vena cava In relation to, 
(139) 443 

medical, abroad, 2314—ME 
medical, in Germany, (834—ME 
national, in Us literal sense, (1) 
210i3 

societies and ph 5 *slclans, struggle 
between, 2254 

societies, struggle by German med¬ 
ical profession to preserve Us 
freedom from control by. 2163-E 
INTEKNATIONAL Association of 
Medical Museums, 355, 612 
Association of Orthopedic Sur¬ 
gery, 697 

Conference on Tuberculosis, 614 
Congress of First Aid, 1731 
Congress of Neurologists, Psychia¬ 
trists and Psychologists, organi¬ 
zation of, 976 

Congress of Itofrigeratlon, third; 
1054 

Congress on School Hygiene, 355, 
490. (129) 2017 

Exposition of Safety and Sanita¬ 
tion meets. f3( 

health office in Jerusalem, 613 
Medical Congress, (33, 208, 289, 
609, 685—E. 891—ab 
Jledical Congress, address on her¬ 
edity at, 697 

Medical Congress, address on med¬ 
icine at, 610 

^ledical Congress, address on sur¬ 
gery at, 610 

Medical Congress and women, 612 
Medical Congress, candidates for 
prizes of, (34 

^ledlcal Congress, commercializ¬ 
ing the, 688—E 

Medical Congress, Ehrlich's ad¬ 
dress in pathology at, 610 
Medical Congress, medical history 
at, (29) 370 

Medical Congress, museum of,894 
—nb 

Sledicat Congress, section on 
diseases of children, 801—ab 
Jledical Congress, section on med¬ 
icine at, 6(2 

Medical Congress, section on ob- 
sterics and gynecology at, 89 ( 
—ab 

jMedical Congress, section on sur¬ 
gery, 797—ab 

Medical Congress, section proceed¬ 
ings, 6(2 

Medical Congress, social events, 
611, 696 

Medical Press Association, 61 ( 
Skin and Cancer Institute of Den¬ 
ver claims a cancer cure, 2248 
—E 

Society for Sex Investig.ition, 
foundation of, 2254 
INTERSTATE Commerce, Owen in¬ 
troduces bill for inspection of 
trains, depots, vessels, etc., used 
in, 297—ME 

quarantine regulations regarding 
water and ice supplied by Jn- 
terstate carriers, 881—ab 
INTESTINE abnormalities, roentgen¬ 
oscopy of, (32) 2018 
amebae of man, morphology of, 
(15) 2194 


INTESTINE amebiasis, chronic, 
without dysentery, (41) 1324 
anastomosis and abdominal incis¬ 
ions In cancer of colon, (21) 
226 

anastomosis, aseptic basting stitch 
method In, (120) 184G 
anastomosis without suture, de¬ 
vice for, (53) 305 
angulations and adhesions due to 
enteroptosls and chronic consti¬ 
pation, relation of, (51) 207 
angulations and kinks nssociatecT 
with stasis, (38) 437 
anomalies in, lower, development 
of, (127) 1418 

as patliway of Infection to tuber¬ 
cle bacillus, part played by diar¬ 
rhea. (8) 2(94 

bacillus lactis Imlgaricus implan¬ 
ted In, for Infantile diarrhea, 
*164 

bacteria and auto-intoxication, 
(25) 2275 

bacteria In pellagra, (3) 59 
bacteriology in health and disease, 
certain aspects of, (134) 224 
bacteriology of Intestinal disease 
in infants, (124) 70 
cancer In boy, (GG) 1939 
cancer In largo, outside of rec¬ 
tum, (iG) 2109 

cancer In lower, aspect of first 
beginnings of, (141) 232 
cancer of small, primary, (77) 
1667 

cancer of stomach and, (28) 1844 
complications with lung tuberculo¬ 
sis, improvement after radical 
operation .and salvarsan, (52) 
1077 

disease of cccum and large, (167) 
1758 

disturbances consecutive to gastro¬ 
enterostomy, (19) 2024 
diverticula of large, (51) 1492 
fibroma of, eventuating in Intus¬ 
susception and intestine obstruc¬ 
tion, (14) 2101 

fistula in dog, experiments with, 
(119) 1581 

gas cysts of, (18) 220, (51) 1938, 
(75) 2100 

hemorrhage in tuberculosis, (90) 
1071, (94) 2103 

hemorrhage in typhoid, (34) 2014 
hypcrihyroldosis originating in, 
*2(45 

ileus with congenital malposition 
of large, (134) 818 
implants, action of gastric juice 
on (136) 156 

incarceration, retrograde, of, (60) 
2278 

infant born with whole intestine 
outside abdomen, appendectomy 
successful, *199 

infection and gastro-inteslinal in¬ 
toxication in infants, (45) 1844 
infection, chronic, and water, (23) 
1570 

infiammntion of male genitalia and 
large, and functional neuroses, 
connection between, (108) 631 
iiifiucnce of opium on stomach .and, 
(153) 157 

injuries, hernl.al sac in relation to 
concealed, (33) 1069 
instiiunents for duodenum and, 
new. (107) 145 (67) 716 
intoxication, (22) 437, (86) 1078, 
(70) 1749. (34) 1844, 2070—E 
intoxication .and intestine infec¬ 
tion in infants, (45) 1844 
intoxication and sympathetic ner¬ 
vous system, (103) 7(8 
intoxication and thyreotoxicosis, 
(122) 1574 

intoxication in dermatology, (40) 
65 

intoxication in infants, dextrose 
solutions in acute, 2188—ab 
intoxication in relation to eye, 
(36) 711 

intoxication, influence of daily 
Imblts in causation of, (47) 902 
intoxication in relation to obstet¬ 
rics and gynecologic affections, 
(29) 1330 

intoxication, metabolism in dvs- 
pepsia and (157) 722 
intoxication of children, (85) 3GC 
intoxication, resistance to, and 
complexion, correl.ation between. 
273—ab 

Intoxication, treatment of, (108) 
2199 

Intox^icatimn, urinary products of, 

intoxication with constipation and 
surgical treatment, (97) 995 
invagination, (120) 230, (1G4) 233 


INTESTINE invagination in adults 
from nscarldes or lipoma, (98) 
220 

Invagination in children, (75) 2196 
invagination of small, acute, re-> 
current, fatal cases, (105) 1496 
irrigation of lower, in typhoid, 214 
motor functioning of, (58) 519 
mucosa of, atrophy of, with per¬ 
nicious anemia, (155) 2202 
neurosis of, enterosp.asm is, 219 
—ab 

obstruction, (110) 3G7, (28) 7(0, 
1323—ab, (25) 1330, (53) 1331 
obstruction, acute, cause of death 
in, (8) 1936 

obstruction, acute, treatment, (81) 
140G 

obstruction and infl.amrnation in 
Meckel’s diverticulum, (20) 1850 
obstruction and scurvy, (27) 2194 
obstruction, consequences of, 1988 
—B 

obstruction due to gall-bladder 
calculi, (124) 1490 
obstruction, fibroma of intestine 
eventuating in intussusception 
and, (14) 2101 

obstruction in r.abblt, (58) 223 
obstruction, postoperative, acute, 
(30) ■ 1844 

obstiaictlon, retroperitoneal hema¬ 
toma as cause of, (58) 1076 
4 obstruction, seventy cases, (13) 
2101 

obstruction, unusual cases, (125) 
1847 

occlusions of esophagus and les¬ 
ser, congenital, (31) 370, (23) 
901 

occult hemorrhage in stomach or, 
(38) 1075 

oxyuris vcrmlcularis, diagnosis and 
treatment, (155) <22 
parasites, 1922, (8C) 2016 
parasites, encountered in 500 au¬ 
topsies, (105) (935 
parasites In Georgia, most preva¬ 
lent, (44) 1602 

parasites, prevalence In Phllip- 
pines, (4) 363 

passage of barium sulphate in sus¬ 
pension through, *1419 
passage of stains through, after 
subcutaneous injection, (99) 
1334 

pathologic physiology of, (46) 15o 
phlegmonous disease of, (174) 
1940 

physiologic rest of large, complete, 
for certain ulcerative and ob¬ 
structive lesions of organ, value 
of, (90) 307 

polypi, multiple of, (120) 1334 
putrefaction, qu.antitative estima¬ 
tion of, (02) 3T2 

reflex contraction of large, from 
impulses emanating from stom¬ 
ach, (33) 516 

reflexes in large, therapeutic, (Cl) 
1077 

resist.ance of nerve cells to ane¬ 
mia a proof of hardness of nerve 
cells in, 2244—E 
roentgenograms of, (52) 307 
roentgenoscopy of disease and ad¬ 
hesions of large, (70) 1078 
roentgenoscopy of obstruction in 
small, (93) 374 

rupture of, tr.auniatic, operation 
recovery, (106) 63 
sand in, -*238 
sarcoma, (92) 718 
sarcoma, acute invagination of 
ileum second.ary to, (145) 1327 
sarcoma, giant-celled in. in infant 
(179) 1672 

sarcoma of small, (119) 368, (100) 

short-circuiting, technic of opera¬ 
tion for, (93) 366 
^^14*99 *^^cteria in human, (168) 
stasis, (40) 221 

’"'•■'/on; 307, (53) 434, 

1^80, 

2011 —ab, (1,2) 2017 
stasis, chronic, orthopedic princi- 

Snd. '(80?“™’"’'’* 

'‘vllccra“in'’.'’f4‘orni'’' 

stasis, postoper.il(ve, .and Intr.q- 
(SGl 'fiios' (30)1844, 

stasis, surcical aspects ol from 

(?3)7o3G 

^'*^l'9’4 theories of,. (93) 
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INTESTINE stenosis. coneeiutal, 
(127) 2023 

btomach and, unrccocnizcd Inter¬ 
relations bctneen, 350—B 
surgctj of large, (34) 370, (53) 
715 

sutures, experimental study, (52) 
1324 

stphihs of small, congenital, with 
spirochetes, liistologj of, (150j 
444 

transplantation after extensue ex¬ 
cision of sigmoid, experimental, 
’ 544 

ulcers and cancers of, surgical 
Ireatnicnt. (30) 512 
ureters implanted into large, *1691 
^o!^u!us of large, (80) 1078, 

(142) (669 

tohulus of smal) complicating 
general peritonitis, recoierj, 
(39) SIO 

worms frenuent cause of distur¬ 
bances of, (113) 1081 
IXTUfA, structure of, in atheroscle¬ 
rosis, (212) 1672 

(IIS) »9C 

contact ulceration foiloning 
0’D^^^er’s medicated tube in 
treatment, (113) 1756 
in membranous croup, (08) 1749 
peroral, in upper respirator} pass¬ 
ages and esophagus, (92) 2281 
temporan, to cure disease of lac¬ 
rimal sac, (247) 1874 v 

with Mcltrer's insiilllation snos. 
tbesi.i teebme lor, (41) 2277 
lArLSSUSCEPTlOiN, (12b) 04, 2097 
—,sb 

acute, (15) 1490 

complicated b} measles and bron¬ 
chopneumonia, operation for, 
(6) 1490 

diagnosis and treatment, (55) 
1070 

fibroma of intestine erentuating in 
intestine obstruction and, (14) 
2101 

in children, diagnosis, 1924—ab 
in infants, (31) 2324 
in infants, absence of sausage- 
sliaped tumor and mass per rec¬ 
tum in, (98) 1320 
invagination of aieckel's divertic¬ 
ulum associated uitb, (12) 1068 
lipoma of descending colon caus¬ 
ing, (70) 1405, (125) 1847 
roentgenoscop} of, (7) 803 
stomach and doudenum, due to 
gastric polspus, (140) 1327 
with atspical s}mptomatolog}, (20) 
432 

lomoS, (62) 1749 
potassio-raereunc, an antiseptic, 
(80) 1071 

lODIN and ether test for bile pig¬ 
ments in urine and blood, (133) 
155 

and ichtbjoi, combined, ui furun¬ 
culosis, (37) 2325 
and siher stains, removal from 
fincers, 704 

applied to eradicate diphtheria 
bacilli, (102) 1337 
aiiueous solution of, for laricose 
veins, 2266—ab 

blindness following fracture or, 
sudden, (77) 1840 
centenar} of discovery of, 2880 
elimination in body, action and 
two types of, (151) 01® ,, 

fumes in local treatment, (55) 3) I 
idios}ncrasv, (86) 1573 
in aseptic laecination, (14) -Oli 
in erisipelas, (179) 1338 
in laparotomy, (10) 2101 
In tuberculosis of „ 

and external use of, (34) 2018 
in urine, test for, (56) 812, (80) 
1939, (94) 2197 , , 

nascent, intcnsne, administration 
in lung tuberculosis, (50) l->at 
sterilization is harmless for opera¬ 
tor, (111) 1003 

sterilization of children's shin, 
(f®) 227 ... 

sterilization of shin, ( 111 ) 940, 
(109) 1489 ^ „ 

sterilization, remoia! ot discolora 
turn left bj, (95) 2282 
lODITiED gauze for first-aid packet, 
(127) 1750 

IODOFOK5I and benzo} ciiiond m 
lung tuberculosis, (15) 64 
and tuberculin in tuberculosis, 
(83) 373 

in lung tuberculosis and pneumo¬ 
nia, intravenous injection of, 
(121) 1855 

IONIC medication, (15) 996 
I0NI2:ATI0N for corns and warts, 
(33) 1750 ,,, 

Eocntgen r<ays, in connection with, 
(20) 1750 


IONS as factors in climate and ihcr- 

^oso 

127, 287, 353 

2250 

report, 982 

IIOJIOEA, root of, from Ithodesla 
examination of. (0) 308 

fistulas of cor- 

oplic.'(30) 510 

IRIDOTASIS, operations for glau¬ 
coma, (116) 712. (39) 1070 

IRIS, defective, (GO) 228 ' 

use of saharsan, 

(115) 224 

hectcrochromia iridium, (85) 513 
nerve plexus of, persistence after 
excimon of certain ganglia, (13) 

sarcoma of. (4) 899 

IRISH clinicians of 19th centun, 
(11) G19 

IRITIS, gonorrlietl. what general 
practitioner should know .about. 
(70) 623 

lltOX, coltoids of, (S3) 150 
htpodermic administration of, 1476 
in chlorosis anemia and status 
Ijmpliaticus, technic for, (173) 
1499 ' 

metabolism of, and splenectoni}, 
777—E 

regeneration of blood under. (116) 
230 

IRRIGATION basin, new, (121) 2017 

IRRITATION, chronic, caused by 
fumes and dust produced in pro¬ 
cess of manufacturing tin plates, 
(38) 810 

ISIGWEBEDHEA, a fictitious native 
disease, (4) 2194 

ISO-ELECTRIC points of human 
milk and milk of various ani¬ 
mals, (156) 722 

ITALIAN Ph}stco-Chcmical Academy, 
1737 

IVORY plant for restoration of 
joint, (144) 157 
peg m fracture, (139) 1669 
plates and screws, holding frac¬ 
tures with absorbable material, 
*1514 

prothesls imidants. with screw- 
thread in bones and joints, eight 
cases, (81) (078 


JABOULAY button, gastro-enteros- 
toraj with, (54) 1938 
death of professor, (914 
JACKSON and Brunings methods of 
broncho-esopliagoscop}, technic 
of, brief comparison, (126) 1327 
Clieialter, raetliod of finger eleva¬ 
tion of hj Old bone in general 
anesthesia, (36) 2101 
J Huglihngs, of London, certain 
features of work of, (24) 364 
JACKSON’S JIBJIBBANE, .*248, 
*635 

a normal structure, (30) 1747 
JAMES-LANGE theory of emotions, 
*1675 

JAPAN, tuberculosis and anti-tuber- 
culosib work in, (39) 2273 
3.APANESE, food of, (35) 2325 
JAUNDICE, catarrhal, behavior of 
duodenum content with duo 
deiial processes and, (85) 1414 
chronic, and chronic pancreatitis, 
research on, (135) 909 
epidemic of, (18) 309, (31) 2014 
famil}, chronic, two instances, 
(9) 2012 

fever with, (15) 624 
following abortion, (69) 1753 
heraoljtic, (91) 629 . 

hcmoljtic, and ankylostomiasis, 
pathologic anatomy of, (72) 439 
hemolytic, congenital, (101) 154 
hemolytic, congenital, pathogenesis 
and pathologic anatomy, *1586 
hemolytic, local hemorrhage caus 
ing, (SO) 516 

hemoly tic, spleen in relation to 
blood destruction and xegcneia- 
tion nnd to, (41) 1932, (20) 2322 
infectious, acute, in children, 
(84) 712 , 

resisting powers of red blood 
corpuscles in anemia and, (iboj 
233 

JAIV, ankylosis of, due to cicatricial 
formations m cheek, palate mu¬ 
cous membrane flaps in, *245 
contractirn and expansion of up¬ 
per. patnologlc and thervpeutic 
possibilities of, (130) 201i 
deformity of lower, correction ol, 
(94) 718 


JAW, granuloma of, (14) 997 
movements of lower. In pronunci¬ 
ation of vowels, (118) 1581 
osteitis fibres,a cystica of lower. 
1657—.lb 

prothesls, simple, after removal of 
great part of lower, (31) 2107 
sporothrix process in upper, (102) 
1008 

JEJUN0SI, sarcoma of ileum and 
pilmary, (124) 1855 
ulcer In, peptic, postoperative, 
radical operation for, (75) 3(2 

JEQUIRlTy, cpltbeiiom.a of face 
healing under treatment with 
active principle of, (159) 1499 

JEKDSALEXI, health problems in, 
(989—E 

JILES, H J. and Dr Cook & Com¬ 
pany, 293—P 

JIM Jam Jems, editor and publisher 
of, sentenced to prison, 286—E 

JTREH Diabetic Food Company, 2257 

—_p 

JODL’S system of psychology, 
psvchiatn of. Importance for. 
(32) 2324 

JOHNS HOPKINS feature, new, in¬ 
tended for treatment and scien- 
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JOINT, tuberculosis of, conservative 
treatment, (HO) 70. (5) 515 
tuberculosis of, injection treat¬ 
ment, *1453 

tuberculosis of, internal and ex¬ 
ternal use of iodin in, (34) 2018 
tuberculosis of, non-surglcai treat 
ment, results, *1370 
tubwulosis, orthopedic treatment, 
1569—ab 

tuberculosis, surgical treataient 
1658—ab 

tuberculosis, treatment, (56) 311 
(127) 1334 ' ' 

tuberculosis with fistula, treat¬ 
ment, (46) 1410 

wrist, fractures of, treatment with 
reference to Colies' fracture 
(104) 1749 

JOURNAL, American, of Roentgen¬ 
ology, to appear, 1659—ab 
foreign, subscriptions for, 2(79 
medical, advertising in, igi8—P 
medical, and great American fraud, 
(645—P 

medicai, Russian, (737 
Modem Hospital, 1468 
of Tropical Diseases, new, 417—E 
State Board Quarterlv, 1463—E 


tific study of obscure mind JOURNALISM, medical, ethics of, 

cases, methods to be employed, ,TTr.i,T __ , 

(69) 1663 JUGULAR VEIN, ligation of, in 

operative treatment of otitic 


sinus thrombosis, (147) 1GG9 
ligation of internal, and resection 
of pneuraogastric, danger from, 
(46) 627 

K 


gift to, 1640 

JOINT .and bone cases, (132) 1936 
between trapezium and metacarpal 
bone of thumb, dislocation of, 

(61) 1753 

chronic affections of, autogenous 
vaccines in, (26) 148 
chronic disease of, exlmustive crit- KAISER'S jubilee, 134 
ical studies and generalizations KAISER IVilhelm Institute for cx- 
in, value of, (23) 2271 penmental therapy, (9(5 

conditions, medical pi ogress in KALA-AZAR: See also Leishnianl- 
studies of, (29) 1747 asis 

deformities, para-articular correo- KALA-AZAR, (28) 437 
tion of, (150) 1003 at Rome, (171) 74 

diagnosis of diseases of, causes of distribution nnd_ probable modes 


error in, *1707 
diagnosis of diseases of, metliods 
in, (66) 1934 

diathermia in disease of, technic 
for. (64) 519 

dislocation in disease of, sponta¬ 
neous, (56) 2195 
elbow fractures of, (51) 1324 
epiphyseal cartilage in operations 
on, experimental research and 
behavior of, (141) 1005 
flail, bone transplantation for, 
pioduced by infiammatorv de¬ 
struction of joint, (95) 2016 
gonorrheal disease, (177) 234 
hip, ankylosis of, Murphy’s arthro- 
plastic method for, (77) 2020 


of infection, (27) 1065 
in Italy, 102 cases, (67) 1753 
in Madras, is It of animal origin? 
(28) 1665 

in man and dog, identity of, (170) 
722 

KANSAS medical news, 46, 497,691, 
1909 

state board Eebruary report, 886 
state board of health, valuable 
leaflet issued bv, for use by 
women’s organizations, 1725—E 
State Hospital for Epileptics 
study of epilepsy based on 1,000 
admissions to, 1567—ab 
KAOLIN nnd glycerin paste in der¬ 
matology, (123) 2023 


hip, attacks of pain in, in chil- obesity, (104) 

dren f13H 317 

iup. di’sliial.on congenital, anat- 

omic findings four months after hospital, 1473 P 

''SVIi*" ms"’’"''' 

infection of, from other parts ot ALIN, saturated fatly acid of, 


(22?1932“'' 


(14) 2321 


to 


with 

and, 


(144) 157 

ivory prothesis implants 
screw -thread in bones 
eight cases, (811 (078 
knee, disarticulation of, *1427 
knee, injury of crucial ligaments 
of, (107) 1334 


neuroparnlyticn, (84) 1340 
svphilitic, two cases, (70) 1488 
KER4TOCONUS, cases of. (37) 1070 
KERATO-IRITIS due to lime burn, 
cacodylate of sodium in, (131) 

lesTonsZ' bon: and, treatment, KETc|]c aWehydes and liydroxy- 

loosi bodies in. (133) 1GG9 


pin steal measures in treatment of 
disease of, (129) 2200 
roentgenoscopy of bones and, as 
aid in orthopedic surgery, (91) 
1940 

shoulder, chondroma in capsuie, 
(OV 906 , _ 

sypluHs of bones nnd, in children, 
(38) 311 

sjrhiUs of bones and, in children, 
differentmi diagnosis from raed 
leal standpoint, (50) 1492 
temperature ot diseased, (Ho) 

transplantation of bones and, (41) 
1410. (87) 1494 

tuberculosis of bone and, roent¬ 
genotherapy of. (> 4) 904 
tuberculosis of bone and, sunlmlit 
In, (146) 73 , , , 

tuberculosis of bone and, treat- 
ment, (SG) 68 


abscesses of both multiple, proa- 
tntlc urctlira stricture, congeni¬ 
tal, with bladder hypcrpiasi-i, 
ureteral dilatation and, *244 
Arabard's uremic constant or es)!- 
ation by mathematics of func¬ 
tional value of, (98) 63 
blood concentration in disease of 
heart and, (136) 141S 
blood-vessels, injuries to, (218) 
1672 

calculus, (101) 1003 
calculus and sediment, production 
of, (184) 1760 

calculus, bilateral, (147) 132t 
calculus, clinical data on, (i4) 
1749, (127) 1847 
calculus, in infants, (•) 1 Cj 9 
calculus in relation to kidney am. 
ureter, (8) 894 

calculus, incision in kidney Pfepe 
versus incision In kidney pelvis, 
(148) 1083 
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KIDXEY calculus, larpo, nuiltlplc, 
causing absolutely no symptoms, 
three cases, (62) 311 
calculus of ureter and, 1322—an 
calculus, rocntcenoscopy In dlap- 
nosis of, (109) 154 
cancer larpo as cherry In left, he¬ 
maturia with ureter colic, pro¬ 
fuse. recurrinp, only sign in, 
(60) 311 , . , 

cancer of, with thrombosis of vena 
cava, (77) 153 

carbon dioxid tension of blood In 
dyspnea of cardiac or pulmo¬ 
nary oripln and In disease of, 
(146) 232 

catheter, dlapnostic and therapeu¬ 
tic value of, 1322—ah 
circulation, cITcct of temporary oc¬ 
clusion of, on renal function, 
(6) 431 

circulation, mechanical obsmic- 
tion to, due to experimental 
acute toxic . nephropathy, (59) 


climate of San Piepo, California 
region, with relation to diseases 
of, (111) 1327 

colic, colon pain simulatinp, (34) 
510 

complications of hcmatln Intoxica¬ 
tion and their relation to mala¬ 
ria. (12) 1402 

contracted, arteriosclerotic,, and 
chronic Interstitial nephritis, 
connection between, (104) 522 
cushion, new, (52) 2273 


KIDNEY function, tests of, in 
uremia, (12) 1660 
function, tests of, slpnlflcanco of 
methods of, (IS) 1487 
function tests with special refer¬ 
ence to phcnolsulphoncphthalcln, 
(1) 803 

function, urea content of blood as 
test for. (17C) 1499 
fused, unilateral, (8) 509 
ponorrhea. (149) 147, (3) 431 
hematoma of, (1S2) 147 
hematuria of foliowlnp nephrec¬ 
tomy for tuberculosis, (40) G27 
hematuria of unusual case,.. (95) 
366 

hemorrhapo In vicinity of, sponta¬ 
neous, (28) 714 

hemorrhape, profuse, cplncphrln in, 
<■17 

hvdrothornx and lesions of heart 
‘and, (86) 1846 

hyperplyccmia and abnormally 
hiph blood-prcssnro with and 
without disease of, (116) 816 
hypernephroma, mallpnant, clinical 
course and dlapnosls, radical 
operative cure, (IIG) 1840 
hypernephroma or raesolhclloma of, 
(2) 1575 

In acute uranium nephritis, ctTect 
of ditTercnl anesthetics on path¬ 
ology of. (59) 1070 
Infantile, in renal dlapnosls, prac¬ 
tical importance of, *2224 
infarct of spleen, lunp and, 
‘ chronic infectious endocarditis 


KIDNEY, tube casts In urinary sedi¬ 
ment, slpnlflcance of, (32) 150 
tuberculosis, (109) 63, (ICO) 378, 
(2) 431, (9) 1485, (50) 1662 
tuberculosis, dlapnosls, (56) 307, 
799_ab, (11) 1068, 1484—ab 
tuberculosis in children, (37) 626 
tuberculosis, nephrectomy wllljout 
drainapo for, (59) 1666 
tuberculosis of both, dlapnosls, 
(95) 314 

tuberculosis, spontaneous recovery, 
(150) 2114 

tuberculosis, tuberculin In, failure 
of, (72) 2020 

tuberculosis, tuberculin in, tenta¬ 
tive non-opcratlvc treatment 
justifiable only in earliest 
stapes, (45) 227 

tumors of pelvis of, primary, (74) 
153 

tumors, operative treatment, (40) 
902 

tumors, pararenal, (143) 2113 
vessels, irrepular, found in fifty 
cadavers, (125) 2105 
urea index with disease of, (17) 
722 

IVoody phlepmon partially cnclrc- 
llnp, (40) 1938 

KIEV, ritual murder at, allcped, and 
medical expert testimony, (93) 
1940 

KINESITHERAPY In after-treatment 
of Injuries received in war, (18) 
809 


cysts, (73) 153 

cysts and prcpnancy. (113) 631 
cysts, etiolopj- of. (19) 220 
cysts, pathogenesis of, (118) 1846 
cysts, tuberculous, misplaced, 
nephrectomy for, (106) 2022 
decapsulation, anatomic and physi¬ 
ologic aspects of.(SO) 2020 
deformity of, in Infant. (180) 1672 
degeneration, amyloid, in tuber¬ 
culosis. (69) 153 

diagnostic methods applicable to 
lesions of ureter and, 1484—ab 
disease and heart hypertrophy, 
(75) 366 

disease and high blood-pressure, 
interrelationship of, 1568—ab 
disease, classlflcatlcfn or cases, 
(165) 1945 

disease, degenerative, syphilitic, 
prlmarj* and secondar)', clinical 
diagnosis. (128) 909 
disease with dropsy, retention of 
salt In, with subnormal salt con¬ 
tent of blood. (68) 1077 
displacement, traumatic, 990—an, 
(65) 1749 

do they have secretory nerves ? 
2073—E 

"dumb-bell," (21) 220 
ephlthelial structures, aberrant, in 
cortex of, in course of eighty 
consecutive post-mortems, (26) 


fatigue, experiments on. (80) 1333 
forceps, new, *2064 
foieim body in, (192) 1C72 
function, action of salvarsan on, 
esnecially during mercurial in¬ 
toxication, (66) 717 
function and poljmria, (104) 2104 
function capacity of, tests of, (GO) 
903 

function, chronic nephritis treat¬ 
ment based on. modern tests of, 
(176) 722 

function, dependence on nervous 


system, (109) 
function during 
1759 


1003 

pregnancy, (182) 


function, hemorenal index as test 
of, (67) 629 

function, impaired, in ren.al dia¬ 
betes, 1632—E 

function, indigocamin used intra¬ 


venously as test of, (179) 148 
funetjon. localization of, (21) 713 
function, phenolsulphonephtbalein 
excretion and non-protein nitro¬ 


gen retention in experimental 
uranium nephritis, (6) 1401 
function --,, . 


test for. ■ * 


1077, (6; ■' 

function, phenolsulphonephtbalein 
test of, advantage of, (56) 1077 
function, phenolsulphonephtbalein 
tost of, error in, important 
sources of. ( 58 ) 1413 
function, phenolsulphonephtbalein 
test of. In scarlet fever, *1368 
function, tests of, (12S) 442, (128) 


function, tests of, based on selec¬ 
tive excretory activities of kld- 
ttcy, (4S) 1070 


with (48) 1844 

infection, hematogenous, acute ex¬ 
cision of infarct In. (15) 70S 
infection, postoperative. *957 
Infection, septic, unilateral, (92) 
712 

influence of calcium salts on, (65) 
716 

Insufficiency, mind symptoms of, 
(65) 512 

Insufflclency, pemphigus vulgaris 
probably due to. (33) 510 
interruption of pregnancy for dis¬ 
ease of, (136) 720 
lesions, acute, produced by ura¬ 
nium nitrate in dog in compari¬ 
son with rabbit, (9) 431 
lesions, influence in determining 
selection of anesthetics and sur¬ 
gical risks, 1399—ab 
lesions, late, due to crotnlin, ex¬ 
perimental study of, (29) 710 
massage and graduated exercises 
in disease of, (97) 1854 
misplaced normal, (55) 1938 
movable, (1) 1750, (55) 2018 
movable, bacteriology of urine in 
relation to. (29) 992 
necrosis, symmetrical, of cortex of, 
(31) 1937 

nervous irritability of chronic dis¬ 
ease of, (28) 2272 
nitrogen output in disease of heart 
and. (48) 1076 

pain as symptom of disease of, 
value of, (1) 712 
pelvis, lavage of, for pyelitis, (158) 
2025 

pituitary extract, action of, (37) 
2278 

pyonephrosis in presumptive opera¬ 
tion on single, recover}’, (134) 
1574 

resection and nephrotomy, technic, 
(129) 2112 

roentgenography of normal, its 
pelvis and ureter, *925 
rupture of, subparietal, (82) 63 
rupture of, traumatic, three cases, 
two nephrectomies, (98) 1846 
salvarsan action on, (152) 910 
secretion, action of sodium chlo- 
rid on, (70) 2109 

secretion during tartrate nephritis, 
(50) 1571 

sterilization of pelvis of, direct, in 
pyelitis, (90) 520 

substance, irreducible minimum of, 
605—E 

sugar in blood with disease of, 
(116) 816 

Suprarenal Capsule: See Adrenal 
Surgerj-: See also Nephrectomy; 
Nephrotomy 

surgery, 1838—ab, 2095—ab 
suture after nephrotomy, (120) 
1855 

suturing, experimental study of 
several methods, (20) 220 
syphilis of. (86) 373, (107) 522 
tests, functional, value and limita¬ 
tions of, *939 
Ir.insplantation, (48) 1938 
transplanted, functioning of, (135) 
156 


KINETIC system, theory, (63) 2103 
llieory of shock, *2027 
KITCHENS, clean, 139—ab 
KLEBS, Edwin, death of. 1824 
KNEE, ank}’losls of, vicious, opera¬ 
tive treatment, (58) 1938 
crippled, operative treatment, (75) 
1GC7 

dislocation, baclward, congenital, 
(130) 442 

dislocation, congenital, (96) 718 
dLslocatlon with inversion of pa¬ 
tella, (111) 2022 

excision of, for tuberculosis with 
and without use of bone plates, 
cnd-rcsults. (17) 432 
fracture of, (159) 1337 
injuries of joint, other than frac¬ 
tures and dislocations, diagnosis 
and treatment, (11) 1936 
joint, disarticulation of, *1427 
joint, flexion of, permanent, oste¬ 
otomy of lower end of femur 
in, method, (26) 2271 
joint, fracture of, diagnosis and 
treatment, (9) 363 
joint, injury of crucial ligaments 
of, (107) 1334, (94) 1415 
lesions in adult, diagnosis and 
treatment, (35) 1844 
lipoma of synovial fringes of, (52) 
150 

pathologj- of, (05) 813 * 

resection of. in children, (81) 2109 
snapping, (65) 311 
tuberculosis of, in adults, oper¬ 
ative treatment, radical, ulti¬ 
mate outcome of, (74) 629 
wounds of, pentrating, (87) 68 
KNIFE, antrum, new, (19) 1487 
germs carried from skin into tis¬ 
sues by, (148) 377 
tonsil, tonsillectomies,with special, 
800 cases, (115) 1749 
KOCH and Petruschky technic for 
tuberculin therapy, (145) 1758 
KOEBEULE, the great surgeon, 
506—C 

KOEHLER'S disease in children, 
(132) 2104 

KOJrS sucrase, hydrol 3 'sis of sac¬ 
charose with different acids in 
presence of, (68) 439 
KOKOMO Medicine Company, 131 l-P 
KOLA compound, 615—P 
KOWARSKY test for sugar in blood 
(101) 1334, 1921, 2260 
KRANKENICASSE and physicians, 
struggle between, 2170 
KRAUROSIS and cancroid, (165) 
446 

KRUGER-REICH - SCHITTENHELM 
test for ammonia In urine, (130) 
1757 

KLTINE’S antlrlieumatic remedy. 
1315—P 

KUMYSS, Pirquet tuberculin reac¬ 
tion modified under influence of 
(51) 1578 

KUR, incorrect translation of word 
leads to misinformation, 778—E 
KURLOFF bodies, (31) 1665 
KUTNER. death of, 1468, 1643 


LABTA m.ajor, sarcoma of, (22) 1850 
LABOR: See also Obstetrics ^ 
LABOR, abdominal presentation, 
(75) 439 

abnormal presentations and com¬ 
plication treatment, (1) 1569 
advantages of seizing fetus head 
as one grasps a ball in bowling 
alley, (175) 1338 
anesthesia during, (70) 813 
apparently normal, with total 
paralysis of trunk from spinal 
tumor near atlas, (167) 74 
artificial, in uterus inertia, under 
what conditions? (108) 1489 

artificial stretching of perineum 
during, (130) 1005 
blood-pressure in normal and ab¬ 
normal pregnancies and, (34) 
2107 

calcium content of blood during, 
(105) 1489 

calculation of onset of. In human 
pregnancy, by duration of inter¬ 
val between insemination and 
parturition in certain mammals, 
(24) 1848 

course of, with occipital and dor¬ 
sal meningoceles, (85) 1755 
dermoid cyst interfering with, 
(171) 1946 
difficult, (89) 898 
dystocia of first stage, treatment, 
(102) 1574 

embolism and thrombosis follow¬ 
ing operation and, (128) 2104 
eplnephrln in management of, 
(26) 1850 

fetus abnormality complicating, 
(43) 144 

fibroid tumors complicating preg¬ 
nancy and, (3) 1485 
galvanization and hypophysis ex¬ 
tract ns aid in, (SO) 68 
heart and affections, (102) 1489 
hemorrhage after abortion and. 
(72) 813 

hemorrhage after, tardy, (100) 69 
Iiemorrhage into ovary cyst fol¬ 
lowing, severe and sudden, (18) 
2101 

law* regarding periods of relief for 
women during pregnancy and, 
134 

long, gastrectasis following ventral 
fixation of uterus with, (4) 2101 
management, expectant, (154) 157 
mechanism at pelvic brim, (23) 
510 

metreurynter with myoma com¬ 
plicating, (109) 631 
missed, and missed abortion, (05) 
1846 

ovary cyst exposed per vaginam 
during, (34) 1492 
ovary tumors complicating preg¬ 
nancy and, (2) 1485 
painless, (138) 1418 
pains, induction and augmentation 
of, <2) 509 

peroneus paralysis following, (140) 

phuitrin in. (SO) 68 , ( 8 ) 1750 
position when occiput presents, 
diagnosis, technic for, ( 114 ) 
1749 ^ ^ 

premature, induced. (107) 2104 
premature, induced, in manage¬ 
ment of moderately contracted 
pelvis, (115) 631 

premature, induced, with con¬ 
tracted pelvis. (115) 631, (138) 
1856 

prolonced-pi-ecipitatc. due to dis- 
cncacenient of disproportionate 
Iiead, (58) 808 

protection of women before and 
after, 782 

psychoses and. ( 101 ) 1574 

during, ( 120 ) 

retraction ring causing obstruc¬ 
tion in, (48) ICGG 
rupture of fetal membranes Im¬ 
portance of early, (124) 631 

'’’'Vloo® “J symphysis pubis In 
1322—ab, (3) 2101 
rupture of uterus during, traced 
to gonorrhea, (132) ‘* 11 *’ 
sequelae of, (23) 997. (i3)"l407 
spontaneous, with obstructing' fib¬ 
roma, (71) 311 

LABCIRATORY and clinic in medl- 
cine reciprocal relations of 

’bo I ' 

digestive diseases of, ( 9 S) 

examinations In Infants and chil¬ 
dren. importance of, (54) 1305 
- here and abroad, recent interest¬ 
ing work- seen In, (107) 107" 
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physician and, (8C) 

physiologic, eciuipnient for, Inex- 
- pensive, *2065 

private, does it pay? (67) 1325 
regulations in curative Institutes 
and, 51 

surKeon and, (140) 1S47 
tables, dressing for, 2260 
liABUADOR, Grenfell’s work in 
T . ^^^"'foundland and, (9(3 
labyrinth, ethmoidal, applied 
anatomy and intranasal surgery 
of, (31) 1487 

functional tests of, value In diag¬ 
nosis, (46) 1S49 

infection secondary to purulent 
otitis media, wiien to operate 
on, (5) 1323 

Inflammatory alTections, acute, 
Jimpnosis and treatment, (54) 

inflananatory affections, twenty 
cases, (62) 512 
Injuries of, (40) 1487 
memhianous. comparative anatomy 
of, (156) -377 

operation for iiaracoustic vertigo 
and nystagmus, (7) 1323 
operation, indications for, (69) 
2193 

oiioraiion, teclmic for, (58) 994 
LACRIMAL atfections, diagnosis and 
treatment, (5) 712 
cysts,- two cases, (90) 513 
gland in surgical anesthesia, (0) 
225 

sac, abscess of. in Infant one 
month old, (129) 1072 
sac, extirpation of, (172) 147 
sac, temporary intubation to cure 
disease of, (247) 1674 
secretion, absorption of ultraviolet 
rays by, (131) 1582 
secretion, nerves of taste and, 
anatomy of, (98) 1079 
LACRLMONASAL ducts, obstructions 
to. approved metliods of treat¬ 
ment, (47) 622 

LACTATIOX, artificial blood-pres¬ 
sure rises 'during onset of, (66) 
2019 

atrophy of uterus, 1320—ah, (06) 
1331, (2) 2101 

co:ton-seed extract and pituitary 
extract during, (60) 1331 
Influence of thyroid on pregnancy 
and. (148) 1328 
LA CTOBACILLlNi:, 1058—C 
li luide, 6(8 

LACTOPEPTINE, reexamination of, 
358—P 

LACTOSE peptone bile, gas produced 
in, significance of lime. (20) 
1570 

tolerance as influenced by liver 
necrosis of cliloroform iioison- 
ing, (38) 2272 

LA FORCE adenotomc, modified, 
(152) 147 

LAKE MICHIGAN, water of, (25) 
1570 

LAMBL’S flaggelated parasite, colitis 
due to, (45) 311 

LAMBLIA intcstinalis, treatment for, 
214 

LAMPS, electric hand, simple at¬ 
tachments for, (114) 224 
LAKE PLATE: See also Fractures, 
Operative Treatment 
L.IXE medical lectures, 693 
LANGE’S colloidal gold chlorid lest 
on cerebrospinal fluid in con- 
genlt.al syphilis, *13 
■ silk ligaments in paralytic surgery, 
limitations and substitutes, 
*•597 ■ . „ . 

test of cerebrospinal fluid in con¬ 
genital syphilis. 1921 
LANGUAGE, correct, in technical 
communications, (130) 2112 
UAPAROTOMY, (2) 1490 

air in abdomen after, (fl)^7l7 
anesthesia for course of, impor¬ 
tance of, (229) 1672 
anesthesia, local, 1322—ah 
anestliesia, spinal, *1358 
anoci-association 

reference to, (111) 2-4, (ji) 

2273 

■ cancer of pelvic colon, ovary tu- 
.nior and appendicitis necessitat¬ 
ing repeated, (4) 1490 ^ 
cancer of uterus, (177) 14 1 
chloroform in, done for acute in¬ 
flammatory processes, evil ef¬ 
fects, (5S) 715 

complications and sequelae ot, 
(90) 435 

details of, (20) 148 j 
electric devices for applying 
heat in gynecologj’ and, (GO 
V0T7 
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LAPAROTOMY, emergency, In prac- 
V“ N country practitioner, 
(9() 899 

for abortion and removal of fallo¬ 
pian tubes, (135) 1335 
In pelvis diseases, morbidity and 
nmrtality in, control of, ( 99 ) 

intra-abdomlnal complications fol¬ 
lowing, *2045 
iodin in, (10) 2101 
mortality from, newer methods of 
reducing, *1501 

relics of tliree ruptured tubal 
pregnancies of different dales 
found at, (143) 1418 
suction tip for asplr.ation in, (24) 
1740 

suture of trunk veins during. 
(177) 1758 

wounds, catgut atone for suturing, 
warning against, (100) 1854 
LARYNGEAL nerve, superior, alco¬ 
hol injections into. In tubercu¬ 
lous laryngitis, (89) 435 
laryngectomy for cancer, (9) 
708 . 

subsequent to tracheotomy for 
epithelioma of larynx, (29) 810 
LARYNGITIS, chronic, dilTerential 
diagnosis and treatment, *1215 
syphilitic, diagnosis and treatment, 
*1217 

tuberculous, (107) 1320 
tuberculous, alcohol Injections Into 
superior laryngeal nerve in, (89) 
435 

LARYNGOSCOPES, direct, (70) 223 
suspension, (72) 223 
suspension, foreign body In 
trachea and larj'nx removed by 
aid of, (75) 223 

LARYNGOSCOPY, esophagoscopy 
and bronclioscopy as aid in de¬ 
tection of disease and removal 
of foreign bodies. (30) 437 
safety pin removed from larynx 
of cbild by direct, (95) 712 
suspension, method, (10) 1324 
LARYNGOSPASJf, calcium bromid 
In tetany and, (155) 157 
LARYNX, cancer, operation, (64) 
1753 

cancer, operation by thyrotomy, 
with subsequent Uemllaryngec- 
tomy, (76) 307 
cases, (63) 1934 

crises, case exhibiting, (36) 1487 
diphtheria, and membranous 
croup, 704 

diphtheria, tracheotomy in twenty 
cases, results, (65) 994 
diphtheria, treatment, (01) 2273 
epithelioma, laryngectomy subse¬ 
quent to itariieotomy for, (29) 
810 

foreign body in trachea and, re¬ 
moved by aid of suspension 
laryngoscope, (75) 223 
fracture of, comminuted, with ac¬ 
cidental traclieotomy and mulU- 
plo-trauma, (76) 2103 
safety pin removed by direct 
laryngoscopy from, in child, 
(95) 712 

stenosis, chronic, (04) 994 • 

stenosis, complicating typhoid in 
children, (78) 520 
tuberculosis, diagnosis and treat¬ 
ment, *1219 , , r 

stenosis, diphtheric, treatment of, 
(163) 1945 , . 

tuberculosis, docs not contraindi¬ 
cate artificial pneumothorax in 
lung tuberculosis, (109) 1416 
tuberculosis, electricity in, (IOj) 
1756 1- f r 

tuberculosis, pain in, relief ol, 
(36) 1848 , , 

tuberculosis, recognition of early 

changes in, *1789 
tumors of, (4) 142 
EATIN-A51ERICAN Medical Cong¬ 
ress, 1913 

LAVAGE in hemorrhage, 788 
slomach, (90) 2110 
LAW and medicine, (50) 2018 
and surgeon, (98) 2021 
in France extending aid to poor 
families with more than Inree 
children. 695 , 

marriage, in Wisconsin, 2306—E 
on periods of «liet for women 
during pregnancy and labor, 134 
prohibiting obnoxious disease and 
^ deformity exhibitions, const^c- 
tion and validity of. 2006—311 
public health, enacted during leg- 
‘ islatlve session of 1913, 429-Mt 
revision of, with regard to Insane, 
975 

verbosity of, 1464—E, 1648—(1 
1 WYER and his pauper client, (48) 
992 
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LEAD meningitis, (136) 2024 
poisoning, 772—T, (315 
poisoning, blood examination 
(133) 72 

poisoning, fatigue in relation to 
paralysis localization in, (10) 
1600 ’ 
poisoning from gunsliot wounds, 
(89) 1934 

poisoning in New York, (75) 1071 
poisoning. Industrial, prevention 
and curative treatment, (28) 998 
poisoning, meningeal reactions in. 
(148) 910 

poisoning of Infant from rubber 
sheeting used In crib, (151) 157 
poisoning, paralysis from, (114) 
2199 

poisoning, radial paralysis from. 
( 101 ) 2111 

salts, solubility of. In human gas¬ 
tric juice, its bearing on hygiene 
of lead Industries, *181, (24) 

1009 

LECITHIN, alterations produced in 
complement-containing serums 
by introducing, (33) 1074 
docs it contain milk? 1383—^E 
in gastro-intestinal tract, direct 
absorption of, (90) 313 
LEG, amputation of thigh or, auto¬ 
plastic operations to cover 
stump subsequent to, *1792 
biootl-pressurc in, (58) 151 
bones of, shortened, lengthening 
by operation, (109) 514 
crippled, severe, possible adapta¬ 
tion of function of, (40) 2325 
edema of. familial, congenital, 
(166) 2025 

extension of, in operative treat¬ 
ment of fractures, appliance for, 
(20) 1330 

fracture of both bones of, mechan¬ 
ical treatment, (20) 2271 
fracture of, compound, in man of 
60, reduction of fragments by 
iron •wire ligature, later with 
wire fastened in plaster cast, 
recovery witliout shortening, 
(66) 1667 

fracture of lower third of, mech¬ 
anism of, (46) 1070 
freezing of, in military campaigns, 
(137) 2200 

paralysis of, after poliomyelitis, 
treatment, 2089 

paralysis of, familial, transient, 
six cases in two families, (23) 
516 

ulcer of, clironic, treatment, (18) 
1847 

varices of, spiral Incision in, (118) 
316, (84) 2197 

LEGAL aspeels of medical practice. 
(121) 1942 

decisions on nostrums. (101) 1854 
LEGISLATION, medical, and laity, 
(.53) 1845 

medical, recent, 1398—ab, (45) 
1405 , 

medical, theoretical vs. practical 
politics in, (46) 1405 
public healtii. in province of Que¬ 
bec, (77) 1406 

slate and local, and sanilation, 
(SO) 809 . ,.-1 

LEGISLATURE, physician in, (4() 
1405 ,, 

leINEB'S desquamating erytnro- 
dermia, (133) IB56 ■ 
LEIOMYOMA, breast, (9) 510 
LEISHJIAN ANEMIA : See Anemia, 
LcIsUman , , 

LEISHMAN'IA, Donovan s and^lnfan- 

tiie, identity of, (28) 4.^i 
LEMJION’S rheumatism cure, 702-1 
LEN'HARTZ stomach ulcer diet, oc- 
cult blood in feces dunng, (99) 

LENS, crystalline, discission of, (3) 
2159 

crvstalline, shape of anterior sur¬ 
face of, (174) 2202 
dislocation of both into ',-ltreous. 

spontaneous, (120) 
dislocation of, spontaneous, case 
exhibiting pathologic 
of ligament of Zmn, (83) 1846 
infants’, weight of, and their 
solids, (6) 2189 

Injury to, and foreign body in eye, 

nucleus,^ absorption of, in patient, 

a^ed 66 years, (88) olS 

children of, congenital 
^^^Srmation in two brothers. 

woMds to?'remarkably rapid heal¬ 
ing of, (131) 1669 
leprosy, (5'> 
and knife, (98) 366 


leprosy as factor in mind dis¬ 
ease, (172) 446 

and allied bacilli, (35) 

4«Ulo 

••acinus, has it been cultivated? 
(26) 1575 

bedbugs and, (10) 1665, (4) 20U 
clinical aspects of, *946 
dermatologic aspects of. *950 
diplitheria in, (30) 2324 
in British Empire. 2254 
In South Africa, up to cstablisli- 
ment of first leper asylum, (44) 

in United States, public health 
aspects of, *943 
prophylaxis of, (153) 1084 
question, administrative side of. 
(45) 998 

rescarcii, experimental, critical re¬ 
view of, (46) 998 
Roentgen rays in early diagnosis, 
(22) 625 

surgical cure of; (87) 712 
tubercular. In negress, (114) 1574 
LETTERS, decoy, interdicted infor¬ 
mation and use of, 889—^MI 
LEUKE.MIA and anemia, primary, 
diagnosis of, (109) 1072 
Bence-Jones proteinurea In, (35) 
2272 

benzol in, (160) 158, (156) 445, 
(GO) 519, (6) 1750, (168) 1940, 
U04) 2022, (139) 2200, (100) 
2202, (34) 2272 

benzol in, results in case of mye¬ 
loid form, (1) 509 
■ lympbatic, (120) 1749 
lymphatic, acute, 428 
lymphatic, chronic, intercurrent 
typhoid or typhoid vaccination 
In, (98) 2282 

lymphatic, metabolism of, during 
roentgenotlierapy, ^22) 70 
myeloblast and lymphoblast, (52) 
2326 

myeloid, acute, (51) 1066 
myeloid, chronic, blood findings in. 
In subacute mtiiary tuberculosis, 
(131) 909 

myeloid, hemorrhagic, (48) 627, 

(77) 1332 

mye)oid, . roentgenotherapy In, 
(189) 1760 

myeloid, wltli eye symptoms, (ICO) 
2202 

nodular, (9) 225, (10) 515 
simulating typhoid lesions, (52) 
2326 

splenic, benzol in, (5) 1750 
splenocytic form, (128) 1497 
thorium x in, disappointing e.xperl- 
ences with, (82) 1853 
virus of fowl, (170) 2026 
LEUKOCYTES, action on dl-a!aiiin. 

(78) 1325 

action on he.xoses. (60) 02 
altitude and behavior of, (78) 717 
and bone marrow in carbon dloxld 
poisoning, (99) 1581 
and disintegration of nerve tissue, 
(08) 311 

and pas. in blood in carbon mon- 
oxid poisoning and during fast¬ 
ing, 151) 1944 

ns aid to diagnosis and prognosis, 
(29) 210 

changes In, in rabbits under influ¬ 
ence of staphylococcus Infection, 
(103) 522 

clinical study, (GO) 1845 
count, abnormal, electric influ¬ 
encing of, (120) 1942 
count in gas and otliyl-chlorld 
anesthesia, (14) 713 
count In normal and tuberculous 
at blgh altitudes, comparison of, 
(42) 1851 

degeneration of nuclei of lympho¬ 
cytes and, (139) 909 
eosinophil, origin of. in amplilbla. 
and muscle degeneration, (2) 
894 

extract. Hiss, in complications of 
nose and car surgerj-, (50) 1934 
extract in control of infectious 
diseases, (34) 622 
extracts In infectious processes, 
curative action of, clinical 
-studies, (84) 1071 
history and origin of, (33) 998 
in pneumonia In rabbits, cxpcrl- 
mental. (00, 61) 222 
In s.vphllls, (83) 1326, (58) 1663 
Inclusions, (50) 918 
Inclusion bodies, DOliic s, nm 
peculiar to scarlet fever, (i-H 

Wackwater fever and other 
tropical diseases, cell inclusions 
in, (24) 320 
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LTiUKOCYTES;, picture lu lunp 
tuljcrculoals, cfTects of Ingestion 
of Tarious oils on, <7l) 1405 
polj-inorphonuclcar, Inclusions In. 
^TUh surgical lesions. (153) 318 

; • ' • - ■ *vlth high 

■ counts, 

reactions, (S4) 430 
resisting power of rtltTcrcnt kinds 
of, (02) 2021 

riscoslty of blood and, (151) 524 
LEUKOCYTOZOON and bemogro- 
garine from gadus cglcflnus, (11) 
2323 

and trj-panosomes in birds in Oui* 
go, (51) 902 

LEX-’KOrLAKlA and primary cancer 
of vagina, (122) 000 
In bladder, (130) 818 
of uterus, (10) S04 
LEVtJLOSE test of liver function, 
importance of, (03) 1495, (115) 
1042 

liEVUI.OSrUlA, alimentary, with 
chronic nephritis, (1K») 522 
LlABlhlTY, aid wldcU one physician 
may request of anollier without 
incurring, (064—Ml 
for failure to guard machinery, 
2319—MI 

for leaving sponge In .ahdomcn, 
2094—Ml 

for malpractice in causing dlsloca* 
tion of arm hv treatment, 

1397—Ml 

for malpractice in leaving tam¬ 
pon in nose, 1396—Ml 
for medical and surgical care of 
paupers in Illinois, 217B 
for negligence in administration 
of anesthetic, 1655—Ml 
of agent of corporation for unlaw¬ 
fully practicing medicine, 2186 
—311 

of company contracting to fur¬ 
nish employees with physician, 
226B—:Mi 

of parents for medical services 
rendered to adult children, 
1654—Ml 

of physicians and surgeons, 
UO—Ml, (5S) 512 
of physicians for not setting frac¬ 
ture, 2185—Ml 

of railroad company for obstruct¬ 
ing highway and delaying physi¬ 
cian In reaching patient, 
1065—MI 

of stepfather for medical services, 
217—Ml ' 

LIBEL suit, Friedmann, 1552—P, 
1636—E 

LIBRARY of radiographs, 782 
to be established, 2253 
LICENSE, practice of medicine with¬ 
out, 362—Ml 

practice of medicine without, 
licensed physician aiding, 79G-MI 
LICENSING board, medical, United 
States, bln to create a, 1557-ME 
LIFE assurance in India. (IS) 64 
evolution and instinct, (31) 310 
expectation of, 44—E 
loss of, from trespassing on rail¬ 
way tracks, necessity for intel¬ 
ligent plan to prevent, 1723—E 
low value put on, 1301—E 
origin of, |307 
versus property, 285—^E 
LIGAMENTS, abnormal, binding 
gall-bladder, three cases, (123) 
1757 

Broad : See Broad Ligament 
crucial, in knee-joint, injury of, 
(107) 1334. (94) 1415 
of Zinn, dislocation of lenses, 
spontaneous, exhibiting patho¬ 
logic anatomy of. (S3) 1846 
sacro-uterine, anatomy and surgi- 
. cal utility of, *1247 
si^;, Lange’s, in paralytic surgery, 
limitations of, and substitutes 
therefor, *|597 

ligatures, animal, absorbable, 
(106) 436 

scissors. ( 118 ) 1489 
LIGHT, action on animal organism, 
(93) 2111 

action on metabolism, (107) 154 
surgical tuberculosis, 

occupations, (33) 

perception of colors and, 
(63) 813, (99) 1495 
, (piY^TNING stroke, case, (30) SlO 
lilME bum, kerato-Iritis due to, 
of sodium in, (131) 

377 pregnancy. 


LIME In diet, 200—E 

rnrhlUs treated with phosphorus, 
cod-ll\cr oil and, on bash of 
metabolic findings, (80) 905 
salts and alkalies In nutrUlon, In¬ 
terrelation of, 282—E 
salts In blood of clilUlren, (157) 
1045 . 

salts In therapeutics, (04) 1854 
thorapy, underlying facts regard¬ 
ing. 494—E 

LIMPING. appendicitis, chronic, 
causing, and mistaken for right 
hip-joint disease. (53) 1033 
LINGUAL nerve. Infiltration of, for 
operations on tongue and for re¬ 
lief of pain In Inoperable can¬ 
cer. (110) raa 

LINNAEUS ns physician, (20) 22.7 
LIP, cancer of lower, surgical treat¬ 
ment, 100 c.asos, (125) 1574 
cpIthcHonm of loner. In uorrmn, 
(61) 1488 

fistulas of lower, bilateral, con¬ 
genital, (19) 805 
sarcoma of lower, primary, *334 
1IPASE, aoMon of radium emana¬ 
tion on, (10) 2321 
blood. (19) 2190 

p.ancrcas, Influence of cholic acid 
on. (122) 1581 

test for Uver function, 2i62—E 
LIPINS in diet, necessity of certain, 
during growtli, (43) 433 
LIPOID anaphylaxis. (2) 2323 
brain, analysis of, method, (35) 
64 

cells, structure of, (19S) 1672 
deposits of, In organs, (152) 444 
heterogeneous, 075—E 
in blood, espociall.v In syphilis, 
pathology of. (159) 158 
in blood, especially In tuberculo¬ 
sis. (123) 31G 

in human uterus, (124) 909 
nerve cell pigment and quesllon of 
ago, (153) 444 

of ancient Egyptian brains, (4) 
2323 

pathologic function of. (55) 144 
substances, cliemlcal and biochem¬ 
ical properties of, as extracted 
from pig's liver and cgg-yolk, 
comparative study, (28) 1074 
which resemble lecithin In form¬ 
ing hemolysins along with cobra 
venom, (36) 64 

LIPOMA, cecum, intussusception due 
to, (125) 1847 

descending colon, causing Intussus¬ 
ception. (70) 1405 
Invagination of intestine in .adults 
from ascarides or, (98) 229 
mesenterj*. (97) 1735 
of synovial fringes of knee, (52) 
150 

submucous, resection of ilcoceoum 
for invagination from, (82) 1078 
LIQUOR and drug habitues, 18 
years' experience with, (103) 
623 

drinking, .and prohibition, (174) 
378 

legislation and insanity, (37) 1844 
sale of, limitation of number of 
licenses for, 20BJ 

LISTER honored by Intcm<ationaI 
5ledical Congress, C97 
LITERATURE and medicine, -(lO) 
1073 

medical, growth of, 2304—E 
LITHIaSIS : See Calculus 
LITHOPEDION carried In niesen- 
terj' for twenty years, (80) 1853 
LITHOTOMY in both ureters ob¬ 
structed with stones, (95) 154 
LITTLE'S DISEASE, exercise treat¬ 
ment, (74) 228 

operative treatment, early, (60) 
1752 

LIYER abscess, (29) 625 

abscess, effects of emetin on, (5) 
1936 

abscess, metastatic abscess in 
brain with, (44) 627 
abscess, non-amebic, and gastro¬ 
intestinal myiasis, *1457 
abscess, unusual cases, (7) 1664 
acetone bodies in, (115) 1668 
actinomycosis of, (21.3) 1672 
acute disease of, curable, (117) 
1668 

and ketonuria, 2 IGI—E 
bile pigments and, 122—E 
cancer in Australian aborigine, 
(W US 

cancer, operation for cure, (125) 
U96 

cancer. Parenchymatous. (149) 444 
cells with metabolic acidosis, (131) 
141S 

chionanthus virginiana In diseases 
of, (31) 2194 


LIVER, cholcstcrln hi bload in dis¬ 
ease of, variations In proportion 
of, during course of Vichy 
waters, (50) 371 
cirrhosis, (1G> 1490 2269—ah 
cirrhosis, alcolioilc, (101) 815 
cirrhosis and nephritis In rabbits 
kept on milk diet, (49) 998 
cirrhosis, chronic splenomegaly 
and, operative treatment, (57) 
902. 

cirrhosis, degeneration of nucleus 
Icntlformls nssocl.atcd with, (23) 
(408 

cirrhosis, diffuse changes in brain 
with, (130) 1418 
cirrhosis, duodenal alimentation 
in. hcncfleinl cITcct of, (59) 434, 
(60) 1578 

cirrhosis, experimental, *458 
cirrhosis, non-surglcai treatment, 
*273 

cirrhosis, of malarial origin, (26) 
226 

cirrhosis with pigmentation, hemo- 
Utlc origin of, (80) 153 
congestion of. acute, (149) 1670 
congestion of, acute, from acute 
heart insufllclency, (154) 2025 
cyst, non-parasltic, solitary, (80) 
2196 


cysts, pathogenesis of, (IIS) 184G 
cysts, solitary, (17) 220 
diabetes mcllitus originating in, 
CM) 310 

disturbances In experimental try¬ 
panosomiasis, (60) 028 
echinococcosis spontaneous sup¬ 
puration of, (93) 1667 
effect of changes in circulation of, 
on nitrogen mot.nbolism, (35) 


. 433 


clTcct of chloroform on, experi¬ 
mental research on, (161) 1670 
esterase in pig's, partial purifica¬ 
tion of, (3C) 1747 
fascia flap as cap in resection of, 
(153) 233, (ICl) 722 
fat Content of, in atrophic Infants 
and in inanition, (144) 1335 
function, fibrinogen test for, 

2162—E 

function, levulosc test of, impor¬ 
tance of. (93) f495 
function, lipase test for, 2162—E 
function, phcnoKcirachlorphthalein 
test for, 2162—E 
function, tests, (15G) 1G70 
function, tests for, and disease un¬ 
der experimental conditions, 

(18) 2190 

function, tests for, clinical use of 
carbohydrates, (37) 2272 
function, tests for, lactose toler¬ 
ance as influenced by liver ne¬ 
crosis of chloroform poisoning, 
(38) 2272 

function, tests for, new, 2162—E 
functional capacity of, and dis¬ 
ease under experimental condi¬ 
tions. (45) 222 

functional capacity of, estimation 
of, (115) 1942 

functional capacity of, threshold 
Jevulose test of, (115) 1942 
gunshot wounds of, (50) 144 
hemostasis in operating on, (249) 
1674 


hydatid cysts from same, two, true 
* total enucleation of, (7) 1490 
injury, test for, (19) 2190 
insufficiency as estimated from ni¬ 
trogen partition of urine, (16) 
2323 ' 


necrosis of, immune serum, inves¬ 
tigation of origin of, (33) G20 
of tuberculous guinea-pigs and 
cattle as antigen for IVasjf^r- 
mann reaction, (118) 1081 
omentum flaps in hemostasis in 
operations on, (78) 1754 
pathology of. (132) 2024 
percussion of, (05) 1939 
pregnancy and chances in. (107) 
631, (74) 1853, (88) 1940 
pregnancy disturbances of, and 
amount of fibrinogen present, im¬ 
portance of, (137) 376 
relation to different sugars. 1S40-E 
resection for tumor, (167) 446 
roentgenoscopy of. (82) 439 
roentgenoscopy of bile tract and, 
special reference to gall-bladder 
calculus. *920 
rupture of, (137) 1072 
rupture of bile passages and, (S5) 


sarcoma, primary, of rat originat¬ 
ing In wall of parasitic cyst. 
(64) 1070 

scrodiagnosis of disease of. (13S) 

IfvCO » ' » 


UVEn, splcnoniccaly and chanKOs 
in, (1S7) 1338 

suppuration in, traumatic, in small 
l)oy, (183) 1338 

surplcal lesions recognized early, 
elTect on bile ducts and, (O') 809 
tubercnious foci encapsulated in, 
(9T) 815 

urea formation In, (13) 2321 
with appendicitis, (254) 1974 
yellow atrophy of, acute, and 
syphilis, 1633—-E 
I.IYINC, pathology of, 881—ah 
LIYINGSTOX, Jlargaret JI., specialist 
for diseases of w’omen, 1312—P 
I.OA loa, case of, (2) 2104 
LOCALIZATION of auditory center. 

case having bearing on, (42) ISO 
LOCOMOTION, dlstuibed, reeduca¬ 
tion of, (76) 2193 
LOCOMOTOR ATAXIA; See Tabes 
Dorsalis 

LODGE PRACTICE: See Practice, 
I,odgo 

LODGINGS, temporar}-, for large 
families, 422 

LOLTFLER takes charge of Berlin 
Institute, 1643 

LOG Cabin’s views on irregular prac¬ 
tice, 126—E 

LONDON letter, 48, 131, 208, 289, 
421, 500, 609, 694, 880, 974, 
1306, 1387, 1469, 1548, 1641. 

1729, 1914, 1994, 2079, 2168, 

2253 

Medico-Psychological Clinic, 2079 
School of Tropical Medicine, new 
buildings of, 975 

University, medical education in, 
problems of, (5) 1604 
LONGEVITY and rejuvenescence, 
(60) 302 

LONGSHAW, William, Jr., assistant 
surgeon. United States Navy, 
1839-1S65, (117) 1749 
LORDOSIS, test, albuminuria induced 
by, as sign of tuberculosis, 
(227) 1672 

LOUISIANA examination questions, 
2181 

medical news, 205, 287, 353. 877, 
1909 

state board June report, 361 
state board October report, 2181 
LUCAS-CHAMPIONNI&RE and pre¬ 
historic trephining, 1824 
honor to memory of Dr.. 2081 
LUDWIG’S ANGINA, clinical report 
of case, (80) 1071 
or submaxillar}’ cellulitis' with 
extension of floor of mouth and 
pharynx, 1484—ah, (86) 2193 
LUETIN test in Infants, (4) 1068 
test in progressive paralysis, (77) 
15S0 , 

test in syphilis, (57) 307, (47) S97. 
(73) 898, (40, 42) 1324. (146) 
1418, (69) 1667, (108) 1756, 

(197) 1760, (2) 2011 
LyjIBAR PUNCTURE: See Rachl- 
centesis 

LUMINAL, (21) 809 
by-effects of, (152) 524 
toxic effects of, *'192 
LUNG, abscess, (97) 1004 
abscess, artificial pneumothorax in, 
(43) 1944 

abscess, during typhoid, operative 
cure, (170) 74 

abscess not due to tuberculosis or 
bronchiectasia, operative treat¬ 
ment, (66) J4J2 

abscess of liver and, metastatic 
abscess in brain with, ( 44 ) 627 
ammonia excretion and absorption 
by, (75) 898 


^ iia . :- ’ J-Itu 

artlttcial pneumothorax in chror 
njfection of pleura and, (2 


balsam. McLean’s tar wine, 616-P 
behavior of other, with therapeutic 
pneumothorax in lung tuberculo¬ 
sis, (72) 1493 

bronclioscoplc removal of collar 
(“sirooe”^'" ‘"■^"‘^■-six years. 


cancer, primary, nine cases, (157) 


f=nl!cal operation 

for. (69) 1414 

unstable (33) 


moiiiorax; Artlflcial 
compression by separating It fro 
chest walls with or without 111 
ing up space left. (140) 72 | 
compressive treatment or cxcisir 
in, indications for, (CG) 903 
diphtheria of, primary, ( 135 ) 2o; 
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liTOiO tilsense in children, normal 
and adventitious danper periods 
for, (11) 991 

d'seaso, non-tuberculous, chronic 
in young children, (109) 718 
diseases, recent work on, (51) 2018 
ecliiuococcosls of, (54) 2278 
echinococcosis of, dKTercntlal diag¬ 
nosis, (117) 1750 
echinococcosis of, operation for, 
(154) 1944 

edema of, paroxysmal, (9) 308 
embolism of, circulation in ex¬ 
perimental, (44) 1933 
embolism of, postoperative, fatal, 
(85) loot 

cmpliysema, cliondrectomy for, (70) 
1G67 

fibrosis in tuberculous, early stage 
of, (144) 2024 

fibrosis of, and broneblcctasis in 
cliildrcn, (24) 1490 
foreign bodies in, (122) 990 
foreign bodies in, coliar button 20 
years in, removal by bronchos¬ 
copy, (10) 1323 

foreign bodies in. in children, ex¬ 
traction of, (88) 520 
fungus, anaphylaxis by, (45) 715 
gangrene of, treatment, (49) 227 
gunshot wounds of, 571 cases, 
(141) 1GG9 

Hemorrhage : See Hemoptysis 
industrial diseases of heart and, 
(02) 307 

infarct of spleen, Kidney and, 
chronic infectious endocarditis 
with, (48) 1844 

lesions from infection of umhilicus, 
(87) 439 

lesions, non-tuberculous, (55) 307 
metastasis of, secondary to sar¬ 
coma of uterus simulating pneu¬ 
monia, (19) 1936 
non-tuberculosis disease of, diag¬ 
nosis and treatment, (123) 2199 
operative treatment of diseases 
of, recent progress in, (117) 1417 
osteo-arthropathy, hypertrophic, of, 
(215) 1072 , 

pliospliorus in diseases of, (90) 
712 

prenatal-nnd neonatal, (2) 1323 
- * “(Cl)'ob^lhgnpsis^f disease 

puncture of, in pneuinbiTra, aiag- 
nostlo (ICC) 722 

respiratory resonance in, (73) 1414 
rupture of, without rupture of ribs, 
(ITS) 1499 

saccharomycctic infection of, (70) 
994 

sclerosis of pulmonary artery sec¬ 
ondary to certain chronic con¬ 
ditions of, (45) 811 
spine percussion in diagnosis of 
apical lesions, (58) 1578 
syphilis of, (59) 1488, (170) 2026 
transpleural operations on, (31) 6-5 
Tuberculosis: See Tuberculosis. 

tumor of mediastinum and. simulat¬ 
ing lung tuberculosis, (92) 2016 
wire nail from bronchus to lower 
lobe of right, removal, (64) 22i3 
wounds in, spontaneous healing of, 
(52) 715 

liUriN ■seedlings, influence of cancer 
extracts on growth of, (20) 61 
LUPUS erythematosus, acute, fatal 
case, (5) 148 

crytliematosus, carbon dioxid snow 
in, efficacy of, (13i) 63- 
erythematosus, nature, varieties, 
causes and treatment, (22) 809 
Institute in Yienna, report of, 784 
of vulva, historioa , pathologic and 
clinical study, (12) 515 
r.YMPH and venous channels, eleph- 
antiasis and elepbantoid sbates 
dependent on chronic obstruc- 
finn of. {0} 3C3 

calf, for *10) 

bacteriology of, 1-,,,, cavi- 
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LYJIPH-NODES, mediastinum, rup¬ 
ture into bronchus, ’>1442 
-nodes, prcnuricular, swelling of. as 
sign of stye, (72) 519 
-nodes, subopitholial, ingestion of 
bacteria by, in hoaltU, (36) 22G 
-nodes, swollen, in cliildren, (172) 
158 

-nodes, Iborncic, primary infection 
with tubercle bacilli uith special 
reference to, (36) 1324 
-nodes, tracbeobroncliial, dorsal 
percussion in enlargements of, 
(3) 2011 

-nodes, trachcobronebiai. In chil¬ 
dren, roentgenoscopy of, (58) 
2195 

-nodes, tracheobronchial, tuber¬ 
culosis of, operative treatment, 
(88) 1667 

-nodes, tuberculosis of tendon 
slieaths, muscle and, (71) 67 
-nodes, tubeicuious, retropharyn¬ 
geal. (84) 2110 

system, thyroid and thymus, re¬ 
ciprocal relations between, (76) 
1579 

-vessels, how undissolvcd particles 
can traverse wails of blood¬ 
vessels and, is a vexed question, 
1461—-E 

-vessels, tiirombosis and occlusion 
of, (74) 2016 

LYStPHADENTTIS, cervical, epidemic 
of, (11) 2194 

cervical, tuberculous, treatment, 
(11) 1746 

cervical, unsightly scar deformi¬ 
ties in operative treatment of, 
avoidance of, (21) 901 
LYJIPHANfilOJIA, (SO) 1001 
circumscriptum, case of, *333 
neck, cystic, congenital, (158) 1499 
T ,-,,r>TT * vr>t(iT>i, A Handley’s 

' • t 

! x . ■ancrealic. and 
I >—ab. (22) 2101 
■ • pancreatic, (8) 

70S 

LYMPHOBLAST and myeloblast leu¬ 
kemia, (52) 2326 - 
LY.MPHOCYTES, degeneration of 
nuclei of leukocytes and, (139) 

909 , __ 

-d*"'7''".t'.r.lfT-oimts. Iilgli. freniiency 
of ion polMiiorpiiomielear leuko¬ 
cyte wltli, (25) 895 
internal secretion of ovaries In re¬ 
lation to. (122) G31 
LV.ltPHOCVTOSIS common in diabe¬ 
tes, cx'opiitlialmlc goiter, nstlicnin 
and neuropatliles, (142) 157 
In nstlienia and nervous tlise.ojc, 
clinical importance of, (122) 231 
Ll'JirHOGRAXfLO.lLl in mediasti¬ 
num, (87) 2021 

LYMPHOGKAXULO.MATOSIS. (113, 
118) 100,8, (121) 2023 
blood-findings in, nine cases, (27) 
2324 

I.VMPHOID cells, a?:uroplill granules 
in, in infectious diseases, sig¬ 
nificance of, (165) 2202 
LYMPHOJTA, granuloma simulating, 
(101) 522 

malignant, intense bronzing with 
cutaneous tumors in, (84) 1326 
LYJIPHOMATOSIS, metastatic can¬ 
cer of prostate simulating, (102) 
815 

---- , treatme^nt, 

■; : -al status, (114) 

' nd zein yield, on 

hvdrotysis’if (01) 62 
LYSIS and proteolysis of pneumo¬ 
cocci, relation between, (54) 
1932 

intraperitoneal, of tubercle bacilli, 
(17) 2322 

M 

MCDOWELL, Ephraim, on*! 

toric patient, Jane Crawford, 
(24—E - 


JOPK. A. M. A. 
Bec. 27, 1913 

litAGNESIUiM s.alfs and calcium- SIALNUTKmOK, cachexia of, treat- 


precipitating s.alts neutralize 
certain poisons, (151) 722 
salts, narcotic action of, 1544—E 
sulphate, dtlTerontiation of bacteria 
with, (134) 443 

sulplmto in puerperal streptococ- 
cemia, intrarenous injections, 
1320—ab, (1) 2101 
sulphate in spasmophilia, (125) 
2023 

MAGNET as applied to ophthalmic 
surgery, contribution to liistory 
of, (47) 1571 

MAGNBTOJIETER, Gailemaert's, in 
diagnosis of Intra-ocular foreign 
bodies, A'alue of, (87) 513 
ALAIL, specimens sent by, menace to 
liealtb llirougli faulty prepara- 
• tion of, I725~E 
MAINE medical news, 205, 1909 
state board July report, 1316 
MALACHITE green, toxicity of, 
23(4 

SULARIA, (82) 366 
amnesias due to, *2297 
anoplieles and, (3) 1401 
anopheles that transmit human, 
(3) 363 

blood-picture of, malarial pigment, 
(hematin) in producing, (03) 
222 

campaign against, at Khartoum, 
year of, (23) 810 
campaigns in Algiers, ninth and 
tenth annual, 1910-1911, (00) 
439 


ment, (05) 1488 
^lALPRACTICE, alleged, in treat¬ 
ment of shoulder, damages for, 
2266—Ml 

and abortion, (82) 1754 
and physician on uitnoss stand, 
(130) 1490 

case, amendment of petition in, 
1927—Ml 

cases, principles of law governing, 
148I--Ml 

complaint in action for, siiffl- 
ciency of, 2267—511 
definition of, 140—Mi 
liability for, in causing dislocation 
of arm by treatment, 1397—^Jil 
liability for, in leaving tampon in 
nose, 1396—Ml 

liability for, where two indepen¬ 
dent pliysicians are employed, 
889—Mi 

recovery by physician as bar to, 
56—ME 

suits, alleged, defense of, (110) 
2104 

5IALTA FEVER In Algiers in 1912, 
(50) 2195 

epidemic of, in Italy, (161) 2202 
in Louisiana, (3) 2321 
micrococcus, heat-stable precipitins 
of, (170) 1499 
serodiagnosis of, (59) 1077 
serums and vaccines in, preven¬ 
tion and treatment, (4) 1401 
suppuration in, simulating Pott's 
disease, (169) 1337 


causes of its almost complete ex- MALTASE, dialysis of, (48) 998 


tinction in Sweden, (153) 910 
chronic, and malarial relapse, (48) 
307 


MANCHURIA, from campaign in, 
(IIS) 522 

MANDIBLE; See Jaw 


cirrhosis of liver originating from, MANGANESE toxicosis, *1042 


JIANIA, acute treatment, (2) 2100 
micrococci in blood and cerebro¬ 
spinal fluid In, (18) 2107 


(26) 226 

diagnosis, (127) 368 

enzymes in, utility of, (77) 2103 . ... 

eradication of, (128, 129) 1490, JIANILA, varioloid in, (82) 712 

2097—ab - 

foci of localization of, (190) 1760 
hematuria due to, (128) 140 
Hemoglobinuria; See Blackwatcr 
Fever 

in Andamans, fever witli joundlce 


JIANOMETER and safety-valve for 
operation of artiflcial pneumo¬ 
thorax, *1629 
pneumothorax, *771 
MANSLAUGHTER is sucli neglect of 
infant ns to wuse death, 1740-Ml 
cases, Ub'„/5?,4„nTTr~Cttfnpaigrra, ^lANSON, Sir Jt^j^tek, honored by 

aica! Congress, 

■"(l7)'‘'2"oi7‘'’"’ ■'■--■i7.ATTi'JY,urt29.«.vmprTO^^^— 

In Corslrn, "(rlrln'ins' MANURE, validity of board'^atf- 

in Louisiana, (Kl) S09 oasi" "vri”® ®‘' 

*"{®9)"""'m 5fAPI,E Vma Sanitarium, 1554—P 

(30) iTad ; See aC Anemia In 

hematin a® bumfnLi^^^ 223 

ntoxication and their rciatoon MARJIOREK’S serum in' su4icai 

latent.'dfngnolis, (20) 1605 Wberculosis. (183) 1338, (92) 

meteorology of, (27) 220, (15) 1408 MARRIAGE, average duration of 
mosquitoes and, in Kashmir Valley, (309 duration oi. 

Inquiry into, (10) 2017 law in Wisconsin. 2306—E 

neosaivarsan and, (01) 1845 of epileptics, 56 

parasite, cultivation in . vitro, state regulation of, 789—ME 
1817—E MARRIED and single persons, mor- 

parasite, cultivation in vitro in tality of. comparatlre, 201—E 
blood of diabetic without addi- MARSDEN'S paste in epithelioma, 
tion of dextrose, (5) 1401 2178 

parasite, routine blood examina- MARSHALL'S method for estimation 
tion for, plea for, (104) 712 of urea in urine. (115) 1581 

passing of. 2169 MARYLAND medical news, 46, 128, 

pernicious, (94) 1079 206, 287, 353, 419, 497, 607, 691, 

pernicious cerebral form of, *1807 877, 1303, 1385, f1j5, 1546, (630, 

pernicious, parasite of, found at 1821, 2076 

endemic blackwater fever center state board June report, 1652 
in blood-smears from certain MASK, paper, (147) 721 
children, unusual forms, (10) 624 " medical news, 

simulation of acute surgical ab- . . . ;'79, 1052, 1466, 

dominal disease by, especially ; , . ' 2076, 2105 

state board Matoli report, 57 


appendicitis, (16) 142 
Sinkina cure for. 1056—P 


state bc-rd Jlay report, 886 


spleen, rupture, spontaneous, with jiassAGB and rradua'”’ e.verc!ses 


splenectomy, (123) 1490 
splenectomy for, (77) 3(2 
tertian, propagation of, in moun¬ 
tains of North Carolina, (129) 
1936 „ , 

treatment and cure, 2269—9h 
unusual types of, four cases, (240) 

In. 1031 1578 




in kidney disease, (97) 1854 
and tiiermal douclio, influence on 
elements of urine, (104) 1003 
heart, direct, (85) 313 
in acute end subacute stage cf 
gonorrheal rhcumallsm. (80) 435 
in fibrositis and other painful con¬ 
ditions. (10) 1073 
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MASTOID operation, radical, tccliiilc MEDIASTINUM lyiiipli-nodc. rnpturc 

• •. >_ t _• 11\\ 1 Inn littn lirnttnlitia ^ 


and after-treatment, (0) 14P0 
rccjitjrenosropy of, (842—ab 
MASTOIDITIS, (101) 1840 
acute, and paralysis of abiUiccns 
nerre, (2:*) 1824 

acute, diapnosls and treatment, 

(51) loro • 

acute, operatlnp In, indications 
for. (85) 2274 
acute, primary, (08) 1405 
pliosarcoma of loft lobe of cere¬ 
bellum with external symtuoms 
of,* (Cl) 1084 

roentponoprams In diagnosis, value 
of. (39) 1GG2 

JIASTUllBATIOX cause of transient 
alliumlniirin, (53) 311 
in Rirls; new inctliod of diapnostl- 
catlnp. (SC) 1004 

JLVTAS method, aneurysm of pos¬ 
terior tiblal artery, rupture of 
sac, with operation by, (49) 305 
MATERIA MEDICA includes materia 
Uietetica as well as materia 
pharmacolopica, (08) 2279 
redricted, carelessness in pharm¬ 
acy as reason for, *189 
standardization, objections tn, with 
reference to U. S. I’harmacnpcia, 
■ (SO) 2103 

JIATERXAL Impressions, fallacy of 
theory of, (SO) SOS 
MATTER, composition of, (1S5) 234 


Into bronchus, 1442 
lyiiiphopramiloma in, (87) 2021 
rocntpcnoscopy of, 1743—ab 
tuberculous lyinph-imdcs of bron¬ 
chus and. dlapnosls, (52) 1070 
tumor of lunps and, slmulatlnp 
lunp tuberculosis, (92) 20IG 
MEDU.'ATi Association of Southwest, 
annual meotlnp of, I4G8 
department of division, orpani/a- 
tion for battle, (89) 1749 
Economics : See Economics, Med¬ 
ical 

Education: See Ediicatlon, Mctli- 
cal 

Herald advertislnp, 1734—1* 
journals and preat American fraud, 
1473—I* 

rrncllce Act: See Medicine, Prac- 
tice Act 

services In the field, utility of 
aeroplanes In connection wlili, 
(id) 809 

Times advertisements, 1473—P, 
1733—P 

Times and preat American fraud, 
1645—P 

MEni(?ATlOX, hypcrtcnsltc, (02) 
22S 

imported. 2159—T 2242—T 
intratracheal, direct, throiiph ex¬ 
tremely narrow tracheotomy can- 
nubi Icavinp natural passape 
still open, (25) 714 


MA^YS0^'’S cipedilion to antarctic, MEHIEINAIi preparations, ad\ertls- 


(S) 899 

MAXILLARY antrum, closlnp sinus 
between mouth and, mctliod of, 
*1613 

JIAXILLARY BONE: See Jaw 
JIAY-FLY, sensitization to, 1648—C 
MEAL, test, dry. In csiimatlnp 
motor and secretory function of 
stomach, value of (149) lOOB 
MEASLES, diapnosis from blood, 
(119) 230 

epidemic, analysis of 1,000 eases, 
(11) 804 

epidemic at Rotuma, 1911, (2) 225 
eruption precedinp, (120) 2112 
etiolopy of, result of recent re¬ 
searches into, (27) 142 
eucalyptus oil In scarlet fever and, 
(9D) 905 

ej-e complications of, (7C) 809 
German, erythema of scarlet fever 
and, differentiation of, ( 52 ) 512 
infectious erythemas djrinp, (14; 

iu^ssusception complicated by 
bronchopneumonia and, oporatlon 
-or, (6) 1490 

P-^l^ancy complicated by, (88) 

thrombosis In, (84) 1333 
1414 

mind capacity, 

I Mi 

skiUl and sella turcica, compara¬ 
tive. *1188 

^^^ract media and mea., ef- 
tec, on fermentative activity of 
streptococci, (36) 2191 

iceaing of dogs in which p.ancre- 
aiic external secretion was ab- 
^^tabolism aflf-.r, (28) 432 
necessity for local, 

poisoning. (65) 2279 
use of, 696 

lheo:-y of disease, 

JIECKEL S diverticulum, inflamma- 
t'on in, and obstruction of in¬ 
testine, (20) 1850 
ulverticulum, invagination of, and 
intussusception. ( 12 ) 1068 
uiverticulum, perforation of, trau- 
tardy, (83) 1580 

persistent, surgical 
aspects of, (97) 307 

suppurating endo- 
oitis appi^ndi- 

*“ 32 !?"' ‘"‘'■aa-isal treatment, (9) 

media,' 


(3’) ''no' tissue in, 

Pf pneumococci 
t32f°l934''''* PP™Paratire. 

nils'"" 

lous. tuDercu- 

ImmS, disease of, (7.3) 1852 

ulorapcutic import, (100) 1755 


Inp of, reform In. (141) 149 
substances, inspection and stand¬ 
ards for, Importance of, (4S) 
C22 

MEDICINE, address In, at Interna¬ 
tional Medical Congress. Gfo 
advertising. Is it a necessity? (97) 
S2( 

advertising, reform in, (9C) 52! 
and poetic muse, (27) lUltO 
as liberal education, (40) 1666 
business side of practice of, (188) 
148, <77) 512 
byzantlnc, (20) 2194 
clinic and laboratory In, recipro¬ 
cal relations of, *05! 
contract of pbyslcian willi assist¬ 
ant agreeing not to practice 
afterward in same town, con¬ 
struction and enforcement of, 
2093—Ml 

educational reform in, 1656—ab 
eugenics and, (7) 515 
gifts of surgery to, (9) 623, (18) 
625 

history, (49) 1324 
history, during earlier years of 
Bath, (1) 1575 

history, how old the new in sur¬ 
gery and, (49) 1324 
history of our forefathers, *1799 
liis'.ory, one hundred years of, in 
A'ermont, (141) 1847 
idealism in, (00) 622 
internal, and pathologic physiol¬ 
ogy, *1583 

internal, radium in, *1438 
law and, (50) 2018 
leading in educational progress, 
45—E 

legal, instruction i n, in law 
schools, necessity of, 134 
liability of agent of corporation 
for unlawfully practicing, 
2186—Ml 

literature and, (19) 1073 
local practice of, some features in, 
(69) 1325 

New York .Obstetrical Society and 
contributions to progress of, (1) 
1842 

obsessions in, (.54) 512 
old school and the new, (92) 623 
organized, child culture function 
of, 1838—ab 

pitfalls in progress of, (29) 1844 
practice act, Alaska's new, 

507—ME 

practice act, Arizona, new, 360 

—ME 

practice act, California, new, 

214—ME 

practice act, Canadian, new, 

703 

practice act, certain, a distinct 

discriminating of plivsicians, 
351—E 

practice of, government regula¬ 

tion of, 2086—C 

practice of, is osteopathy the? 981 
practice of, legal aspects of, (121) 
1942 

practice of, paradoxes and prob¬ 
lems of, (9) 148 

practice of pharmacy and, in 

Georgia and problems involved, 
(02) 144 


MEDICINE, practice of, uneducated 
ptihlic opinion as to regulation 
of, 1990—E 

practice, without license, 362—JIl 
pr.ictico. without license, licensed 
pii.\siclan aiding, 796—Ml 
practice without registration, suf¬ 
ficiency of cfnnphiint of, 509^M1 
preventive, (30) 143, (130) 1327, 
(60) 1663 

preventive, age of hygiene and, is 
taking place of captain of In¬ 
dustry. 22BG—ah 

prcvcnti^o, and family physician, 
(97) 1935 

preventive, and psychiatry, (135) 
146 

prci'cnllvo, conlrlhutlon of federal 
government to health conserva¬ 
tion and, recent, (17) 1570 
preventive, practical value or, 
!30I-E 

preventive, progress and problems 
of. (37) 1932 

preventive, teaching in medical 
scitools, (39) 622 
progress in. and public welfare, 
(91) 2194 

psvcliology and comparative, (10) 
*2183 

ptildic health and, (10) 900, (32) 
90! 

realignments In greater, their 
enect on surgery and Influence 
of surgery on tlicm, (11) 909 
romance of, specialized Icnowledgo 
of hlppocratic .school, (12) 1329 
samples of, construction and con¬ 
stitutionality of law prohibiting 
distribution of, 216—MI 
section of history of, of Inter¬ 
national Mcdic.al Congress, 289 
section on, at International Medi¬ 
cal Congress, 612 
social, postgraduate courses on, 
i055 

specialization in, (148) 2114 
.supervision in, method of, (41) Cl 
teacher and learner in, *C4G 
leaching in Denver, (24) 1844 
terminology of, and its original 
sources, (16) 2189 
MEDICOLEGAL examination of 
blood-stains, (180) 234 , 
note, (7) 148 

questions, value of roentgenogram 
In. (114) 03 

work In Calcutta morgue, 1912, 
(16) 300 

MEDICOPSYCHOLOGICAL Clinic, 
London, 2079 

MEDITERRANEAN FEVER: See 
Malta Fever 

MEDIUM, culture, bouillon, inex¬ 
pensive and simple, (204) 1074 
enrichment, for paratj'plioid-enter- 
itidis group of bacteria, brilliant 
green broth as specific, (31) 
1403 

MEGACOLON, diseases of, (68) 1753 
MEGALOCYTE production, ' signifi¬ 
cance of, (43) 1851 
MEIOSTAGMIN test for cancer, 
technic for, (142) 2113 
MELANCHOLIA of involution, (128) 
64 

MFJiANOSARCOMA: See Sarcoma, 
Melanotic 

MELENA neonatorum, (102) 1496 
MELTZER'S intratracheal insuffla¬ 
tion, experiences ^Yith, (134) 
032. (41) 2277 
MELUBRIN, 869 

MEMBRANA tympani, regeneration 
of, (73) 223 

MEMBRANES, fetal, artificial rup¬ 
ture before and after dilatation 
of os uteri, (152) 1758 
flaps, mucous, palate, in ankj’losis 
of jaw* due to cicatricial forma¬ 
tions in cheek, *245 
mucous and serous, elimination of 
hexamcthylenamln through, (56) 
1578 

mucous, of fallopian tube, glyco¬ 
gen content of, (.38) 1665 
mucous, tertiarj’ syphilis of skin 
and, untreated, negative Was- 
sermann reaction in, (90) 145 
pericolic, etiology and significance 
of, *248 

pericolic, of broad ligament, (108) 
513 

rupture of, early, obstetric im¬ 
portance of. (120) 909 
MEMPHIS, typhoid death-rate of, 
359 

MENIERE symptom-complex, (39) 
1324 

MENINGES, brain, and chorioid 
plexus, functions of, experi¬ 
mental research on, (7S) 311 


MEMBRANES, reactions In chronic 
lead poisoning, (148) 910 
reactions In poliomyelitis, (30) 
2018 

MENINGITIS, case simulating, due 
to escape of thread worms into 
peritoneal cavity through per- 
* forated appendix, (2) 514 
cerebrospinal, (12) 308, (51) 711, 
(81) 712, (118) 1072, (142) 1418 
cerebrospinal, bacteriology and 
pathologj’ of, (91) 2194 
cerebrospinal epidemic and mcn- 
ingo-bactorin, (105) 899 
cerebrospinal, post-traumatic in 
adult, (101) 1581 
cerebrospinal, serotherapy for, 
(70) 63, 281—E, (58) 1752, (32) 
1848, (30) 1932, (91) 2274 
cerebrospinal, symptoms and diag¬ 
nosis, (89) 2194 

cerebrospinal, with reference to 
cenain signs or measures, 
2208—ab 

children, curable, (41) 227 
influenzal, (4) 1930 
influenzal and pneumococcal, spe¬ 
cific therapy of, *1872 
internal, acute, and rupture Into 
lateral ventricle of brain, diag¬ 
nosis, (59) 994 
lead, (130) 2024 

otitic, drainage of cistem'a niagna 
for, (38) 1487 

otitic, illustrating insidious latent 
stage of streptococcus capsulatus 
infection, (70) 1845 
parotitis complicated with, (3) 
2270 

prognosis and treatment, (125) 375 
serous, in puerperium simulating 
brain tumor, recovery, (57) 012 
tuberculous, in adults, (44) 437 
tuberculous, prevention of, 349—E 
tuberculous, recovery from, (9) 
304, (130) 443 

tuberculous, roentgenoscopy of 
thorax In, (30) 1570 
tuberculous, static ataxia as early 
sign of, (44) 1075 
tuberculous, tuberculin substance 
in cerebrospinal fluid in, (132) 
1582 ' 

with apparently normal cerebro¬ 
spinal fluid, 1026 

MENINGOBACTERIN and epidemic 
meningitis, (105) 899 
I^IBNINGOCELB, occipital and dor¬ 
sal. course of labor with, (85) 
1755 

sphcno-orbital, basal, immense, 
operative cure, (130) 1335 
traumatic, in Infants, three cases 
(SO) 439 ■ ' 

51BNiNGOCOCCUS arthritis, sero- 
therap}’ of, (47) 144 
carriers, 2268—ab 
septicemia, (27) 625 
vaccine, 27. 568 
MENOPAUSE, (52) 711 

artificial, corpora lutea in, (104) 

fibroma"* —*" . ■ 

radio 

and 

1850 

hen^rhascs of cancer and, (110) 

^lENORRHAGIA and metrorrbapia 
treatment and recent claims for 
roentKenotherapy, (79) 1488 
roentRenotherapj’ of, ( 20 ) 305 
MENSTRUATION, corpus lutcum 
and ovul.atlon, (70) 1078 
corpus lutcum in relation to, and 
10 "™ apparatus, (09) 

effect of prophylactic typhoid vac¬ 
cination on, (19) 2012 
operating during, 214 
ovul.atlon and, (05) 22S, (133) 700 
pain during, (21) 309, (13) Sio" 
precocious, »S63 

'^’ 7 c 5 )*'' 903 *'™'’'^‘^''*“'^‘^ preceding, 

temperature during, with lung tu- 
berculosis, ( 102 ) 154 
uterine casts passed during, natli- 
ologj* of, (96) 307 ^ 

vicarious, unique case, *1897 
MENSURA'TION, corrective plaster 
of paris jacket for structural 
reference 

to, iC) 1569 

MEN^,U, DISEASES: See Mind 
Diseases of ’ 

MENT,^ HE,VL1NG, evolution of, 

lolj lt4i 

truths about, (23) 2106 
MENTHOL.S.UJCYLIC preparation 
in nasal catarrh, ( 47 ) 1549 
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MERCURY, (44) 311 
absorption tuuncliong, (87) 

action of saharsan and, on cir¬ 
culation of blood in isolated 
pancreas of rabbit, (97) 900 
and salvarsan, combined, in s\nh- 
lUs. (59) 813 

bicluorici poisoning, (52) 02 
mcbiorld, suicide pith, C06—E 
chlorid, aflinitt of, foi bactoiia 
blood-corpuscles, (195) 

16i2 

c’llorbl as surgical disinfectant, 
(45) 627 

chlorid nepUntis, experimental. 
(02) 1578 

chlorid poisoning, anatomic 
ciiangcs in, tn their dependence 
on r.isciilar and nenous svs- 
tems, (151) 444 

couipounds, instantaneous trans¬ 
formation of, to c.aloniel and aji- 
rillcation of process in mercuric 
poisoning, (120) G3 
ci.anld of, subconjunctltal injec¬ 
tions of, in ophtUalmologi, (94) 
513 

for immunization of blood against 
infections, (9G) 2021 
in urine of persons liandlinc mer- 
curj, (175) 74 

01 game prepar.ations of, experi¬ 
ments niih, (182) 155 
o\id, iclloir, combines uith sodium 
chlorid in senetions and has 
caustic action on eje, (Cl) 2108 
oxjcjanld, literature on, 214 
medication in sjphilis, more in- 
tensiie, (103) 1749 
medication, possible dangers of. 

(81) (939 

poisoning, acute, (75) 435 
therapeutics, (107) 1854 

MESCALIN, psjcliic action of, 
special reference to ineclianisni 
of visual hallucinations, (50) 

433 

MESENTERY ejsts, *97 
cists and hernia, (24) 2324 
cjsts, chjlous, bibliographj of, 
(89) 307 

cjsts, clinical and pathologic re¬ 
ports, (8) 1485 
cjsts, enterogenous, (43) 1571 
dermoid cjsts, (98) 1755 
ileus of, chronic, (85) 1071 
lipomas, (97) 1755 * 

neuroma mjoma of, (47) IQCC 
tluombosis and embolism of su¬ 
perior arterj', (13) 1746 
thrombosis of arterj, (73) 307, 
(59) 999 

JiIBSIAE section, thirty beads in, 
(40) 306 

MESOCOLON retiactcd, gastro-en- 
tcrostomj uilh, (63) 1753 

MBSOTHELI05IA or Ujpernephroma 
of kidnej, (2) 1575 

MESOTHORIUM, analofflic findings 
in cancers after exposures to 
Roentgen rais and, (71) 1078 
and ladiotherapj m hemorrhagic 
uterus disease and injomas, effi¬ 
cacy of, (124) 155 
and thoriuni-j. m dermatology, 
(83) 2281 

b.actericidal action of, (110) 815 
concert to raise money to buy 
mesothonum, 881 

Hamburg to loan radium and, to 
physicians, 1055 

in cancer, (124) 1496, (146) 1498 
in deafness and tinnitus, (169) 
1671 

m gout and rheumatism, (68) 710 
in gjnecologj, (109) 230, (105) 
1080 

in inoperable cancers of rectum 
.ind esophagus, (106) 1854 
municipal purchase of, 613, 1470 
purchase of, 1303 

JIETABOEISM, action of light on, 
(107) 154 

after moat feeding of dogs in 
which pancreatic external secre¬ 
tion w.vs absent, (28) 433 
and acidosis in diabetes, 1986—E 
and digestion, piiysioiogy of, re¬ 
cent research on, (28) 2324 
bacterial, 1835—E 
bacterial, rehation to certain foods, 
(58) 434 

carbohj drates, blood gljcoljsis in, 

(82) 1325 

cliildren, influence of aotiuty on, 
( 11 ) 220 

circulation and, (38) 306 
dietetics and, 850—ab, 1298—^E 
endogenous, of pig as modified 
bj various factors. (63-65) 2015 
fats (07) 1493 


lieart disease and 
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SIICROPHTHAEJIUS. partial, vlth 

. i JUJ iioo urologlc aspect of, (80) 366 

duty on, 56 

in gonorrhe.al urethritis and pros¬ 
tatitis, need of, (58) SOT 
teffimlc, geiatm in, (50) 1750 
theft of, 428—C 


in infant-feeding, (42 


in atrophic infant, (98) 718 
in cancer, 21G0-—E 
tn djspopsla and intestine intoxi¬ 
cation, (157) 722 
in insane, (132) 1497 
in non-uifectlous fevers, 283—^E 
in inrious organs, studj of, 1381 

—~Ii 

influence of brain on, 1464—E 
intermedlarj, and amins, (94) 521 
Interrocdiaij, of alanin, pjrutlc 
acid m, (39) 433 
mtcimcdiarj, of catholiydrates and 
proteins, tlicorj concerning, (67) 
63 

iron, and splenectomy, 777—^E 
minerals in infants, (lOl) 314 
minerals, obesiti treatment from 
standpoint of, (147) 232 
nitrogen, efYect of ciiangcs In clr- 
cul.atlon of liver on, (35) 433 
nitrogen, endogenous, effects of 
acid and basic silts and of free 
mineral acids on, (03) 2015 
nitrogen, endogenous, influence of 
benzoic atid on, (05) ’’015 
nitrogen, endogenous, influence of 
fat feeding on, (64) 2015 
nitrogen, in diabetes, (95) 1334 
piciention .and successful treat¬ 
ment of rlicumatoid artlinUs, 
(14) 2270 

protein, in certain tumor-bearing 
rats, (29) 621 

protein, normal, of rat, (63) 62 
pioteln, of normal pregnancy, 
(11) 1402 

purin, and punns of some tumors 
in domestic animals, (45) 1932 
respuatorj, action of thorium x 

on, (211) 1672 

rcsptintorj, and gljcosurla of 
depancreatized dogs. Influence 
of pancreatic and duoden.al 
extracts on, (71) 898 
studios In, (02) 1070 
studios on cold-blooded animals, 

(16) 2321 
sulphur, (9) 1402 

METACARPAL, dislocation of joint 
between tr.apczium and. In 
thumb, (01) 1753 

METASTASIS formation in experi¬ 
mental cancer, mechanism of, 
(54) 1572 

lung, sccondaiv to sarcoma of 
uterus simulating pneumonia, 
(19) 1936 

METATARSALGTA. relict of, (50) 
150, (59) 366 

METATARSUS pain, paroxjsmal 
.attacks of. (07) 1573 

METHYH. .alcohol, 502, (120) 1936 
alcohol Intoxication, acidosis in, 
1544 

and ethjl alcohol, toxicity of, 126 
— E 

METHYLENE BLUE and allied djes 
in tuberculosis, experimental 
work on use of, (35) 2190 
bactericidal action of, selective, 
(33) 710 

for cornea ulcers, (117) 2017 

METREURYNTER, animal bladder 
for, (87) 373 

with mjonia complicating delnerj, 
(109) 631 

METROPOLITAN Pharmacal Com- 
panj, i056—P 

METRORRHAGIA and menorrhagia, 
treatment and recent claims for 
roentgenotherapv, (79) 1488 
roentgenotherapy of, (20) 305 

MICHIGAN, higher st.andards In, 
1558 

medical news, 46, 419, 497, COA 
780, 877, 1052, 1546, 1910. 2250 
public health bulletin, 2003—ME 
state board May report, 982 
state hoard .Tune report, 1316 
state board reciprocity report, 982, 
1834 

MICROBES, virulent, similar sus¬ 
ceptibility of both strong and 
weak to, 1470 

MICROCOCCUS See also Bacteria 

MICROCOCCUS, Malta fever heat- 
Stable prccipUms of, (1<0) 1499 

MICROORGANISMS, are they de¬ 
mons of the ancients? (43) 1492 
cultivation of, causing epidemic 
pollomjelltis, experiments on, 
(61) 1572 

MICROPHOTOGRAPHY, nerve tis- 
sues prepared for, method, {<*) 
>573 


hso^by general practitioner, (88) 

MICTURITION See Urination 
MIDWIPERY, operative, in genertil 
practice, (106) 1749 

educating and licensing, 

sale of drugs by, 613 
migraine due to eje, (54) 2103 
ethmoidal origin of, (24) 510 
pathologv of, (58) 1331 
simple, and ophthalmic migraine, 
134 

MIKULICZ’ disease, *1621 
di8c.ase and pseudolcukemia, (112) 
70 

military campaigns, surgerv m, 
conservative, Imuls of, (106) 
1030 

discipline, medical officers m re¬ 
lation to, (83) 223 
experiences of traumatic .ancu- 
nsms, (48) 1331 

instruction for medical students, 
1048—E 

service, nursing in, (32) 1850 
surgeon, (86) 1749 
surgeons to meet, S79 
surgerj, (124) 1668 
MILIU5I, etiologj of, (98) 809 
MILK, albumin cream, m infant 
feeding, (106) 718 
albumin, dangers of hack of sugar 
m infant feeding, (05) 1493 
albumin, in infant feeding, (88) 
1494 

albumin, preparation in home, 
*1810 

albumin, substitutes for, (91) 229 
and fresii strawberries in certain 
forms of chronic diarrhea, espe¬ 
cially Indian spruce, (90) 229 
as food tor infants, (103) 712 
as food, importance of, (161) 147 
bacillus of contagious abortion in 
con’s, 1379—E 

bacterial and enzymic changes m 
cream and, (7) 2321 
bottles, unclean, validity of ordi¬ 
nance against having, 987—Ml 
cell content of, (3) 1659 
certified, *2031 

certified, public and professional 
confidence in, and basis for 
same. (34) 1932 
clean, problem, (108) 1749 
coagulation of. in breasts, abstrac¬ 
tion of calcium salts from moth¬ 
er bj nursing cause of, (II) 1842 
condensed, citology and bacteri¬ 
ology of, (3) 2323 
contamination of, by tjplioid car¬ 
riers, 1905—E 

con's, cliemical elianges produced 
bj pasteurization in, 605—B 
cows', for infant feeding, modifi¬ 
cation of, (37) 1492 
cons’, heated and raw, experiment 
witli, (4) 1941 

cows’, milk and human, compar¬ 
ative composition of, (47) 1748 
cows’, undiluted, infant feeding 
with, (96) 1664 

cows’, unmodified, preferable to 
casein-enriched milk, (139) 1335 
diet, nephritis and cirrhosis of 
liver in rabbits kept on, (49) 
998 

disease and Infant mortalitj in 
relation to, (93) 623 
exclusion from city, health officer 
not reliable, power of depart¬ 
ment of health, 1741—Ml 
immunized, value of prophj lactic 
and cure for tjphold and tuber¬ 
culosis, (119) 1574 
infant feeding, Backhaus method 
of preparing, (73) TIG 
infant mortalitj, and 2269—ab 
is lecithin contained in? 1383—B 
iso-electric points of milk of vari¬ 
ous animals and human, (156) 
722 , , , 

mothers’, reaction of, is neutral, 
(122) 2112 

non-pasteurized, of Baltimore, (21) 
2190 

pasteurized at low temper.ature. 
Department of Agriculture ad¬ 
vises. 608 

poisoning, what can be done to 
prevent, (1) CIS 
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public value of different, ( 75 ) 2103 
9^ citj to dcniancl, 

receptacles, compulsory cleansin" 
Of, 646—ab 

refrigerator, liome-made, Inevnen- 
sive, (66) 223 

regulation of interstate traffic in 
46—E 

sediments, blood agar in routine 
examination of. *565 
shipped in from outside citv, con- 
stitutlonalitj of ordinance to se¬ 
cure punt} of, 362—Ml 
standardized method of inspecting, 
777—E 

supplj, control oT. in combating 
surgic.al tuberculosis in chil¬ 
dren, necessitj for more thor¬ 
ough, <20) 901 

suppiv, municipal regui.ation of, 
'-2286 

supplj of city and infected stream, 
(88) 435 

supp!} of smaller cities and towns, 
(13) 019 

supplj problem, ftnancial factors 
in. 415—E 

sweetened, fed infants for uncon¬ 
trollable vomiting, (58) 1493 
test for human, (130) 232, (lo3} 
317 

tuberculin test in dairj herds nup- 
plvmg milk to citv, value of, 
(36) 992 

typhoid bicillus isolated from, 
which caused typhoid outbreak, 
*1024 

water added to, detection bv im¬ 
mersion rcfractometer, (59) 144 
JIILLIONAIRE, American, conveni¬ 
ent, and advertising quack, 1463 
*—B 

MILWAUKEE Sentinel boosts the 
rrSedmann cure, 1905 —'Si 
liHND, activitj and imagerj, brain 
tumors m relation to, *2141 
and motive, (1) (406, (IS) 1408 
capncitj, measurement of, 1642 
eases, obscure, new .lohns Hop¬ 
kins feature Intended for treat¬ 
ment and scientific stud} of, 
methods emplojed, (69) 1663 
condition, evidence of aggravation 
of abnormal nervous condition 
and, 890~Ml 

defect, acquired (30) 1492 
defect m cliildren diagnosed early 
bx mental tests, desirabillt} of, 
*2294 

diseases, cerebrospinal fluid la, 
clinical significance of, *262 
diseases, classification of, (83) 
2021 

diseases, diagnosis and treatment, 
earlj, (72) 1403 

diseases m Msssachusetts, goo- 
graplilcal distribution of, 1901- 
1910, (15) 991 

diseases, obscure, men.ace to pub¬ 
lic safetj, (60) 1405 
diseases of genitalia origin, (39) 
517 

diseases, problem of, as neglected 
stud}, cost to socict} and iiuli- 
vldual, (70) 2273 
dissimilar hercdltj In disease of, 
(1) 708 

disturbances during pregnane}, 
(84) 1494 

emotions in relation to, (8) 430 
(75) 1332. (70) 1579, (4) 2106 
encephalitis in children causing 
nervous and mental soqucl.ae 
(19) 991 
evolution, (307 
fact versus, (73) 2103 
factor in heart murmurs, (108) 
1941 

hjgiene, (46) 62, (125) 996, (93) 
1749 

internal secretion and conditions 
of, (13) 804 

lepros} as factor In disease of, 
(172) 440 

morbidities of conjug.ai slate, (94) 
336 „ 

motion picture demonstration of 
nervous diseases and diseases of, 

occupation 

disease of, 783, (1*^) i932 
overwork of, (143) 1083 
serodiagnosis of dlseasM of, Ab- 
dcrhaldcn's, (92) -III 

c^loloEj and clienijstrj 
Zf f/rcbr%plnP fluid In relation 
to diseases of, (66) I»i > 
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^IIXD svraptoms of kUInoy Insum- MOtlTALlTY, comimratlvc. of mar- 
cicncy, (C.») 51- 

MIXK conditions deleterious to rcspl- ^ 
ratorj* system, 1557 

MIXKUAL, metabolism of. In Infants. 

(101) 314 

substances In our food, importance 
to life, (01) 433 

MINKHS, first-aid racket for use 
by. *768 

MINNESOTA laws on tuberculosis, 
new, *1532 

medical news, 128, 206, 287, 353, .. . 

419, 498, 607, 780, 877, 1303, ^lOSlU’lTO: See also Anopheles 


rlcd and slnplc persons, 201—K 
from operations on abdomen, rc- 
ducluj:, newer methods of, *1501 
from syphilis, 1308 
hlph, of appendicitis during preg¬ 
nancy, causes, (110) 1757 
in (lerinan empire In 1012, 2170 
Infant: See Infant Mortality 
of total abstainers, (53) 21P2 
Statistics: See Statistics, Vital 
tuberculosis, decline In, (41) 2273 
vocational, 1380 


1639, 1821, 1910, 2165 
state boanl Juno report, 706 
state boanl October report, 1924 
MIRUOU slpbl for firearms, (71) 
1845 

MISCARUIAC.KS, management of, 
(47) 433 

MISSION board .asks donations of 
medical equipment, 1913 
MlSSISSirn medical news, 128, 
878, 2076 

stave hoard June report, 886 
MISSOURI, basement home In, pass¬ 
ing of, 874—E 

department of preventive medicine, 
20C2—ME 

medical news, 46, 287, 353, 419, 
780. 878, 1466, 1821 
state boanl June report, 2004 
state board September report, 1924 
Valiev pbvsicians* meeting, 1305 
MIXTURES of United Stales Thar- 
macopela, *1289 
31IZER sanatorium, 2312—C 
sanatorium, ethics of, 1051—E 
MODERN llospltal, new journal, 
1468 

MOLD, coccidioldcs Immltls, in case 
of pencralized infection in man, 
*2044 

MOLE, dlssectinp, (24) 714 
macular, case of, (29) SOT 

MOLTMINA, menslnnal, (21) 309 
menstrual, adult cases. (13) 516 
MOLLUSCUir CONTAUIOSUJf, 
(101) C9 • 
etlolog>* of, (42) 2325 
MONEY, paper, as disease carrier, 
214 

MONCiOLIAN blue spot, so-called, 
(6C) 1493 


510S(n;iTOES and analogies of pcl- 
lapra, (22) 805 

nnd malaria In Kashmir Valley, 
inquiry Into, (10) 2017 
destruction of, (1) 14S 
from New Orleans, list hitherto 
reported, (12) 1S43 
in Paris, 1549 

larvae,* mountlnp of, (G) 2321 
MOTAIS and Thlrlar, death of pro¬ 
fessors, 290 

MOTHER, abstraction of calcium 
salts from, by luirslnp cause of 
coagulation of milk In l>rcasts, 
(11) 1S12 . 

illness, cfToct on he.aUh of mirship 
Infant, (ICS) 2202 
influence of physical and social 
relations of. on body-wclehl of 
new-born infant, 135, (138) 370 
milk, reaction of, Is neutral, (122) 
2112 

nursinp, and nerves, (12) 091, 

• (103) 095 

tuberculosis, lunp, incipient, hc- 
cominp latent after birth of 
child. *1951 

MOTIVE and mind, (1) 1406, (18) 
1408 

MOTOR show from physician's point 
of view, (24) 210G 
MOUNTAIN climate from therapeutic 
standpoint. (S8) 2110 
cUniato, effect on man, (132) 72 
climate for lunp tuberculosis, (82) 
1940 

climate, influence on blood, (1S7) 
234 

sickness in Andes, 203—E. (28) 
1937 


MONKEY, man and their parasites, MOUNTING of mosquito larvae, (C) 
2071—E 2321 

MONSTERS, living cranlopagus, (30) MOUTH breathing, removal of adc* 


2276 

MONTANA medical news, 2165 
state board July report, 887 
state board October report, 1834 
MOOUErt James Preston, surgeon 
general, C.S.A., monument pro¬ 
posed for, 1053 
moral degeneracy, (89) 2110 
physical and mental standards for 
children, clinical bases for, (89) 
313, (81) 2274 

morbidity, constitutional predis¬ 
position to, importance of, (133) 

2200 » V / 

in Alaska. 329—ab 
of sclmolchildren in iloscow, (158) 
1945 

reports, *953 

MORLENS, fraudulent goiter and 
* obesity nostrum, 505—P 
MORLEY ear phone, 1919— 
moronism and ignorance, differen¬ 
tiation between, (112) 1327 
.lORPHIN^^and cocain addiction, 

and opium habit, 566—T 
combining with anesthetics and 
hypnotics, danger (120) 1082 
contamination with apormornhin, 
alleged, 496—E 

effect on mechanism of dog's heart 
niter removal of one vagus 
nerve, (23) 2322 
excretion of, 972—E 
habit, pathology and rational 
treatment, (90) 63 


nolds frequently falls to relieve, 
why? (27) 1932 

cancer in throat or, lymph-nodes 
in neck removed in operating 
for, technic, (43) 370 
care of, during sickness, (73) 809 
cleanliness of. 1718—T, 1812—T 
closing sinus between maxillary 
antrum and, method of, *1613 
discharge from, cause, 1922 
fistulas and hone cavities in, treat¬ 
ment, (140) 1005 
infections, responsibility of dentist 
■ and physician in regard to, their 
rel.ation to constitutional effects, 
*1270 

Inflammations of pharynx and. 

acute, anesthesia in, (21) 1408 
Ludwig’s angina with extension of 
floor of pharynx and, 1484—ab, 
(86) 2193 

prophylaxis • and treatment liy. 

therapeutic value of, (115) 1072 
radio-active substances in morbid 
conditions in teeth nnd, (79) 
228 

sepsis, (25) 148, (83) 1071 
sepsis, dental aspect of, 1503—ab 
sepsis, possible dangers, (07) 1749 
septic conditions, acute, of, met 
with by dentist, bacterial vac¬ 
cines in, (13) 2189 
surgery, fields for research in, 
*1889 

washes and gargles, 1812—T 


habit, rrosrnosls In, and nroper MOVING PICTURE: See Ciueniato- 
home care of patients by gen- graph 
InMf practitioner, (90) 1846 MUCH granules in sputum, types of 
• treatment, rational, (64) lung tuberculosis with exclusive 
irt , occurrence of, (105) 1749 

nnn cclampsla, (74) 439 StUCOSA, elimination of urinary 

ptomalns with bladder through, (52) 993 
.t--A ^Pr, (GC) 2016 intestine, atrophy of, with per- 


Poisonlng, fatal, or fatal diabetic 
coma? ( 161 ) 2025 

shock during chloro- 

MORT 

morbidity in abdo- 
hien operations for pelvic dls- 
control of, (99) 224 
lUlren from burning, (51) 2107 


nlcious anemia, (155) 2202 
stomach, histologic findings in, 
with gastric ulcer and c.ancer, 
(119) 441 

transplantation from’ bladder, 
stomach, etc., experimental, (43) 
1410 

uterus, structure of. In health and 
disease, (34) 1410 


MTTOU.S and serous membranes, 
elimination of hcxamethylcnn- 
inln through, (56) 1578 
incmbrnne of fallopian tube, gly¬ 
cogen content of, (38) 1665 
MUP, inlncrnl, and other baths in 
gynecology, (74) 813 
MULES* operation, sarcoma of orbit 
following, (117) 809 
MUMUS: Sec Parotitis 
MUNIUIPATi authorities, function of, 
in control and Improvement of 
food-supply, (26) 2101 
MUNIUIPALITY. power of. to deal 
with caith-closcts, I92G—Ml 
MUNTEU'S Nullfc shoulder braces 
nnd supt>ortcrs, 292—P 
MlHtDER. ritual, alleged, at Kiev 
and medical expert testimony, 
(93) 1910 

MUSULES. abdominal, congenital de¬ 
fect of, with anomaly of urinary 
apparatus, (18) 1073 
nhduminnl. stretched, in parturi¬ 
ents. electricity for, (129) 2024 
adductor response to liomolatcral 
and contralateral stimulation, 
(46) 1070 

adrenals and condition of, 123—E 
alcohol in. derivation of, (.54) 897 
anaph.Nlactic and other reactions 
of plain, effect of varying tonic¬ 
ity on. (79) 898 

contraction of pylorus sphincter, 
factors influencing, (123) 1581 
creatin content of. Influence of 
cnrholivdralc feeding on, (G5) 
89P 

creatin content of. Influence of 
creatIn and creallnin on, (48) 
1747 

creatin content of. Influence of 
r.tarxallon on, (63) 897 
degeneration nnd relation to origin 
of eosinophil leukocytes In nm- 
phlhla. (2) 894 

dystrophy of, progressive, with 
death from paralysis of dia¬ 
phragm. (140) 2201 
car, training in treatment of deaf¬ 
ness. (00) 2195 

education, scientific technic, (104) 
467 

eye, paralysis of, ( 51 1S4G 
in myasthenia, dietetic strengthen¬ 
ing of. (Gl) 1852 

paralysis of transitory, wide¬ 
spread, tick-bile followed by, 
(G) G4 

psoas parvus, contracture of, sim¬ 
ulating appendicitis, (17) 1746 

psoas, topographic palpation of, 
and Joc.al tenderness, diagnostic 
importance of, (70) 2280 
rectus, cut transversely, necropsy 
on case with, (37) 30G 
reeducation of, (70) 2193 
sarcolactic acid in diabetic, (5o) 
62 

shoulder, partial .atrophy of, in 
Erb’s juvenile myopathj’, (72) 
1000 

slow contraction and tonic inner¬ 
vation of, after poisoning with 
veratrin, (117) 1581 
smooth, effect of papaverin on, 

(109) 2198 

splitting incision, small, for expo¬ 
sure of pelvic portion of ureter, 
(30) 150 

subclavicular, peritirelial sarcoma 
of left. (139) 2113 
tenderness of, over tuberculous 
pleuritis, (65) 372 
tissue, uterus and peritoneum, in¬ 
timate relations between, (G2) 
151 

transplantation of, cure of ischem¬ 
ic contracture by, (81) 629 
triangular, paralysis of, operative, 
(150)- 377, (125) 1004 
tuberculosis of Ijinph-nodes, ten¬ 
don sheaths and, (71) 67 
uterine, nitrogen extractives in, 
(60) 1938 

voluntary, certain changes in, in 
general diseases, (21) 64 
voluntary, creatin formation of, in 
vertebrate animals during tonus, 

(110) 1581 

MUSEUM, medical, historical, 208 
medical, of International Jfedical 
Uongress, 289, 355. 612, 894—ab 
trip, medical, successful, I3B7 
MUSHROOM fallacies.’ 414—E 
poisoning, treatment by abscess of 
fixation, 1388 

MUSTARD, skin reaction to, specific, 
in children with exudative di¬ 
athesis, (129) 1856 
MUTTON approved, 204—E 
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MYASTHENIA gravis, pathology of, 
(49) 1748 ■ , 

muscles in, dietetic strengthening 
of, (Cl) 1852 

JIYATONIA, congenilai, (57) 027 
•MA'CETOMA, two cases, (178) 234 
MYCOSIS, cutaneous, newer, *407 
fungoidcs following psoriasis, *330 
MA'nitlASIS, unilateral, (7C) 144 
MA'EI/ITIS due to arsenic poisoning 
from neosalvarsan, 2074—E 
transverse, secondary to cancerous 
degeneration of persisting thy¬ 
mus, (122) 1S55 

JIYELOBLASTOSIS, pernicious ane¬ 
mia with, (111) 16GS 
3IYELOCYTHEMIA, (30) 2194 
3IYELOMALACIA, hemorrhagic, bac- 
teriologic, study of case, (57). 
434 

JIYEL03IENINGOCELES, skin oyer, 
new formation of, (105) 815 
MYIASIS, gastro-intestinal, and liver 
abscess, non-amehic, *1457 
or lly larvae as parasites of man, 
(101) 2104 

MYOCARDITIS, experimental, (lOG) 
522 

pain and other clinical manifes¬ 
tations of, (03) 2193 
rheumatic, (194) 1G72 
JIYOCARDIUM, alimentary fat in, 
(2G) 2324 

changes in epinephrin poisoning, 
(107) 815 

MYOCLONIA, epileptic, (100) 1581, 
(02) 2193 

JIYOJIA, cervical, (110) 1574 
liemorrliagic uterus disease and, 
elllcacy of mesothorium radio- 
thcr.apy in. (124) 155 
inirnperitonen], of round ligament, 
(75) 07 

metreurynter witli, complicating 
delivery, (100) 031 
neuroma, of mesentery, (47) • 1000 
operation for. partial, (84) 1414 

penis, multiple, (143) 910 
stomacli, case terminating fatally 
by Iiemorrhage, (140) 140 
uterus, (30) 1410, (71) 1934 
uterus, nnd pregnancy, (142) 444, 
(0) 1329 

uterus, etiology of, (154) 1758 
uterus, hemorrhage in ovary in. 
(133) 1943 

uteru^s, roentgenotherapy of, ( 88 ) 
18o3 

uterus, torsion of, ( 112 ) 816 
MATOMECTOMY at eiglith week in 
intermittent and unilateral chy- 
lurin, pregnancy not interrupted. 
(4) 2101 

MA'OPATHA’, juvenile, Erb’s, partial 
atrophy of shoulder muscles in. 
(72) 1090 

JIA’OPIA and astigmatism in Orient. 
(59) 519 

decrease in. *1169 
etiology .and optical management. 
(72) 1845 

high, surgical treatment, (92) 513 
(109) 2028 

pathogenesis of, (187) 100 
prevention by teachers, (81) 995 
prevention of, school clinics in 
relation to. (7) 2017 
3IAOSARCOAIAS and myomas of 
uterus, (30) 1410 

MA'OTONIA atrophica, (27) 370 

*1959 

congenita, case of. ( 102 ) 718 *2237 
congenita of Oppenheim, ( 19 ) 225 
MA’OTONA", congenital, (94) 374 
MYRINGOSCOPE, *2065 
MA"XEDEMA : See also Acromegaly 
Cretinism; Goiter, Exophtiial- 
_ niic; Infantilism 

SIA'XEDEMA and acromegaly, asso¬ 
ciation of, (148) 1944 
and dwarf growth, (139) 818 
AIA'XOLIPOMATOUS degeneration 
chondroma of foot with, ( 107 )' 
1940 ' 


N 


XArL_ extension for fractures, {; 

NAMES, drugs with therapeutica 
suggestive, 1650 

NAPKINS, sanitary, use of 214 
62 

addiction, treatment, 29A _C 

advocates me 

drugs in excess, psycliohatboio; 

individuals usii 

{tJ} 301 
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NARES, double drainage tubes, in¬ 
ner and outer, for, .after sub- 
resection of septum, 

(9C) 995 

ATASOPffARYICX and eustaclilnn 
*30)’ ‘>10*"^'^* examination of, 

diagnosis and treatment of vari¬ 
ous conditions in, (45) 1849 
fibroma, recurring, of, (4) 436 
operations on nose and, and com¬ 
plications of operations, care of 
patients after, (10) 1490 
polypus in young persons operated 
for adenoids, two cases, (119) 
990 

surgery in chronic exudative otitis 
media, value of, (34) 1324 
NATIONAL Association for Study 
and Prevention of Tuberculosis 
choose new emblem, 1305 
bureau of tuberculosis legislation, 
(38) D22 

guard and national defense with 
special reference to sanitary ser¬ 
vice, (108) 899 

resources, conservation of, (Gl) 
1663, (131) mo 

NATURE, blunders made by, (GS) 
Til 

XAVHEm BATHS; See Baths, 
Nauheim 

nausea, 1462—E 
apomorplUn hydrochlorid in, 1628 
—ab 

post anestlietic, (104) 899 
NAVAL medical school, French, 1307 
municipal and federal authorities, 
cooperation between, in preven¬ 
tion of venereal disease, (ST) 
15T3 

NAVY, French and German, sanitary 
conditions in, 881 
United States, typhoid vaccination 
in, 355 

United States, tuberculosis in, 
(64) 711 

NEBRASKA medical news, 128, 206, 
780, 973, 1639, 1910, 2250 
state board August report, 2089 
state board 3Iay report, 508 
NECK, lymphangioma in, cystic, 
congenital, (158) 1499 
reflexes, tonic, in man, (50) 2326 
NECROPSY and public health, 1656 
—ab 

conditions in chronic typhoid car¬ 
riers found at, 202—B 
findings in Galveston during period 
of two years, (125) 1490 
great need of American hospitals 
is mofe. (72) 1663 
mesial section, thirty heads in, 
(40) 306 

objection to. In Far East, 1904—L 
on case in which both rectus mus¬ 
cles were cut transversely, (37) 
306 

records, Culcutta, gleanings from, 
(33) 1330 

uncontrollable vomiting of preg¬ 
nancy and pathologic findings 
at, (79) 68 

table, washings from, possible 
source of spread of disease, 
(48) 144 . . 

NECROSIS following injections of 
salvarsan and neosalvars.m, 
*1698 

liver, of chloroform poisoning, 
lactose tolerance as Influenced 
by, (38) 2272 

pancreas, acute, (166) 1337, (151) 
1670 . , 

pancreas, immunization against, 
experimental, (139) 156 
phosphorous, 502 

serum, immune, of liver, investi¬ 
gation of origin of, (33) 62U 
symmetrical, of cortex of kidneys, 
(31) 1937 

NEEDLE in heart fifteen months, 
death, (6) 803 
salvarsan, new, (82) iwil 
negro, insane, IVassermann reac¬ 
tion among, in Alabama, (68) 

paralysis, general, in, (84) 1663 
sign in peripheral face paralysis, 
(139) 524 , 

tubercular leprosy in, (114) 1 ji 4 
NEOPLASMS: See TtOTors 
KEOSAhYABSAN, (62) Ul, (HO) 
1080, (35) 2195 

and salvarsan in hnmanMl£S^“' 
osomiasis, (40) 1750 \ 

and salvarsan, two and one-hMf 
years’ experience mtlj, *951 ^ 
arsenic after intravenous adminis 
tration of, *735 


Jotr. A. M. A- 
HbC. 27, 1013 




*867 

experiences with, (75) 2280 
fatality, *(294 

in scarlet fever. Intravenous in¬ 
jections, (20) (43 
in sypliilis, concentrated solutions 
of, (133) 2024, (08) 2108 
In syphilis, results, (52) 2192 
injections of s.-tlvarsan and, tech¬ 
nic for, (131) 1497 
inieHions. 1.000 subcutaneous, 
(lOs) 3(0 

intramuscular or intravenous? (07) 
307 

Intrasplnous injections of salrar- 
san and, in monkeys, effect of, 
(58) 1571 

intravenous administration of, ( 10 ) 
713, (99) 1326, (117) 1574 
intravenous injection of, technic 
for, (74) 023, (120) 1004 
malaria and, (61) 1845 
myelitis due to ai’senlc poisoning 
from, 2074—E 

necrosis following injections of 
salvarsan and, *1698 
paralysis from arsenic in salvar- 
san and, (106) 69 
polyneuritis after salvarsan and, 
(129) 817 

therapeutic value of salvarsan and 
relative, 787, (86) 1320, (70) 

1934 

NEPHRECTOMY, bilateral, partial, 
in calculous jiyoiieplirosis, (50) 
2103 

for cancer, (170) 378 
for misplaced tuberculous cystic 
kidiiej, (106) 2022 ’ 
for tuberculosis, hcmalurin follow¬ 
ing, (40) 627 

in geniio - urinary tuberculosis 
treated by tuberculin and, ( 2 /> 
1602 

in traumatic rupture of kidoey, 
(08) 1846 

later fate of jiatients after, (82) 
68 

without drainage for kidney tuber¬ 
culosis, (59) 1600 
NEPHUIrlS, (111) 2016 
action of diuretics in experimental, 
(23) 64 

acute, effect of diuretic drugs on 
life of animals with severe, (23) 
836 

acute, hematogenous, unilateral, 
1322—ab 

acute, in infant with congenital 
heart disease, *1020 
acute, patliogenesis, di.ngnosis and 
treatment, (82) 144 
amino-acids in serum in, ninhyd- 


^ modern tests of kidney 

functioning, (176) 722 
elasslBcathn, (10) Gl 
classification .and treatment ac¬ 
cording to functional tests. * 23 , 
(65) 1405, (107) 1749 
classlflcation of, from pathologic 
point of view, (14) 1487 
dietetics in, (96) 1415 
diuretic drugs in acute experi¬ 
mental, *267 

experimental, due to salts of tar¬ 
taric acid, (72) 2016 
eye lesions in, 1399—ab 
In congenital syphilis, specific, 
(124) 2112 

interstitial, chronic, effect of nitro¬ 
genous waste products in Wood 
in, (15) 2189 

mercuric - c)i)orid, experimental, 
(02) 1578 

non-protein nitrogen of blood In, 
and allied conditions, (45) 992 
production of experimental, by 
repeated proteid intoxication. 
(21) 2322 

protozoan protoplasm as indicator 
of pathologic changes in, (71) 
1325 

rest and simple diet, prolonged, in, 
(34) 2014 

rheumatic, in recurring acute 
articular rheumatism, (54) 371 
scrodiagnosis of, (165) 1337 
superpermeability in, (14) 60 
symptomatology and diagnosis, 
1399—.ab 

tartrate, kidney secretion during, 
(50) 1571 

farirate, some conditions under 
which it may be produced, (49) 
1571 

thyroid extract as preliminary to 
opemtion in, *380 
uranium, action of various diuret¬ 
ics in, and part played by anes¬ 
thetic in determining efflciency 
of diuretic, (78) 898 
uranium, acute, effect of different 
anesthetics on pathology of 
kidney in, (59) 1070 
uranium, effect on excretion of 
creatlnln, uric acid and cljiorids 
and effect of creatinin injeciions 
during nephritis, (16) 60 
uranium, experimental, non-pro¬ 
tein nitrogen retention and'i’he- 
nolsulpiiouephtimlein excretion 
in, (C) 1401 

urea and residual nitrogen in 
blood Willi, behavior of, (103) 
220 

urine acidity in, slgnific.ancc of, 
(15) 1487 

vinyiamin causing, histology of. 


(147) 2024 

rin reaction jis ^st for, nega- nePHROLII'HIASIS .and appendi- 
tive results. ’•i4o6 ci’.is, differential diagnosis, (41) 

S6'4 

bilateral, (123) 146 

(88) 623 . 

• technic of 

reteroIitUotomy 


tive results, *1456 
and cirrhosis of liver in rabbits 
kept on milk diet, (49) 998 
animals, blood-pressure in, regu¬ 
lation of, (23) 1074 
blood in, nitrogenous waste prod¬ 
ucts in, (17) 1487 
blood-vessel changes second.ary to, 
1399—ab 

calcium chlorid in, diuretic action 
of, (55) 2320 
chronic, (22) 1490 
chronic, alimentary 
with, (116) 522 


ana, ixt,/ ,t,o 

untoward results of, *1688 
NEPHROPATHY, toxic, acute, me¬ 
chanical obstruction to kidney 
circulation due to experimental, 
(59) 222 

levulosuria NEPHROPEXY, (3) 1575 

NEPHROPTOSIS, clinical signifi- 


cbronic, clinical treatment, (99) cance, (17) 1936 

1574 NEPHROSTOMY, (71) 2019 

chronic, dietetics and treatment, technic for, and after-care, (5i) 
(33) 2014 1006 . 

chronic, experimental, produced by NEPHROTOMY and „ resection of 
combining uranium nitrate and Iddney, technic, (129) 2112 


combining uranium 
bacillus communis, (8) 431 
chronic. In children, (161) (945 
chronic, interstitial, and arterio¬ 
sclerotic contracted kidney, con¬ 
nection between, (104) 522 
chronic, interstitial, hematospermia 
due to high blood-pressure asso¬ 
ciated with, *198 

chronic, interstitial, in children, 
(14) 2106 

chronic, interstitial, two symp¬ 
toms of, and salt as factor in 
them, (184) (60 

chronic, operative treatment, indi¬ 
cations for, (58) 311 
chronic, parallel rhythmic ups and 
downs of albuminuria, blood- 
pressure, hydremia and reten¬ 
tion of chlorids in. (57) 311 
chronic, sugar in blood with, (116) 
1942 

chronic, symposium on, 1399 
—ab 


kidney suture after, (120) 1855 
NERVE, abducens, paralysis of, and 
acute mastoiditis, (25) 1324 
auditory, intr.acranlal division of, 
for persistent tinnitus, *327 
autonomic, supplying viscera, clin¬ 
ical significance of, and relation 
to glands of internal secretion, 
(49) 1070 

blocking and local anestliesla In 
m.ajor and minor surgery, com¬ 
parative value, (131) 1490 
blocking as substitute for general 
anesthesia in surgical opera¬ 
tions, *1040 


v.igi and three distinct types of 
which innervate three diffeTent 
types of muscle, (4) 894 
cells, resistance to anemia a proof 
of hardness of nerve cells in in¬ 
testine, 2244—B 

connection between female genital 
organs and central nervous sys- 
(15) Oi" peculiar, 

conservation of, (125)* 990 
control over kidney action Indi- 
experiments, 

cranial, osteochondromas, congen¬ 
ital, multiple, with degeneration 
H'o) 22l dystrophy, 

cranial, surgery of, *327 
dorsal, neuralgia of twelfth, simu¬ 
lating visceral lesions. (14) 1930 
facial, paralysis qf left, transient, 
traumatic bilateral external rec¬ 
tus paralysis with, (GO) 808 
finer network structure in placen- 
tar epithelium and, (38) 1410 
grafting in plexus, (76) 373 
injection, (101) 224 
intradural anastomosis of, for cure 
of paralysis, experiments on, 
(41) 1844 

laryngeal, superior, aicoliol injec¬ 
tions into, in tuberculous laryn¬ 
gitis, (89) 435 

lingual. Infiltration of, for opera¬ 
tions on tongue and for relief 
of p.ain in inoperable cancer, 
(119) 513 

massage of, for headache, (102) 
1415 

nursing motlier and, (12) 091, 
(103) 995 

of lacrimal secretion and taste, 
anatomy of, (98) 1079 
paralysis of left recurrent, and 
stenosis of left pulmonary vein, 
(151) 2024 

paralysis of, recurrent, with heart 
stenosis, (53) 151 
peripheral, paralysis of, traumatic, 
operative treatment, (92) 1415 
peripheral, surgery of, (95) (415 
perivascular, slretciilng or resect¬ 
ing, in painful nrterlni affections 
or trophic changes, (82) 2020 
phrenic, from clinical and sur¬ 
gical standpoints, (102) 73 
phrenic, paralysis of, after local 
anesthesia of brachial plexus, 
(122) 522 

plexus of iris, persistence of, after 
excision of certain ganglia, (13) 
2017 * 

regeneration of, researcli on, (193) 
160 

roots, roentgenotlierapy, direct, in 
neuralgia, (47) 371 
Root, Spinal Section of: Sec 
libiaolomy 
surgery, (47) 2108 
sympathetic eervicai, paralysis of, 
congenital, unilateral, (103) 630 
syttipatlietlc, neuroblastoma of, 
malignant, (140) 2024 
tissue, leukocytes and disintegra¬ 
tion of, (68) 311 
tissue, method of preparing for 
mlcropbotograpliy, (72) 1573 
tissue tumors simulating spina 
biflda, (36) 516 

transplantation, exposure of bra¬ 
chial plexus with, *15 
transplantation in paralysis of 
face, (109) 224 

trifacial, motor, paralysis of, in 
tabes, (81) 1494 

tympanic and auriculotemporal, re¬ 
lief of earache and inducclon of 
operative anestliesla by infiltra¬ 
tion of, (24) 1487 
vagus, effect of morpliln on niccli- 
anlsm of dog’s Iieart after re¬ 
moval of one, (23) 2322 
vagus, heart-block from irritation 
of, (125) 1418 

vagus, predominant influence of 
left, on conduction between au¬ 
ricles and ventricles of heart 
in dog, (24) 2322 
vagus, resected, roentgenoscopy of 
woman with sfomacii and both. 
(53) 812 




brain and spine injuries at scat 
of Balkan IVar, (79) 312 
cells, functional depression in, 
morphology of, its signiflc.ance 
for normal and abnormal physi¬ 
ology of cell, (73) 2010 


sponsible for, SSO—iU 
and mental diseases, certbro- 
splnai fluid In, dlnic.-i) slgniH- 
cance of, *262 

and mental diseases, claaslOcatlon 
of, (85) •2021 
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XEnVOUS «nd .ncn.nl dlM^scs, NEnVJKJS , JI!!; 


*Vion*pIci^rc demonstration of, 

and mental sequelae of encephalitis 
in children, (10) 001 
conditions and pelvic diseases, 
(SO) 005 

conditions, carnlnp capacity In, 
estimation of, (110) I49G 
conditions,- functional, inanape- 
nient and treatment. (137) l-ttl 
diseases. Mood-vessel chanpes con¬ 
sequent on, (52) 433 
diseases, functional, car afTccllons 
dependent on visceral lesions 
add, (103) 43G 


tral. aplroclicta pallida In, (111*) 
2100 

system, svpUlUs of central, treat¬ 
ment with ppeclal reference to 
intrasplnous Injections, (H) HOI 
system, syphilis of, clinical forms 
presented by, (78) lf.G3 
svstem, svpiillls of, experimental, 
‘ (78) 1580 

system, syphilis of, Includlnp tnhes 
and pcncral paralysis, Intraspln- 
ous Injection of salvarsanlrcd 
scrum in, (04) 2274 
svstem, vcpctatlvo, In children, 
patholopy of, (ICO) 158 


dheases ■ Ivmphocytosls In as- NEKVOrSNKSS ami Dowd phos- 

. pliatlc Index, (83) 435 

NETllEUIiANDS. physlolopy In. de¬ 
velopment of, (109) 1581 
NEUnALGlA, hlocklnp of brachial 
plexus in, (157) 1330 
clinical Importance of, (82) 1494 
dorsal nerve, twelfth, slmulatliip 
visceral lesions, (14) 1036 
lumbar, and sciatica In dinpnosis 
of tuberculosis In pelvis, (ISl) 
159 

metatarsal, (50) 150 
retropasscrlan neurotomy for, (75) 
2020 

roentpenothernpy of nerve roots 
in, direct, (47) 371 
sphenopalatine panpUon, cllolopy, 
• dlapnosls, propnosls and treat¬ 
ment, ♦1201 

trifacial, (56) 994, (78) 1573 
trifacial, and facial spasm, nerve 
injections in, (54) CG 
trifacial, ctlolopy and clinical 
treatment, ♦1892 
trifacial. Intensive 
(35) 1662 


thenia and, clinical Importance 
of, (122) 231 

diseases, psychotherapy of, (120) 
899 

diseases, syphilitic, controlled by 
examinations of cerebrospinal 
fluid. Intensive treatment, ^742 
excitability In rachitis, (70) 1414 
fatipue, hydrotherapy in, ♦851 
functions, hlphcr, Invcstipatlon of. 
(1) 1847 

irritability of chronic kidnev dis¬ 
ease, (28) 2272 

manifestations in svphllls after 
salvarsan, (28) 516* 
results of acute anpulatlon of slp- 
moid, with consequent stasis of 
feces, (110) 996 

symptoms of pernicious anemia, 
• ♦481 

system, anatomic chanpes in ex¬ 
perimental mercuric chlorld pol- 
soninp in their dependence on 
vascular and, (151) 444 
system and hypcrtliyroidlsm, (SG) 

system and metallic poisons. (13) 
2270 


NECnOPATIIOEOGY and psyclio- 
patliolopy, (22) 510 
NEUUOSES. accident, 1569—ab 
ntnotip telephone plrls, nine cases, 
(1(;5) 1499 

niid psychoncuroscs of children, 
development and treatment, (64) 
1034 

anxiety, treatment, (55) 2103 
chlUhcii. (28) 221 
civic Importance of some phases 
of, their control, 1838—ab .. 
dread, and vasomotor disturb¬ 
ances, (102) 1003 

functional, free from circulatory 
disliirbnncc, blood-pressure in 
alcoholism and, (44) 2278 
functional, Innanimallon of larpc 
Inlcsflne and female genital or¬ 
gans and, connccllon between, 
(ins) 031 

Intestine, cntcrospasm is, 219—ab 
pain in. 1826 

psycho-elcctrlcal Ircatincnt o f 
iicnrasthcnln and allied, cora- 
hined. (50) 438 

stomach, or duodenum ulcer? 
(132) 1418 

Iranmatlc, (164) 2025 
NEritOTOMY, rciropasserinn, for 
neuratpin, (75) 2020 
NEl’TUOPlIIIj leukocytic picture as 
guide for tuberculins, (83) S09 
polymorphs, basophil patches in 
protoplasm of, (30) 810 
NEVADA state board November re¬ 
port. 2182 

NEVI, pigmented, radiotherapy of, 
cure under, (G3) 1493 
NEW ENGLAND Society for Treven- 
tlon and Treatment of Diseases 
organized, 1728 

stryclmln In. haMI’SHIRE slate board July 

report, 790 


trifacial, IntracanKllonlc Injection x'EW JERSEY medical news, 128, 


systera and motor functloninu of 
stomach, connection between, 
(127) 2199 

system .and motor func'.lonlnR of 
stomach and roentgenoscopy of, 
relations between, (S2) 1580 
system, and regulation of body 
temperature, (U5) 2201 
system and syphilis, *860 
system, carbon bisulplild polson- 

(188) 1338"““'^'’“'' 
system, central, blood and ccrcbro- 

a?i)' icos'*^ 

system, central, no mysterious or 
peculiar nerve connection bc- 
iwep female genlt.illa and, (15) 

loot 


Of syphllizcd rab- 
histologic research 
(12 d) 70 


of alcohol in, Harters method, 
(102) 1072 

trifacial, operative treatment, (75) 
2020 

trifacial, paralysis of, early sign, 
(119) 899 

NEURASTHENIA an increased sus- 
ceptlblUtv to emotion, *1675 
and syphilis, (CS) 629 
pelvis disorders In relation to, (52) 
1331 

preinsano and preneuasthcnla, 
♦643 

psycho-electrical treatment o f 
allied neuroses and, combined, 
(50) 438 

psychologic analysis of, and allied 
states. (34) 1747 

traumatic, and malingering, (27) 
2323 

treatment, (IC) 2275 
on, NEURECTOMY’, intradural, spastic 


287, 878, 1546, 1992. 2165 
state hoard examination questions, 
2262 

state board Juno report, 791 
state board October report, 2262 
state board reciprocity report, 886 
NEW MEXICO medical news, 498, 
1466. 2165 

slate board April report, 57 
state board July report, 1652 
NEW ORLEANS Item and medical 
advertising, 1301—E. 1313—P 
NEW YORK medical news, 47, 129, 
206, 287, 354, 419, 498, 607, 691, 
780. 878, 973. 1052, 1303, 1385, 
1466, 1546, 1639, 1727, 1821, 

1910, 1992, 2076, 2165, 2251 
Obstetrical Society and contribu¬ 
tions to progress of medicine, 
(1) 1842 

postgraduate work in medical 
sciences in, 1479 


paraplegln treated by Focrstcr’s NEWSrAPER and psvcbiatrv, (108) 


method of, (C) 2106 
NEURITIS, brachial pressure, due 
to normal first thoracic rib, 
diagnosis and treatment by ex¬ 
cision of rib, (27) 1936 
eye, and abscess of orbit compli¬ 
cating dacryocystitis, (74) 1845 
eye, hereditarj*, eleven eases in 
three generations, (37) 1849 
peripheral, in Amazon Valley, 
(95) 435, (17) 895 
prolonged exposure to cold cause 
of, (76) 1332 
radicular, (8) 2106 
with neurofibromatosis in eye. 


69 

attitude taken toward anlivivisec- 
.tlon by great mass of, typified 
by editorial in Boston Herald, 
2248—E 

comments on public health tonics, 
789—ME 

comments on sex hygiene, 1477 
—5IE 

country', irregular practice of med¬ 
icine as viewed by. 126—E 

refuses quach advertisement, 775 
—E 

should not advertise means of 
committing suicide, 1059—ME 


rational method for 
(27) 2014 

' ^hstologic changes in. In 
36^9 pellagra, (18) 

'’or™(i2") >'‘®‘'>P''‘h')iogy 

tinoV . ^“'P^'hetlc, and intes- 
™«lration, (103) 718 
sympathetic, cUnical 
portanco of, (22) 149 

^5-mpatlic'tlc, eye mani- 
fes aliens in diseases of nose 
InrXX probably indicate 

mvolrcmenl of, (12) 1323 

®5mpathetic, in "infants’ 
diseases, role of, (lOG) 2111 
(71™'of, pathology of, 

^fl’hiUs of, (100) 2111 
■'A'.™’, ^ypbllls of central, cell 


system, cerebrospinal fluid in 109 
cases of disease of, (54) 993 
system, chemical dKTerentiation of 
central, (75) 1325 
system, cystlcercus cellulosae In 
central, two cases, (19) 713 

<^owneration in central. 

With pseudohj'pertrophic muscu¬ 
lar dystrophy, (8) 2011 
® degenerative processes in, 

^opendance of kidney 
Imctiomng on, (109) 1003 
system, diseases of, (33) 1330 
’ children, 

140) 80, *-io 

svstem fltinUoee ^ NIGHT medical service at police 

437 Slonds and, (20) NEUROBLASTOSIA of syropallietic station, twenty years of, (1C7) 

system function ,1 a- . malignant, (140) 2024 1000 

functional dmeases of, NEURODER5IATOLOG1C ease, inter- soil incineration In cantonments. 

(19) 2017 
NINHYDRIN, 1377 

and cpiphanin reactions, 788 
or triketohydrlndenhydrate reac¬ 
tion, bearing in finaphylaxis, 
4!5—E 

reaction as test for amino-acids in 
serum of nephritics and others, 
negative results, ♦MSB 
test for peptone, 2313—C 
NIPPLE, tuberculosis of, (66) 1753 
NISSL’S granules in ganglion cells, 
chemical composition of, (111) 
1756 

NITRATES, can animals utilize? 
204—E 

putrcsclbllUy of sewages in rela¬ 
tion to. (30) 1403 

NITRITE destruction as presumptive 
test for determination of water 
pollution, (46) 511 
effect on coronary blood-vessels, 
(94) 1334. (58) 1748 
poisoning from bismuth paste, 
(IISJ 230 


intravertc- 
case of. 


estlng, (91) 1489 
NEURODERMOID cyst, 
bral, (216) 1672 
NEUROFIBROMATOSIS, 

(156) 1944 

in two adult brothers, (190) 1338 
neuritis of eye with, (113) 718 
NEUROLOGISTS, German, annual 
. meeting of, 1825 

NEUROLOGY, (34) 807 

Abderhalden's serodiagnosis in, 
1826 

findings in cerebrospinal fluid and 
blood in, significance, (121) 155 
of child. (19) 991 
roentgenotherapy in, (84) 623 
serologic analvses in, importance 
of, (94) 712, (65) 808 
NEUROMA cutis, *405 

- , , , - - mvoma of mesenterv, (47) 1666 

count in splual fluid in. (42) NEURON degeneration In light of 


1CG2 

«m- 

mcnL ug?) 


recent research, (9) 2194, (40) 
2195 

lesions, electro-therapcutics in, 
(31) 1750 


NITROGEN,' amino-acicl, In urine, 
determination of, (11) 2321 
amino, aliphatic, gasomctric deter¬ 
mination of. In minute quan¬ 
tities, (43) 1747 

amino, in tissues, determination of, 
(54) 2015 

and ammonia-nitrogen in urine, 
clinical tests for estimation of 
total, *87 

atoms, asymmetric, effect on physi¬ 
ologic activity, some examples 
of, (76) 898 

colloid4al, of urine, 778—E 
colloidal, Salkowski-Kojo's, in 
urine in diagnosis, (52) 2278 
compounds in urine in fever, 
(138) 1005 

content of malignant tumors in 
man, (34) 64 

estimation of total, (109) 436 
extractives in uterine muscle, (60) 
1938 

• in urine, (58) 1077 
metabolism, effect of changes in 
circulation of liver on, (35) 433 
metabolism, endogenous, effects of 
acid and basic salts and of free 
mineral acids on, (63) 2015 ' 
metabolism, endogenous, influence 
of benzoic acid on, (65) 2015 
metaboUsm, endogenous, influence 
of fat feeding on, (64) 2015 
metabolism in diabetes, (95) 1334 
non-protein, of blood in nephritis 
and allied conditions, (45) 992 
or non-nitrogenized food plus car¬ 
bon, oxygen, hydrogen group, 
(69) 808 

output in heart and kidney dis¬ 
ease, (48) 1077 

partition of urine, liver insuffi¬ 
ciency estimated from, (16)2323 
poisoning, (108) 1320 
rate of elimination Influenced by 
diet factors, (38, 40) 1747 
residual, behavior of urea and, in 
blood with nephritis, (103) 229 
retention, non-protein, and phenol- 
sulphonephthalein excretion lii 
experimental uranium nephritis. 
(6) 1401 

NITROGENOUS bodies and urea In 
blood in typhoid, (67) 311 
products, absorption of, (56) 62 
waste products in blood in neph¬ 
ritis, (IT) 1487, (15)- 2189 
NITROGLYCERIN, when and how to 
use, *118 

NITROUS-OXID anesthesia: See 
Anesthesia, Nltrous-Oxid 
NOCARDIA, infection with, (23) 
1487 ' ^ 

NOGUCHI’S demonstration in Lon¬ 
don, 1729 

luetin reaction in syphilis, ( 57 ) 
307, (4) 1068, (40, 42) 1324. 

(146) 1418, (69) 1667, (108) 

1756, (2) 2011 

NOMENCLATURE, uniform in 
Roentgen ray, 1659—ab, 1818—E 
NON-PROTEINS, allergy to, (223) 
1672 

VON NOORDEN'S farewell lecture in 
Vienna, 290 

CAROLINA health bulletin, 
2003~“ME 

medical news. 47, 129, 288 354 
420. 498, 692, 780. 1053, 1304* 
1386, 1547, 1639, 1821, 19|| 

2077, 2166, 2251 
state board report, 298 
NORTH DaVKOTA medic.al news, 878 
state board .July report, 887 
NORTH QUEENSLAND, troulcal 
problem of. 1306 

NORTH PAOTIC Surgical Associa¬ 
tion, 1912 

NORTHERN Tri-St.itc Medical So¬ 
ciety meeting.- 207 
NORV'EGIAN statistics on cancer 
774—E * 

NOSE and ear manifestations of In- 
fl“™za^„GiaEmoslic features of, 

and eye. patholosic relations be¬ 
tween, (109) 1496 
asthma and disease of, (47) 68 
bone obstruction of postnasal ori¬ 
fices, conccnltal. (19) 13’4 
bridEC, paraffin, buildins ot~ (ecli- 
nic and cases, (32) 1487 
deformities, correction of. par¬ 
ticularly lateral deflections and 
depressions with obstructInE 
deylations of septum. (117) 990 
diplitherla, chronic, (130) 3G8 
diseases, diUEnostic points of in¬ 
terest to Ecneral practitioner. 
(76) 1573 

dysmenorrhea treated tlirouEh 
(121) 1489 
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^OSE, ether anestlicsin in operations 
on throat and, (32) 1491 
eye in relation to diseases of, and 
Its accessory sinuses, *1235, (47) 
2015 

eye manifestations in diseases of 
ear and, which prohahly indicate 
involvement of sympntlietic ner¬ 
vous system, (12) 1323 
forelpn body in, removed throueh 
mouth, *121 

Heinorr]]ape; See Epistaxis 
Hiss leukocyte extract in compli¬ 
cations of surgery of oar and. 
(56) 1934 

hydrorrhea of, (82) 2103 
hydrorrhea of, patliogenic- treat¬ 
ment, (83) 153 

operation, cocain or epineplirln 
poisoning in, *1197 
operations on nasopharynx and, 
and complications of operations, 
care of patients after, (10) 1490 
papillomas existing within, brief 
pathologic study of, (51) C?2 
plastic operation on, (160) 10S4, 
(59) 1411 

pneumococcus infections of throat 
and, (6) 142 

polypi of, involving orbit, frontal 
sinus and anterior fossa of 
skull, (57) 1934 

polypus, two unusual cases in sis¬ 
ters, operations, results, (127) 
224 


refrain from endonasal operations 
unless strictly necessary, (103) 
1337 

Hocntsen ray as diagnostic aid in 
diseases of aecessorj' cavities of, 
value of, (57) 1323 
septum, abnormalities of, (42) 902 
septum, deviation of, complica¬ 
tions that may arise during or 
after operation for correction 
of, *1197 

septum, submucous resection of, 
(33, 34, 129) 1847, (IIG) 2017, 
(83) 2103 

septum, submucous resection of, 
in semirecumbent position, (10) 
142 


septum, sul)mucous resection of. 
metliod for prevention of perfor¬ 
ation )n, (22) 432 
septum, surgery of, conservative, 
*1195 


septum, tumors of, (61) 994 
sinus, accessory, disease of, (152) 
73 

sinus, accessory, disease of, in¬ 
fluence on eye, (85) 144 
sinus disease, apparently non-sup- 
purative, (131) 04 
sinus involvement In conditions of, 
(146) 140 

surgery of ethmoidal labyrinth, 
applied anatomy and, (31) 1487 
syphilis of, primary, (32) 2107 
syphilis of throat and. arsenical 
compounds for, (21) 625 
tampon left in, liability for mal¬ 
practice in, 1396—MI 
thermometry, method of determin¬ 
ing influence of nose on tem¬ 
perature of inspired air, (33) 
1665 

throat and ear diseases, clinics of 
Britain for, (29) 901 
transplantation of Intranasal tis¬ 
sues, attempts at, (6) 1323 
tuberculosis of throat, larynx and, 
electricity in, (105) 1756 
work done in Britain on diseases 
of, and their accessory sinuses, 
(20) 901 

NOSTRUM; See also Patent ktedi- 
clnes: Proprietary Medicines, 
Quackery 

NOSTRUM advertising, 2306—B 
advertising in Illinois Medical 
Journal, 2084—^P 

British government inquiry into. 


48, 609 

in Australia, 1994 
legal decisions on, (101) 1854 
morlene, fraudulent cure for goiter 
and obesity, 505—^P 
S^OUKISHMENT, natural immunity, 
dependence on, (95) 229 
SfOVATOPHAN, effect of atophan 
and, on endogenous uric acid 
excretion of normal men, (56) 

increases elimination of uric acid, 
1818—E 

MOVOCAIN, local action of, eu 
hanced by potassium sulphait' 
(242) 1673 


NUCLEUS lent(formis, degeneration 
of, associated with cirrhosis of 
liver, (23) 1408 • 

NULIFB shoulder braces and sup¬ 
porters, Munter’s, 292—^P 

NURSES, address to, (104) 623 
charitable hospitals not liable for 
negligence of, 217—Ml 
efficiency in, *2146 
for tuberculosis, (79) 2010 
In insane hospitals, better train¬ 
ing of, (24) 2014 
in military service, (32) 1850 
in religious orders and liospital 
service, 613 

male, training school for, 2261 
not responsible for sponge left in 
. abdomen, 2094 — Jfl 
obstetric, inexpensive, need for, 
6I7~C, 787—C 
pracileal, (73) 63 
trained, (116) 909 
trained, future of, in surgery, 
(99) 1604 

trained, of future. *2149 
training-scliools for. obligations of 
hospitals and public to. *2152 
tuberculosis morbidity among phy¬ 
sicians and, 50 

working conditions of, regulation 
of. 1308 

NUTRIENTS, interchange of, be¬ 
tween rats in parabiosis, (94) 
030 

NUTRITION, alkalies and lime salts 
in, interrelation of, 282—E 
and transmissible tumors, 1378—B 
disturbances of, (114) 1581 
fundamental basis of, 2317—ah 
lUtherto overlooked factors in, 
(86) 630 

in Paris, 1722—E 
infant, some problems in, (114) 
712 

of anemic and tuberculous chil¬ 
dren, (21) 2014 
of poor, 1046—E 
oral versus parenteral, 1908—E 

NYSTAGJIUS and paracoustlc ver¬ 
tigo. case cured bv operation on 
labyrinth, (7) 1323 
cases chiefly ordinary or non¬ 
miners' nysfac-mus, (11) 2017 
miners’, (2) 308 

miners', stage prior to nystagmus, 
(30) 1330 


0 

OAKLAND, Cal., civil service exami¬ 
nation for health oCQcers, 1735 
—C 

OBESITY and emaciation, (67) 435 
as result of basonhil adenoma in 
hvnophvsis (1321 722 
atronin in, (98) 374 
Berledcis cure for. 1917—P 
cure, Texas Guinan’s, 2173—P 
diet for forced feeding and, (103) 
1941 

electricity in. (89) 717, (83) 1333. 

(115) 1416. (140) 1497 
in children. (730. (67) 2019, (50) 
2108, (20) 2275 
Karrell diet in. (104) (854 
morlene, fraudulent cure for, 505 
— P 

treatment from standpoint of met¬ 
abolism of minerals, (147) 232 
OBSESSIONS in medicine, (54) 512 
OBSTETRICIAN, physici.in as, (39) 
14S 

OBaTVTUTrs; See also Labor 
OBSTETRICS and gynecology in his¬ 
tory of our race, (110) 03 
and gynecology, seetton on, at 
International Medical Congress, 

8g(—ab 

and prevention of infant mortality, 
(IOC) 631 

anesthesia, spina), *1358 
anesthesia, spinal and local, In 
gynecology and, *1354 
cases, institutional care for, (174) 
1338, (44) 1577 

cases, retrospect of 510, (119) 712 
catheterization of ureter in, (10) 
899 

complications in, more rational in¬ 
tervention in, (115) 2017 
destructive operations in, passing 
of, (79) 63 

experiences of country physician, 
(67) 1488 

forceps with non-dilatcd uterus 
cervix, (157) 1499 
importance of early rupture of 
membranes in, (126) 909 
In rural practice, (115) 367 
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nurses, inexpensive, need for, 617 
—C, 787—C 0,1/ 

observations of internal secretion. 
(17) 305 

operations, conduct in acute and 
chronic endocarditis, (104) 1489 
operations, end-results of, (128) 
720 

pituitary extract, (72) 67. (103) 
224, (96) 898, (54) 1070, (13) 
1402, (70) 1853, (57) 2326 
pituitary extract and ergot in, 
(90) 1406 

practice, optic hazard in, (35) 897 
practice, private, twenty-live years’ 
e.xperience in, (121) 1490 


adhesions causing unus¬ 
ual symptoms, (5) 623 
adhesions, mimicry of diseases of 

upper abdomen by, 1483_ab 

ecWnoeoccosis of greater, (65) 

flaps in hemostasis in operations 
on liver, (78) 1754 
pathology, (122) 1942 
physiologic and pathologic impor¬ 
tance of, (84) 1001 
sarcoma of, (21) 305 
to tie off pylorus, (81) 228 
torsion of, (165) 722 
tumor of, with twist of pedicle 
giving symptoms of acute appen- 
dicifis, (55) 512 

ONTARIO medical commission, 603 
medical council, annual meeting. 
880 


problems of, (95) 03, (102) 513 
problems of the poor, (16) 432 

born infant, (54) 999 T Ovariotomy 

serodiagnosis in gynecology and, ® 


(137) 720 
specializing in medical corps wilii 
special reference to gynecology 
and, (106) 899 

toxemias of pregnancy and euge¬ 
nics from standpoint of, (29) 
431 , 

version In (143) 524 
OBSTIPATION, chronic, tliirty-three 
operative cases, (25) 1850 
OCCIPUT presentation in labor, di¬ 
agnosis of position, technic for, 
(114) 1749 

OCCUPATION as remedial agent in 
mind diseases, 783, (15) (932 
OCCUPATIONAL Diseases; See In¬ 
dustrial Diseases 
OCHRONOSIS, (163) 1670 
OCULAR, comparison, *1958 
OCULIST, sliould he dispense his 
own glasses? 1314 
ODORS, ozone to hide, 2163—E 
specific, tn infectious diseases, Is 
there a? (108) 718 
O’DWYER'S medicated tube for con¬ 
tact ulceration following intuba¬ 
tion, (113) 1756 

OFFICES, unliealtiiy, for clerks, bet¬ 
terment of, 974 

OGIER. Jules, death of chemist, 1469 
OHIO medical news, 48. 129, 498, 
608. 781, 879, 1466, 1639, 1727, 
(822, 2(66. 225 f 

national guard, work of medical 
department of. In floods of 1913, 
(102) 890 


basket for, (35) 1932 
spaces, (21) 2017 
treatment, 1378—E 
treatment and flueless lieater. 1049. 
1831 

treatment in public schools of 
Newark, results, (86) 2103 
OPERATING-ROOM, should friends 
of patients be admitted to? 
1831—C 

OPERATIONS, acidosis as complica¬ 
tion after, *1618 

autoplastic, to cover stump subse¬ 
quent to amputation of leg or 
thigh, *1792 

Baldy-Webster, for suspension of 
uterus, end-resnlts, *1430 
bloodless, and running suturo, 
(29) 2014 

consent to, necessity of, *383 
embolism and thrombosis follow¬ 
ing labor and, (128) 2104 
evidence of fall being primary 
cause of, 1655—JIl 
on unconscious youth without any 
consent, 300—Ml 

plastic, for hour-glass stomach, 
(SO) 2109 

plastic, implants of skin Instead 
of fascia in, (113) 375 
plastic, on nose, (59) 1411 
preoperative caution to avoid post¬ 
operative calamities, (109) 1327 
private houses for, preparation of, 
*2041 s 

urologic, mid-operative diagnosis 
in, *174 


state board April and July reci- OPHTHALMIA artefacts, (90) 1489 


procity reports, 706 
state board examination questions, 
982 

state board .Tuly and October 
reciprocity reports, 2089 
state board June report, 982 
OIL and ether anesthesia. (S2) 2274 
cod-Ilver, rachitis treated witli 
lime, phosphorus and, on basis 
of metabolic findings, (89) 905 
effects of ingestion of various, on 
leukocytic picture in lung tuber¬ 
culosis, (71) 1405 
emmenagogue, action on Isolated 
uterus strip, (81) 898 


in form of conjunctival patches. 

(23) 364 
metastatic, *1140 

neonatorum, better control of, 
2177—C 

neonatorum, control of, model bill 
for, 705—JIE 

neonatorum, prophylaxis of, (130) 
376 

neonatorum, tardy, (95) 1003 
pldyctenular, and episcleritis, 
*1144 

sympathetic, (189) 1672 
sympathetic, with recovery, (.51) 
897 


eucalyptus, in scarlet fever and OPHTHALMOLOGIC examinations In 


measles, (96) 906 
intestine stasis, postoperative, and 
intva-abdominal use of, (85) 
2103 

iodized, as reagent in serodiag¬ 
nosis of syphilis, (126) 1943 
of liorse chestnut, physical con¬ 
stants of, 885 

olive and gelatin in liberal diet 
of typhoid, (70) 512 


immigrants, importance of, (71) 
2193 

surgery, magnet applied to, contri¬ 
bution to history of, (47) 1571 
veins, septic thrombosis of bolli 
cavernous sinuses and, (92) 
435 

OPHTHALJIOLOGIST, education of, 
conservation of vision and op¬ 
tometry, *1985 


or gas beating apparatus conducive OPHTHALMOLOGY and general 
or gas ncuii t. ^ medicine, borderline between, 

(80) 144, (81) 435 
clinical, physiologic optics tlie 
basis for teaching, *1090 
cross-cylinder holders, two, new, 
(83) 513 

c.vanld of mercury In, subconjunc- 
' tival injections of, (94) 513_ 
hexamcthylcnamin In, (44) 201.> 
bypopliysls extract and cpincpli- 
rin In, (255) 1074 
influence of Britlsli ifcdlcal Asso¬ 
ciation in cstabllsbmcnt of, as 
special science, (I) 809 
new and old, (.30) 3i0 
prisms In. value of, (20) SO, 
progress in Epypt, (3.») 901 
radium in, (107) 1581 


to bad air, (383—E 
phosphorus cod liver, in rachitis, 
(82) 1413 

postoperative intestine stasis and 
intra-abdominal use of. (39) 
1844 

Russian, 980 

test breakfast, (124) li57 
volatile. Irritant action of, cause 
of certain skin diseases, 1815 
— B 

OILING ponds to prevent local fogs, 
(64) 1067 

OINTMENT, (17) 1847 

bases, non-official fats as, (5) 1841 

OKLAHOJIA medical news, 207, 1822, 

OLD-AGE; See Age, Old; Senility 
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Ol'IITIIALMOLOGY, recent work in, OUTHODIACiUAl’niC stmly of bron- 
(48) lS4y ohinl nsthmn, (7) lOH 

ccrcKbnnio^\s In. U4f.) ir>T OUTUOmArtUArilY niwl lelcrocnt- 

what ccneral practitioner shouUl potio^rapliy of lioart, (110) 100:i 
know about. (21) 432 OltTUODONTIA, (30) 1570 

oniTHAIAlOMKTEU, Improved, ORTHOrEDlCS and sanatorium, 
(KkO 21U (UO) 1032 

orilTHALMOSCOrK, electric attach- jn pcnoral practice, (SO) 005 

meut for, simple, ^198 Institute, Itlzzoll, at llolopin. 


Ont'M, (30) 310 
action of ur^ara and, comparison. 
(SO) 1853 

action on human pastro-Inteslinal 
tract. (121) 70 

addiction, treatment. (57) 14SS 
alkaloids, action ^ of, ^ and their 
combinations, (TG) 717 
and raorphin habit, 566— 
bills, narrison’s. three, 360—ME 
campaign apalnst, (130) 141S 
in treatment of children, (lOG) 
230 

Influence on stomach and Intes¬ 
tines, (153) 157 

tincture of, in diabetes, benefit 
from, (91) 1002 

OPPENHEIM and Cordon reflexes. 

contralateral, (41) 1404 
orSONTNS. oripln of staphylococcus 
applutlnins and. In connective 
tissue, (202) 1072 
OPTIC NERVE; See Nerve, Optic 
OPTICIANS' mistakes, prevalence of, 
(24) 1932 


Italy, (09) 2021 
principles In nhdoiulnal viscerop¬ 
tosis and chronic Intestinal sta¬ 
sis. (SO) .307 
surpery, (50) 43S 
surpery and Internal medicine, re- 
hatlonshlps between, (28) 306 
Surpery, International Assoclnllon 
of. 697 

surperv, new Immlpratlon as it af¬ 
fects. *1350 

surpery of fifty years npo with 
some reminiscences and conclu¬ 
sions, *1524 

surpciv, prepress In, (38) 807, 

(95) 2103 

surpery, rocnlponoscopy of hones 
and joints ns aid In, (91) 1940 
tcachlnp, development In America, 
(24) 2271 

treatment In tuberculosis of jomls 
from 25 years* experience In 
4,010 cases, I5G9—an 
treatment of .spinal poliomyelitis, 
(44) 1324 


OPTICS and Gullstrand’s sh.arc In OUTIIO-TOIATIDIN as Indicator for 
recent propress In, (GS) 716 occult blood, (23) GI 

phvslGloplc, the basis for teach- OS CALCIS: Sec Heel Bono 
inp clinical ophthalmolopj-. *1090 OSLER. tVllllam. on medical examl- 
OPTOMETRY, conservation of vision nations, 1549 

OSTEITIS deformans, (29) 1324 
flhrosa cystica, (120) Uioi 


and education of opUthalmolo- 
eist. *1085 
evil, (77) 1749 

ORANGE BITTERS, pale, 212—P 
ORBIT, abscess of. and optic neu¬ 
ritis compUcatinp dacryocystitis 
(74) 1845 


fibrosa cystica of lower jaw, IC57 
—ab 

fibrosr syphilis in ctlolopj' of, 
(5) 1745 

fibrosa, three cases. 1742—ab 


cellulitis of, caused by staphvlo- OSTEO-AUTIIROPATnY, P I m o« 


wUli. 


nar}', hyiicrtroiililc, ctlolojj- of. 
(Cl. 73) HSS. (213) 1C72 
OSTEOCHONDItITIS. deforming, in 
children. (S2) 312 
dissecans. 1777 

OSTEOCnOXDU03fAS. congenital, 
multiple, with degeneration of 
cranial nerves and muscular 
dystropiij-. (10) 222 
OSTEOGENESIS imperfecta, ana- 
siniis 01 ...I 1 toniic cliaiigcs in. (103) 522 

ami ’( 57 ?‘Va?I ^ ” OSTEOMA, orbit, liuge. (116) 899 

ana, (a.) 1934 OSTEOMAEACIA. (137) (856 

acidity of hiood with. (133) 2200 
cplnephrin In recurring, (49) 2326 
rachitis with tetany and, tardy, 
(GO) 1493 

tumors, brown, multiple, with, 
(84) GS 

OSTEOMYELITIS, acute, (44) 807 
attenuated, (47) 150 


cocci, (114) 899 
cyst of, mlcropbthalmus 
(40) 1070 
foreign bodies In eye and, man¬ 
agement of, (124) 1072 
Irrigation basin for, (121) 2017 
neuralgia of eye and. due to den¬ 
tal Irritation, (124) 2017 
osteoma, huge, (IIG) 809 
polypi of nose Involving frontal 


sarcoma of, (123) 201 
sarcoma of, following Mules' oper¬ 
ation. (117) 899 

traumatic lesions of, during for¬ 
ceps delivery, pathogenesis of, 
(64) 2019 

ORCHIDOPEXY, technic for, (132) 
1943 

ORCHITIS and epididymitis, non- 
gonorrliPal, acute, four cases, 
(97) 1003 

in^ children, acute, primary, (37) 

ORDINANCE against haring unclean 
milk bottles, validity of, 987—Ml 
city, providing for health inspec¬ 
tion, validity of, 986— 

OREGON medical news, 207, 1992 
state board July report, 1395 

ORGi^NISM. animal, action of light 
on. (93) 21tt 

* tissues outside of, (SO) 

protlst, infective granule consid- 


bone substance in, changes In 
structure, causes, (143) 1669 
in infants, (40) 998 
infectious, 320 cases, (94) 154 
pubis, acute, isolated, (103) 1334 
sternum, mediastinitis, chronic, 
following. (123) 63 
OSTEOPATHY, is it the practice of 
medicine? 981 

legal status of, present, 981, 
1558—ME 

theory' of chiropractic and, 703 
OSTEOPLASTY, (171) 148 
OSTEOPOROSIS, blue sclerotlcs and 
associated, five generations of. 


. ___ (41) 221 

2323 life-history of. (13) OSTEOSABCOMA: See Bones. Tii- 

OR(?«izkTl'n\-’^ 1 • OSTEOSARCOMA, healing process 

rAr ,™®^^cal, during of, under Influence of roent- 

rear-guard actions in civilized cenother.anv *547 

OSTEOTOMY, arc, (80) 312 

_P ' advice on, 1050 femur, lower end of, in permanent 


OltOpoTnERATY; See also Ex- 
tracts • 

OROAXOTIIEIlArY. .adrenal, in 
. epilepsy. (170) 446 

npp disease. (38) 2108 

‘ '.INS, dysphigia and dyspnea 
irom malformation of. two op¬ 
erative cases, (33) 715 

'®68 

ui^tATAL cream. Gouraud's, 6(5 

ttorltlng paraffin 
U(K1^ for purposes of jdenti- 
1074°" method, (22) 

’’"“and 


flexion of knee-joint, method, 
(26) 2271 
OTITIS, influenzal, (120) 146 

media and pvelitis in infants, 
(GO) 8(3 

media, chronic, (82) 2110 
media, exudative, chronic, naso¬ 
pharynx surgery in, value of, 
(34) 1324 

media in ihfants. |13S) 1944 
media. non-surgical treatment, 
(135) 224 

media, purulent, when to operate 
on labyrinth infection second- 
. ary to. (5) 1323 
media, suppurative. (99) 143 
media, suppurative, acute, duo to 
bacillus typhosus, (49) 144 


OTOTiAUYNtSOLOGIC societies of 

Great Britain and Ireland, (27) 
001 

OTOLARYNGOLOGY, dignity of, 

*1194 

hemorrhage In, normal horsc- 
soruiii for coniroUlng, (55) 1934 
teaching of, *535 

OTOLOGY. British, foundations of, 
(25) 901 

dtalhermla in, (78) 2280 
OTOUIIINOLARYNGOLOGY. first 
olmlr of, in France, IS4 
OTOUHINOLOGY, radical operations 
In, after-treatment, (129) 224 
OTORRHEA, persistent, in infants 
and children, postauricular 
drainage established In, (61) 
434,. (53) C22 

OTOSCLEROSIS. (1) 142, (57) 994 
ami arthritis deformans, analogy 
between, (12) 1490 
OUDIN or high-frcqucncy current 
in recurrent malignant tumors 
of urinary bladder, (41) 1002 
OETPATIENT department: See Dis¬ 
pensary. 

OUTPATIENT workshops, (70) 1GG3 
OVARLW extract for old acro¬ 
megaly. (125) 522 
or placental extract, hyperemia 
and hemorrhage in genitalia of 
female after injection of, (77; 
C7 

treatment in lung tuberculosis, 
excellent results from, (70) 07 
lube, anastomosis of vas deferens 
and, new method of, *2157 
OVARIOTOMY sub partu, 2270—ab 
OVARY evsts. abdominal incision in, 
(124) 2104 

cysts, bilateral torsion of, (84) 
1C67 

cysts exposed per vnginam dur¬ 
ing labor, (34) 1492 
cysts, hemorrhage Into, following 
labor, severe and sudden, (18) 
2101 

cysts, mnllgnant and benign, (105) 
513 

cysts, rupture of, spontaneous, 
during general anesthesia, two 
cases, (47> 1577 

dermoid cysts, bilateral, pro¬ 
longed amenorrhea with, (6) 
1842 

embedding In paraffin histologic 
sections of uterus and, im¬ 
proved technic, (137) 1335 
epinephrin causing changes in, in¬ 
jections of, (150) 1499 
fibroma, large, (92) 2274 
fibroma, weighing 35 pounds, (47) 
1070 

functioning, tests of, (135) 1757 
graft, autoplastic, clinical value, 
(9) 64. (13) 1575 
grafts, remote results of, |0U) 
152 

hemorrhage and hematoma of, six 
cases, (123) 149$ 
hemorrhage in, in myoma of 
uterus, (133) 1943 
hypophysis in relation to testi- 
des or, (144) 1005 
influence on growth of breast, 
(175) 275S 

internal secretion of, and relation 
to lymphocytes, (122) 631 
radiotherapy of, experimental, 
(35) 1075 

roentgenization of, experimental, 
(SI) 2020 

sarcoma, melanotic, (136) 376, 

(159) 444 
secretion, (20) 309 
sterility and disease of, (37) 143 
swelling of, periodical and alter¬ 
nating. causes of. (173) 1758 
teratomas of, (9) 894 
tuberculosis of fallopian tubes 
and. operative treatment, con¬ 
servative, (31) 1409 
tuberculosis of. Inflammatory, (79) 
2020 

tumor and pregnancy, (72) 311 
tumor, cancer of pelvic colon and 
appendicitis necessitating re¬ 
peated abdominal section, (4) 
1496 

tumor complicating pregnancy and 
labor. (2) 1485 

tumor. T-pound, developed in nine 
days. (19) 2101 

OVERBECK-WRIGHT test of chlo- 
rids in blood, (11) 624 
OVULATION and menstruation, 
(65) 22S. (133) 720 


OVULATION, conception .nnd dura¬ 
tion of pregnancy. (156) 1758 
corpus luteum and menstruation, 
(70) 1078 

OVUJI, corims luteum In cmliedding 
. and development of, (90) 154 
embedding of human, (102) 375 
extracting from feces. Improved 
method. *-1628 

new, and its miracidium, (56) 
1849 

pathology of. (84) 144 
relation to follicle apparatus and 
corpus luteum to menstruation, 
(09) 1078 

OWEN, Senator, Introduces hill for 
Inspection of trains, depots, ves¬ 
sels, etc., used in Interstate 
Commerce, 297—ME 
OX, liypophysis extract of, in rheu¬ 
matic arlliritis, (51) 148S 
OXALUBIA, criticism of editorial 
on, 213—C 

painful, clinical features of, (102) 
03 

painful, laboratory features or, 
(3) 991 

OXFORD Ophthalmologic Congress 
meeting, 693 

OXIDATIONS, rate of, in fertilized 
and unfertilized eggs. Influence 
of hypertonic solution on, (60) 
62 

rate of, in fertilized eggs, influ¬ 
ence of bases on, (58) 62 
OXI-SALATA or Dyer treatment, 
54—P 

OXYGEN administered to fetus, (99) 
360 

and action on growth of certain 
bacteria, (78) 2274 
and carbon dioxid content of 
blood after clamping abdomen 
aorta and nferior vena cava 
below dlap' '.gm, (41) 1747 
anesthesia and lack of, 1050— 
carbon, hydrogen group plus ni¬ 
trogen or non-nitrogenized and 
nitrogenlzed food, (69) 808 
content of blood in lobar pneu¬ 
monia, (56) 222, 348—E 
content of blood in rabbits In¬ 
fected with pneumococcus, (55) 
222 

OXYOLINE and ozone machines, 
1059 

OXYURIS VERMICULABIS, diagno¬ 
sis and treatment, (155) 722 
meningitis due to escape of. into 
peritoneal cavity through per¬ 
forated appendix, (2) 5(4 
OYSTERS, propagation, cultivation 
and distribution of, (113) 2104 
purification of, 134 
OZENA, atroplilc rhinitis with, its 
etiology- and surgical treatment, 
(S) 1323, (11) 1487 
etiology of, (129) 317 
paraffin for, uses and limitation 
of, (113) 1327 
problem of. 209 
treatment, (125) 231 
vaccine therapy of. (125) 1943 
OZONE and oxyoUne machines, 
1059 

bactericidal, physiologic and de¬ 
odorizing action, *1008 
gas, action on growth of certain 
bacteria, (78) 2274 
investigations, 1051—E 
machine, air purification by, al¬ 
leged, *1013 
to hide odors, 2163—E 
truth about, 1045—E, 2260_C 

P 

PACHYMENINGITIS hemorrhagica, 
two cases of, 2186—ab • 
PAGET’S DISEASE of bones: See 
Osteitis Deformans 

PAGET’S DISEASE of nipples; Sec 
Nipples 

PAIN and surgeon, (54) 2195 
expcller. Gun’s. 616—P 
in surgical emergencies. Interpre¬ 
tation of. (63) 307 
paroxysms, daily-, in women, diag¬ 
nostic importance of. (157) 1006 
PAINTS, toxic effect of. general 
(2) 809 

PAL.VTE, malformation in. as af¬ 
fecting development of tcetli, 
(4() 811 

malformation of soft, (12) 1938 

PALE orange bitters. 212 _p 

PALEOPATHOLOGY, studies In. lu 
Egypt, (1) 2323 



SUBJECT INDEX 


PALESTINE, trachoma in, (101) 
1495 

PALIiADIUsr, Colloidal, 2179 
PAIjJr, operations on wrist and, 
teclmlc for, (140) 317 
syphilis of, salvarsan therapy in 
malipmant sypWiis praecox, 
pumina of tongue and, results, 
(74) 898 

PALIIEU, Georgia, prescription for 
female weakness, 1311—P 
PAMIIN tests, Elirmann’s, (84) 809 
PALPATION findings at appendix, 
(170) 2202 

special technic in. (50) 1845 
topographic, of psoas muscle and 
local tenderness, diagnostic im¬ 
portance of, (70) 2280 
PANAMA CANAL ZONE: See Ca¬ 
nal Zone 

PANCREAS and diahotes mellitus, 
( 00 ) 2018 

hlood circulation in isolated, of 
rahhit, action of mercury and 
salvarsan on, (07) 900 
cancer of stomach and. relation¬ 
ship between, (29) 1069 
cyst, (72) 3GG 

cyst, pathogenesis of, (118) 1840 
difficulties in early recognition of 
certain diseases of, (15) 142 
diseases of, (140) 2024 
echinococcosis of, *1981 
efficiency, diagnosis, (27) 1844 
enzyme In relation to, (77) 1325 
extracts, and influence on glycosu¬ 
ria and respiratory metabolism 
of depancreatlzed dogs, (71) 898 
extracts, influence on resistance to 
infection, (50) 902 
extracts of spleen and, (23) 1848 
functioning, tests for, ( 120 ) 810, 
(G 8 ) 1939 

bemorrUaglc infarct of. from 
pyicphlebltls, (IT) 2324 
Insufficiency, (4) 603 
Langerhans Islands in, (115) 522 
lesions, two cases, (78) 1071 
lipase, influence of cholic acto on, 
(122) 1581 

necrosis of, acute, (aS) 903, 
(16G) 1337, (151) 1670 
necrosis of, immunization against, 
exiierimontal, (139) 156 
pathology of, (148) 444 
proteolytic ferment in feces in 
connection with disease of, 

(128) 523 

pseudocyst, traumatic, of, (25) 437 
secretion during disturbance in 
stomach secretion, (149) 1336, 

(39) 1851 

secretion. In man, (100) 440, 2161 
—E 

surgery of, (7) 708. (100) 1003 
PANCREATIC duct, effects follow¬ 
ing ligation of. In rabbit, (155) 
377 

juice and indlc.anuria, (144) 1083 
PANCREATITIS, acute, (120) 1574, 
(94) 1846 

acute, and gall-bladder disease, 
connection between, (42) 1410 
acute, causes, symptoms and 
treatment, ( 6 ) 1073 
acute, diagnosis and treatment, 

(129) 376 

acute, operative treatment, (124) 
2199 

chronic, and chronic jaundice, re¬ 
search on, (135) 909 
chronic, polycythemia and its pos¬ 
sible relation to, ( 66 ) 1663 
from parotitis, (141) 1944 
hemorrhagic, acute, (121) 2104 
PANHYSTERECTOjiy, abdominal, 
Wertheim's, technic and per¬ 
formance by new method, (3) 
1490 

PANNICULITIS, (14) 1073 
PANNUS, conjunctival flap in cor¬ 
nea infections and, (28) 80( 
PANTOPON and scopolamin gen¬ 
eral anesthesia, experiences 
with, (71) 2196 

PA-PAY-ANS (Bell), ingredients of, 
2314 

PAPAYERIN, effect on smooth mus¬ 
cles, (109) 2198 
PAPER mask, (147) 721 

shorter, 1923 , , . , 

PAPILLOMA, bladder, electric ob¬ 
literation of, serious after" 
(144) 90J 

bladder, electrolysis In, Udvan- 
tages of, (240) 1673 
corpus uterus, simple, (2.3) 1329 
pathologic stud)’ of, with refer¬ 
ence to existence witiiiu no,>e, 
(51) 622 


PARABIOSIS, interchange of nutri- PARALYSIS, Landry’s, followfnc pinjoTmT-o . , 

between rats In, (94) 630 syphilis and later tabes dowali^^ invasion of 

PARACELSUS, Career of, (91) 366 (37) 810 ’ beings by, (133) 1856 

PARACENTESIS, ascites treated by legs, after poliomyelitis, treat- (iS 
femoral drainage and by mul- ment, 2089 


^un. A. M. A. 
Hec. 27, 1913 


femoral drainage and by mul¬ 
tiple, (44) 2195 

emergency, for asphyxiated new¬ 
born Infant with syphilitic .as- 
cites. (87) 1067 

^^■^BADECIDUA, Inflammation caus¬ 
ing development of aberrant 
decidua or, (170) 1758 
PARAFFIN blocks, .marking, for 
purposes of orientation or iden- 
tWeation, new method, ( 22 ) 

embedding Ulstologic sections of 
uterus and ovaries in, im¬ 
proved technic, (137) 1335 
for ozena, uses and limitations of, 
(113) 1327 

in constipation, treatment, 296 
Injections, technic for, (104) 1334 
liquid. In wounds, 920 cases, (151) 
2201 

nose bridge building, technic and 
cases, (32) 1487 

oil, crude, influence 6 n prolifera¬ 
tion of epithelium, (98) 1668 
PARALYSIS, abducens nerve, asso¬ 
ciated with acute mastoiditis, 
(25) 1324 

and epilepsy in railway engineers 
and fliemen, *655 
blrt)i, br.iclilnl, surgical treatment 
of, (10) 2270 

brain substance from person 
with. Inoculated into rabbit, 
positive results following, *120 
bulbar. (153) 73 
bulbar, in typhoid, (33) 143 
cerebral, after diphtheria, (105) 
7(8 

cerebral, infantile, (37) 807 
cerebral, infantile, epilepsy In 
children with. Influence of he¬ 
redity in inducing, (50). (748 
cerebral, without demonstrable an¬ 
atomic findings, (51) 1748 
delusions and cortex lesions In 
general, possible correlation be¬ 
tween, (35) 1747 

diapliragm, progressive dystrophy 
of muscles with death from, 
(149) 2201 

diphtheritic, (24) 142 
Erb’s, traumatic, in adult, (27) 
2101 

eye muscles, (75) 1846 
face, fascia plastic oper.ation for, 
(123) 37.5 

face, nerve transplantation In, 
(109) 224 

face, partial, due to trauma, (48) 
2273 

facial nerve, early sign of, (119) 
890 

feet, operative treatment, (159) 

73 

from arsenic in salvarsan and 
neosalvarsan, (106) 69 
from brain tumor, symptomatol¬ 
ogy of, (130) 1582 
from lead-poisoning, (114) 2199 
general, and syphilis, (16) 1849 
general, .isthenic form of, (72) 
1332 

general, can rabbits be infected 
with sypiiiiis directly from 
bloods of patients with? *1504 
general. In boy of 10, (149) 2114 
general, in negro, (84) 1603 
general, nature, 776—E 
general, nature, diagnosis, prog¬ 
nosis- and treatment, *1281 
general, salvarsanized serum in 


^^ssehteo, 

(45) 311 


legs, familial, transient, six cases 
in two families, (23) 516 
localization in lead-poisoning In 
relation to fatigue, ( 10 ) 1660 
hiotin skin test In progressive, 
(77) 1580 

monocular, of accommodation due 
to syphilis, *1043 

motor trigeminal nerve in tabes. 
(81) 1494 

muscles, transitory, wide-spre.-id, 
tick-bite followed by, (C) 0l 
peripheral, face, Negro sign in, 
(139) 524 

peripheral nerves, traumatic, oper¬ 
ative treatment, (92) 1415 
peroneus, following labor, (140) 
72 

poliomyelitis witli, treatment, 
■•2219 

progressive, and tabes, treatment. 
(131) 2200 

progressive, biologic test for, (148) 

progressive, spirochete findings in, 
significance of, (67) 519. (89) 
1580, (150) 1758 ] 

pseudobulbar, c.ase of, (80) 1749 
rad!.al, from lead poisoning, (101) 
2111 


caused by, did Sylla Iiavev 

1475 

e.xanfhematous typhus, ( 122 ) ’iss 
Borsehair-worm ns, of man, ( 93 ) 

hydrophobia, 1555—C 
hydrophobia, cultivation of, ( 53 ) 
992 

intestine, 1922, ( 86 ) 2016 
intestine, encountered in 500 
autopsies, (103) 1935 
intestine, in Georgia, most preva¬ 
lent, (44) 1662 

intestine, prevalence in PlilUn- 

pines, ( 4 ) 363 

malaria, routine blood-examination 
for, (104) 712 
monkey and m.in, 2071—E 
myiasis or fly Larvae as, of nuan 
(lOI) 2104 

of pernicious malaria found at 
endemic blaekwater fever center 
in blood smears from certain 
children, unusual forms, (lOi 

624 

of variola, cultivation of, (30) 
1850 

PARASITISM and Insect llfe-blslo- 
ries, (19) 1665 

saprophytism and patliogenism, 
(38) 2102 


recurrent nerve and stenosis of PARASYPHILIS, pathology of condi- 
Icft pulmonary vein plus, (151) tion known as, (27) 1575 
2624 PARATHY'ROID and thyroid glands 

recurrent nerve with heart steno- of cows, 295 
sis, (53) 151 and thyroid problem, (87) 307 

respiratory, graphic records of, chemical consequences of remoial 
(34) 437 of. 1049—E 

s.alvars.an in progressive, (63) G2S pathology of thyroid, hypophysis 
serodlagnosis in progressive, ( 66 ) cerebri and, and their reciprocal 
2279 action, (50) 1851 

spastic, contracture in, (.52) 518 with ordinary and cxophtlmlmic 
spastic, Foerster’s operation for, goiter, (65) 1753 

by rhizotomy, (16) 2271 PARATYPHOID associated with epl- 

spastic, operative treatment in oemlc of typhoid, twelve cases, 

thirty-three cases, end-results, ( 17 ) 510 

' (27) 364 bacillus, (80) 228 

spastic, operative treatment, new, bacillus infecilon, vaccine in, (II) 

*1982 • 2274 

spastic, spinal and multiple scler- contact, in breast-fed infant, (107) 
osis, (57) 1851 230 

spastic, Stoffel’s operation for, ex- enteritidls group of bacteria, brll- 
pcriences with, (122) 375, (81) liaiit green broth as specific en- 
2197 rlcbment medium for, (31) 1403 

spirochneta pallida in blood In epidemic in regiment, (35) 1850 

general. 2170 serologic study in relation to opl- 

spirochaeta pallida in briiin sub- demiology, (10) 431 
stance of patient with, demon- PABENCHYJiaTOUS organs, cyst In, 
stration of, (Forster and Tomas- pathogenesis, (118) 1846 
zewski), *866 PARENTAL diseases, influence of 

syondylitic, tre.atment, (138) 443 habits, heredity and, on juvenile 
syphilis with iVassermann reaction crime, ( 22 ) 1662 

and general, statistic studies in, PARENTS, epilepsy in children 
( 2 ) 708 traced to single alcoholic intox- 

total, effectual treatment, (160) 

total. Of trunk from spinal tumor 


demie of typhoid, twelve cases, 
(17) 516 

bacillus, (80) 228 
bacillus infection, vaccine in, (II) 
2274 

contact, In breast-fed infant, (107) 
230 

enteritidls group of bacteria, bril¬ 
liant green broth as specific en¬ 
richment medium for, (31) 1403 
epidemic in regiment, (35) 1850 
serologic study in relation to epi¬ 
demiology, (10) 431 


near atlas, apparently normal " 

labor with, (167) 74 
transient, of left facial nerve, 

traumatic bilateral external rec- 
tus paralysis with, (60) 808 p.nTe 

treatment in light of recent dls- " 

coveries, (80) 1408 43 

triangular muscle, operative, (150) ] gjjj 

379. (125) 1004 B( 

unilateral, congenital, of cervical jeue 

symp.athetic nerve, (103) 030 50 

vocal cords, diagnosis and treat- 13 

jiicnt, *1221 U 


ered adult children, 1654—JA 
liable for medlc.il services when 
furnished to minor children, 
980—MI 

IKESfS: See Paralysis, General 


syphilis Of nervous paRAMECIUM as indicator of path- 


eluding tabes and, intraspinous 
injection of, (94) 2274 
general, spirochetes of syphilis 
in brain in, (108) 440, 776’7"®. 
(72) 898, (53) 999, (106) 1416, 
1825 

hallucinations in, (136) 146 
imbecile with, (S3) 995 
in children, operative treatment, 
(109) 1749 


olowic tissue changes, 1921 
auvelia, recent experiments on life 
processes of, promise of addi¬ 
tional light on question of can¬ 
cer growth, 1720—E 
PARAMETRITIS. posterior, and 
other old infiltrations in small 
pelvis, oper.itivc treiitment, 
(50) 627 

PARANOIA, (108) 145, (78) 994 


Infantile: See Poliomyelitis, Acute p^^jjAPLEGIA, spastic, Foerster's 
Anterior method of intradural neurectomy 

intradural anastomosis of nerves 

for cure of, experiments on. inherited syphilis, (41) 

(41) 1844 , (075 

intraspinous mediration in. 1656 treatment, (4) 2017 

T “k-. PARAP-SORIASIS, relations to pso- 

LatidO W‘) eczema and seborrliea, 

Landry’s, and anatomic changes, riasis eczenm 

(19) 437 


PAHESIS: See Paralysis, General 
PARIS, advantages of, from medical 
postgraduate point of view, (108) 
436 

liealth statistics of garrisons of 
Berlin and, comp/aratlve, 1308 

letter, 49, 133, 209, 289, 355, 422, 
501, 613, 695. 782, 975, 1054, 
1307, 1388, 1469. 1549, 1642, 

1729, 1824, 1915, 1995, 2080. 

2169, 2310 

nutrition In, 1722—E 

water-supply of, using w.ater of 
Lake Geneva to Increase, hy¬ 
gienic questions involved, 501 
PAROTIDS, swelling of, intermit¬ 
tent, (7) 1575 

swelling of, sudden, siiortiy^ after 
roentgenotherapy, (91) 145 

tumor of, ( 102 ) 2282 
PAROTITIS, bradycardia in, (175) 
234 , , , 

cerebrospinal fluid .and blood In, 
(32) 437 

In schoolchildren, specific, epidem¬ 
ic of, (7) 2194 

interstitial, .acute, fatal » "C'’) 
children with, 

SiO 

meningitis complicating, iZ) 2270 


'X 
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r.VROTITIS, rnncr<'-''<'<'s from, (141) UlS) 201" 

fatal In two KiirUsIi boys, (17) 
3G9 


1944 

proplivlaxls of, (182) 159 
rARTilKN'OGr.XKSlS, experimental 
and natural, (7U 17o3 
rARTXERSIlir bliullm:, contract 
not to practice In vicinity after 
dissolution of, 1741—Ml 
TARTURIENTS, stretebod abdomen 
nni'^clcs In, electricity for, (129) 
2024 

sudden death of, clinically unex¬ 
plained, (114) 376 
rARTURlTION: See liahor 
PASTEUR division of California 
state hvplcnlc laboratory, work 
of, (26) 992 
flory of, 2170 

Institute, twenty-fifth anniversary 
of, 1307, 2169 

treatment and hydrophobia, (lOS) 
1072, 1921 

treatment of bj-dropbobla, bepin- 
nlnps of, 1470 

Iroatmcnt of bydrophobla, results, 
(37) 992 ■ 

PASTEURIZATION', chemical 
changes produced In cow’s milk 
by, 605—E 

PATEliLA, fracture of both, simul¬ 
taneous, (20) 174G 
fracture of, old, (65) 903 
knee-joint dislocation with Inver¬ 
sion of, ( 111 ) 2022 
tendon, destroyed, heavy silk to 
replace. 1929—ah 

TATENT :iIEI>ICIN*E: See also Kos- 
trums; Proprietary Medicines; 
Vluackery 


PKNIR, tuberculosis, primary, (24) 
220 

PENNSYLVANIA medical nows, 129, 


patent medicines and referen- privi*? 
dum, (13) 148 

elTect of British Insurance act on 
t'-ade in. 296—:dE 

PATIIOGENISM. - parasitism, and 
saprophytlsm, (38) 2102 
BATHOLOGY, basis of sclentlflc 
medicine, (106) 1072 
Elirllch’s address In, at Interna- 
• tional Medical Congress, SIO 
n fossil animals, (85) 1494 
in plants and animals, comnara- 
five, (04) 716 

'''|720°’e°^ tissue cliariRcs, new, 

of IlTinir, 881—al) 
surRlcal, »53l 

tissues, sldo-by-slde examination 
Of, and normal control, advan¬ 
tages of, *1958 

^■^’^^(^•jTjgCharity, and physician. 


histologic changes In nervous sj's- 
tem of Dr. Box's caso of, (18) 
369 

hydrotlicrapy In, (21) 805 
in Australia. (7) 2100 
In Canal Zone, etiology and treat¬ 
ment, (130) 30S 

in children, eighty-five cases in 

two orplianages, (82) 307 
In Great Britain, (20) 309, (9) 

515. (12) 809, (45) 1331 
In Mnssnehusetts, (10) 1001 

in Romo province,' (140) 1083 
In Pan Pranclsco, (59) 2103 

insects ns possible etlologlc factor 
In, intensive study of, (17) 1008 
Intestine bacteria In, (3) 59 
Investigation of, 974 
natural history of, (10) 309 
nervous svstem In, lilstopathologj* 
of, (12) 60 

research work on, with Isolation 
of possible causative factor, 
(139) 1847 

salvarsan in, (81) 3CG, (79) 809 
Samhon’s later Investigations of, 
(120) 1327 

surgery, colloids and strong drugs, 
(03) 512 

transmission of, from man to mon¬ 
key, (95) 1935 
treatment, 1737, 2269—ab 
treatment with hulgarfan lactic 
acid bacilli, *27 

PEUiAGUlN family, hereditary 
ataxia In, (159) 2025 

abdominal operations for 


207, 

208, 

354, 420 

, 499, 

GOB, 

C92. 

781, 879, 973, 

1053. 

1304, 

1386, 

I4G7 

, 1547, 

1640, 

1727, 

1822, 

1911 

, (993, 

2078, 

2IGG, 

2252 






diseases of, control of morbidity 
and mortality In, (09) 224 
adhesions In, Roentgen rays break 
up. (134) 1943 
cellulitis, (3) 13C9 
contracted, cesarean section for, 
(72) 2109 

contracted, enlargement of, by re¬ 
section of promontory, (131) 
2112 

contracted, induced premature 
labor In management of, (115) 
031, (138) ISoG 

drainage in surgery of abdomen 
and, (106) 2104 

female, inflammation of, with ref¬ 
erence to smears made at time 
of operation to determine neces¬ 
sity of drnln.igc, (565—ab 
floor, operation for cure of rccto- 
cele and restoration of function 
of. (115) 1489 
floor, repair of, (7) 1483 
fracture, (83) 68 
fracture, in children, (99) 1935 
hematoma of, inlraperitoneal, mas¬ 
sive. (40) 143 

infection and needs of general 
practitioner, (103) 1574 
infiltrations in small, old, opera¬ 
tive treatment of posterior para¬ 
metritis and, (50) 027 
inflammatory disease of, acute, 
conservatism in operations for, 
1322—ab, (5) 2101 
nervous conditions and disease of, 
(80) 995 

neurasthenia in relation to dis¬ 
orders of, (32) 1331 
office treatment of diseases of, 
(84) 898 

operations for restoring floor of, 
with original technic for expos¬ 
ing and uniting injured levatores 
anl and deep transversus perlnei 
muscles, (22) 305 
raising, as aid in correction of 
retroflexion of uterus, (187) 
1760 

roentgenography of normal kidney 
and its ureter and, *925 
thrombosis of, of septic origin, 
surgical treatment, (130) 1327 

tuberculosis of, sciatica and lum¬ 
bar neuralgia in diagnosis of, 
(181) 159 

PEMPHIGUS, acute, due to infection 
by diplococcus, (81) 2018 
bacteriologlc finding in, (112) 514 
foliaceus, *102 
of conjunctiva, (130) 1072 
vulgaris due to kidney insuffl- 
rnn,.! i ' ' - clcnc3-. (33) 510 

concerning tentative, PENIS, bone formation in liunian, 
io3Q—^25) 220 

•mUsU pathologist to Investigate, myoma, multiple, (143) 910 

plastic induration of, (157) 2202 
plastic induration of, radium in, 
(123) 1GG8 


*'*?53)^^2326 physicians and, 

not bound to return for further 
treatment, 1396—Ml 
physician and, (76) 2010 
Pbysician and surgeon, (57) 1405 
physician not to be imposed on 
Uv. (143) 1757 

992 ^ and his lawyer, (35) 

surgical 
niinois, 2178 

French-speaking, 
urny^ congress of. 1730 

eeneral welfare 
uork for children, (41) 1577 
"Nation to public heaUh and 
economics, (90) 1414 

"( 39 )“^ 992 ^ states, outlook for, 

'in small town and coun¬ 
try, (187) 148 

PrrnoJi (37) 61. ( 66 ) 2193 

capitis among school- 
children, ( 73 ) 1488 
,„?cj*^chon of, ( 1 ) 148 

^ (6?) 

r4’, \f/s 

'^'"( 80 ) 2 ^;/"“''*'“® exfoliativa? 

of. and mosfiuito, (22) 
Health Service, (D8) 
health prohlem. ( 122 ) 

flauchn’s remedy, 1828_P 

h nS H) :08 

ca'i;r“o?;^'(Tir5"S‘-'- 


421 

fl^Wemlologj- Of. Intensive study 
O'. (10) 304, (23) 808 


sta’.o hoard .Tune report, 1835 
states with which it reciprocates, 
1737 

PENNYROYAL poisoning, case of, 
*105 

tansv and other "emmenagogue" 
oils, 1725—E- 

PENTOSURIA, caso of, (79) 1325 
In children. (141) 1335 
\irino sugar In, nature of, (302—E 
PEPTAMINS, 496—E 
PEPTONE and cdcstln in diagnosis 
of cancer of stomach, value of, 
(15) 1402 

bacteria, selective action of cer¬ 
tain, on, (02) 1070 
Injections In f.amllial hemophilia 
and purpma, (50) 151 
nlnhj’drin test for, 2313—C 
PERCUSSION, dorgal. In enlarge¬ 
ments of tracheobronchial 
lyrnph-nodcs, (3) 2011 
double, symmetrical, (181) 378 
liver, (05) 1939 
sign of typhoid, (40) 811 
PERICARDITIS, absence of abdomen 
respiratory movement as indi¬ 
cation of, (14) 300, (37) 438 
adhesive, chronic, *739 
adhesive, symptoms of, (102) 1756 
rare forms of, (150) 1670 
salicylic ionization In acute, (1C) 
21UC 

tuberculous, (93) 1002 
PERICARDIUM, absorption in, (94) 
1755 

adherent, operative separation of, 
(41) 227 

drainage from rear of pleura and, 
(170) 159 

ciTusion In, and Its puncture, (25) 
C25 

cfluslon in, and puncture through 
epigastrium, diagnosis, (74) 1753 
operative release of, (37) 1937 
pathology of, experimental, (39) 
1410 

roentgenoscopy of, (108) 1337 
womids of heart and, (74) 435 
PERICOLITIS, membranous, (86, 87) 
144, (99) 1489 

membranous, and allied conditions 
of ileocecal region, (25) 432 
membranous, chronic appendicitis 
and cecum mobile, (83) 1400 
membranous, mucous colitis and 
appendicitis, correlation of, (03) 
306 

membranous, roentgenoscopy of, 
1744—ab 

rebellious colitis and operative 
treatment, (67) 152 
PERIMETRY’ instruments, new, *277 
PERINEORRmVPHY’ retractor, (98) 
2016 

self-retaining retractor for use in, 
(122) 513 

PERINEPHRITIS, (SO) 63, (41) 626, 
(57) 2193 

PERINEUM, artificial stretching of, 
during labor, (130) 1005 
injuries, repair of, (28) 1747 
laceration of, central, (70) 2193 
retractor, self-retaining, new, 
(101) 1072 

rupture of, (14) 899 
PERIOSTEUM, bone regeneration 
from, (138) 1328 

transplantation, experimental, (91) 
68 

PERIOSTITIS, syphilitic, salicylates 
in, (43) 61 

traumatic, of lumbosacral spine, 
(114) 1327 

typhoid, chronic, 1742—ab 
PERIOXY’DASE, properties of, (51) 
998 

PERIPHERAL nerves, paralj’sis of, 
traumatic, operative treatment, 
(92) 1415 

nerves, surgery of, (95) 14J5 
PERITONEUM and genital tubercu¬ 
losis, operative treatment, (111) 
631' 

and uterus muscle tissue, intimate 
relations between, (62) 151 
echinococcosis of, treatment, (30) 
626 

function of, clinical study, (34) 
1937 


PEniTONEU^I, gauze or rubber-tube 
drainage for, (105) 1326 
hemorrhage in, of genital origin in 
women outside pregnancy, (61) 
152 

incarceration of cccnm and as¬ 
cending colon in lesser sac of, 
operation, recovery, (36) 370 
infections of, acute, (60) 2103 
pseudomyxoma of, originating 
from appendicitis, (32) 1409 
PERITONITIS, acute, progressive, 
ICO operative cases, (97) 1668 
acute retention of urine with-im¬ 
perforate hymen in girl of 15 
with sccondar)’, fatal, (142) 
909 

adhesive, plastic, of right iliac 
fossa, (24) 1850 

bile, (114) 522, (96) 1667 
bile, without perfor.ation of bile 
tract, (177) 74, (78)-1494 
camphorated oil in, (120) 310 
collargol in prophylaxis of, (172) 
1671 

general, due to appendix and com¬ 
plicating pregnancy, (9) 1847 
horse serum in prophylaxis of, 
(98) 1941 

perforation, rinsing out abdomen 
with ether in, advantages of, 
(126) 10S2 

prophylaxis of, (113) 1004 
puerperal, localizing, (22) 309 
streptococcus, prlmai-y, in chil¬ 
dren with septicemia, recovery, 
(3) 225 

suppurative, appendix free in ab¬ 
domen without, (59) SOS 
suppurative, free, due to pyosal- 
pinx, (03) 1070 

suppurative, pointing at umbilicus, 
incision and cure, (128) 1847 
technic for preventing, after oper¬ 
ative treatment of rupture or 
perforation of uterus, eleven 
cases, (75) 1078 

tetany with, (84) 905, (153) 2025 
treatment, (82) 228 
tuberculous, (76) 1934, (97) 194D 
tuberculous, and rachitis, new 
differential sign between and 
clinical interpretation of chronic 
abdomen enlargement in chil¬ 
dren, (73) 094 

volvulus of small intestine com¬ 
plicating general, recovery, (39) 
810 - 
PERIVASCULAR nerves, stretching 
or resecting of, in painful artery 
affections or trophic changes. 
(82) 2020 

PERSIAN miana bug as host of 
spirochetes, (52) 902. (25) 1409 
PERTUSSIS: See Whooping-Cough 
PERVERSION- not commonly noted. 
(53) 222 

PES CAY'US, *1886, (18) 2271 
PESSARY', anteflexion of uterus, de¬ 
fective function and sterility 
treated hj’ glass or silver stem. 
(7) 1843 

PETER BENT BRIGHAM Hospital 
793—ab, (93) 1573 
PETROLATUM .and phenol, (8) 2189 
in Beck's bismuth paste respon¬ 
sible for good effect, (118) 1942 
in constipation treatment, 296 
injections in arthritis and in pre¬ 
vention of ankj’losis, (135) 818 

petroleum in digestion disturb¬ 
ances, (70). 2279 
poisoning, 1832 


pETRUSCHIvY’ and Koch technic for 
tuberculin therapy, (145) 1758 
PFANNENSTIEL method of treating 
non-tuberculous Infectious proc¬ 
esses, advantages of, (148) 52 -t 

power of colostrum cells ( 1*91 
10S3 ' “ ^ 

PHAGOCYTOSIS In acute infectious 
diseases, (40) 1851 
influence of strychnin, caffeln 
chloral, antipyrin, eholestcroi 
and lactic acid on, ( 37 ) 2190 

•lacilil in sputum, (09) 


into left rlnK flneer, (77). 1071 
PHARMACEUTfCAI, exliibltion Ii 
^ lenna, (309 

PHAHMACOLOGY, (2S) 310 

Yoegtlln as professor of 
in hygienic laboratory, Unitci 
S'ate Public Hcallh Serrice 
1548 
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WlAiprACOIiORY of bocl^ tompci- 
nlnrD, (5) 1407 

rcsearcli, tfend of thouplit jn re¬ 
cent, (13) 309 

teacliing, conclusions from exiiori- 
ment in, (39) 097 
pharmacopeia, Russian, siyIIi 
edition, (171) 2203 
TyTy.”!,'®'* States, mixtures of, -1289 
PHARMACY, cradle of, (30, 30) 110 
c,arelessness in, as reason for re¬ 
stricted inateiia niedica, *189 
practice of medicine and, in Geor¬ 
gia and problems iniohed, (Cd) 
144 

Suiidai closing of. plnsicians’, 
aspect of, ( 32 ) 1 GC 2 
PHARYNGOSCOPE, use bt general 
practitionei, (72) 1488 
PHARYNX, abnormal sensation In. 
(41) 1849 

abscess of, (115) 1327 
inflamniaMon of nioutli and, acute 
anesthesia in, ( 21 ) 1408 ’ 

Ludwig’s angina with extension of 
floor of mouth and, 1484—ah 
retiophanngcal abscess, acute. 
(OS) 512, (85) 1004 
PHEN-IX Chemical Compana, I3I2-P 
PHENOCO, strength of, 2201 
PHENOL and camphor In Joint dis¬ 
ease and cold abscesses, ( 100 ) 
73 

and camphor in venereal ulcer, 
(105) 1334 

and petrolatum, ( 8 ) 2189 
and uric acid reagents of Polin 
and Denis in xeactlon of some 
jiurin, pjramidin and Indantoin 
dernatnes, ( 8 ) 2321 
leported to be a specific for con¬ 
tagious abortion in cattle, 
972—E 

subcutaneous injection of, in tet¬ 
anus, (129) 523 

PHENOLSULPHONBPHTHALEIN 
TEST- See Test, Phcnolsul- 
phoneplitha'ein 

PHENOLTETRACHLORPHTHALEIN 
as test for liier function, lalue 
of, oxperimentai and clinical 
study of, 2162—E, (17) 2190 
PHILEMATOMYIA, new species of, 

(17) 1665 

PHILIPPINES, beriberi in, (14) 895 
goi ernmeiit emploj ees, report of, 
694 

intestinal parasites in, preialcnce 
of, (4) 303 

piiisioiogic activity of Ameiicans 
in, (2) 363 

state board report, 1394 
strangles in, (110) 1935 
tebanus striatus f.ibricus, a horse¬ 
fly of, blologj of, (107) 1935 
PHILIPS, Prof B P, goes to 
Public Health Service, 1548 
PHILOSOPHIES, epidemiologic, (93) 
1934 

PHIMOSIS, operation for, (132) 232 
PHLEBITIS, (45) 438 

medical treatment. (12) 713 
puerperal, (73) 2109 
PHLEBOSTASIS. new treatment for 
bioken heart compensation, (58) 
365 

PHLEBOTOMES fever and dengue, 

(18) 2194 

minutus, natural host of, (18) 1665 
V erruga transmitted bj, 689—E, 
■’'1717 

PHLEGMASIA alba as complication 
of pneumonia, (159) 2202 
PHLEGMON, intestinal, (174) 1946 
peritonsillar, (21) 1324 
starting as peritonsillar abscess 
and extending donnvvard as far 
ns second ring of trachea, (62) 

vvoodv, partially encircling Kld- 
nej, (46) 1938 

PHOBIA, psj cliopathology of case 
of, (33) 1747 
simple, (51) 222 \ 

PHOCOMETUS, (42) 144 
PHONETICS as studied by shapes 
assumed by ponders, (116) 1581 
PHONOCARDIOGRAMS and electro¬ 
cardiograms, simultaneous, (17) 
1073 

PHOSPHATES in urine of bottle fed 
infants, (137) 232, (13C) 317 
I'HOSPHATOMETEK, Dowd's, 2258 
— P 

PHOSPHORUS cod liver oil in rach¬ 
itis, (82) 1413 

in diseases of lungs, (99) 712' 
necrosis, 502 


PHOSPHORUS, racliitis treated with 
lime, cod-Iiver oil and, on b.isi 3 
findings, (89) 905 
PHRENIC artery, hemorrhage from 
Isolated tear in, (80) 629 
nerve from clinical and surgical 
standpoints, ( 102 ) 73 
nerve, paralysis of, after local 
anostlicsia of brachial plexus, 
(122) 522 

PHTHIiSIS See Tuberculosis, Lung 
PHYLACOGENS, do results justify 
use of? (32) 143 
gonoirhca, (41) 2193 
hi erysipelas, 20 cases, ->2048 
rheumatism, in ciiorea, ( 21 ) 1403 
PHYSICjXI. and social condition of 
mother as affecting size of nevv- 
horn Infant, (138) 376 
culture in schools, 1549 
examination, vvhen silence Is not 
consent to, 1562—Ml 
measures in gynecology, (ICG) 1758 
ment.il and nioial stnndaids for 
Uiildren, clinical bases for, (89) 
3H 

therapy, arthritis deformans great¬ 
ly improved by, 141—.ab 
training, Swedish system of, 2314 
PHY’SICIAN bee also Medicine, 
Pntffce of. Profession, Hfedical 
PHYSICIAN, accepting piior diag¬ 
nosis of ano.licr, and treating 
fracture as dislocation, I48I-M1 
aid whicli one may rcciuest of 
another without Incurring lia¬ 
bility tlicrefor, 1064—JIl 
American, in Paris, 422 
American, visit Berlin, 50 
American, visit I’lenna, 423 
and department of health, rela¬ 
tions of, (09) 307 
and future generations, (125) 1936 
and liospifals in Berlin, future 
regulation of, 1550 
and liranlveiilvasse, struggle be¬ 
tween, 2170 

and laboratory, ( 86 ) 433 
and social service, obligation and 
opportunity of, (82) 2193 
antnaccinatlomst, conviction of, 
290 

artist and, (llS) 2111 
authority of wife to employ, for 
husband in hospital, 796—Ml 
botanic family, (116) 1072 
busy, what he can do to educ.ate 
jiublio in prevention of diseases, 
(69) 1749 

chanty patient and, (35) 992 
colored, meet, 879, 1912 
company contracting to furnish 
employees with, liability of, 

2266—sn 

compelled to move from old site, 
elements of damage to, 1065—Ml 
construction and enforcement of 
contract with assistant agreeing 
not to practice medicine after¬ 
ward In same town, 2093—YU 
country, obstetric experiences of, 
(67) 1488 

country, probationer, (99) 899 
cousin entitled as, to recover for 
administering anesthetic, 890-SlI 
court, title for, 976 
dentist and, close relation of, (18) 
1402 

dispensing, quality of drugs sold 
to, ■*'855 

drugging habit of busy, (120) 1930 
duties of, as expert and witness 
and importance of caieful exam¬ 
ination of railway accident 
cases, (113) 03 

duty to report diseases, 1473—ab 
employment of, by overseers of 
poor, 1927—ill 

family, and preventive medicine, 
(97) 1935 

family, passing of, '*17(0 
foreign, practicing in Germany, 423 
fraudulent advertising bv, 1525-ab 
free choice of, in hospitals, prob¬ 
lem of, 423 
future of. *526 

geiieial, and specialist, (67) 1405 
general, as obstetrician, (39) 143 
general demeanor of, (91) 898 
Glasgow, (33) 1848 
government, states in which they 
may register without examina¬ 
tion, 1058 

helplessness of, (133) 224 
high scliooi for patients and, (53) 
2326 ,, . 

himself, some things he Is blamed 
for and some things he does, 
(50) 711 


•Tonn A M A 
Hnc 27. 1913 

PHYSICIAN, imported in connection PHYSIOLOGIC acfrviir nf 
vvith working of insurance act, in Philippines. 

in Dec.imcron, (03) 2018 “f- In 


in English literature. (118) 1374 
in legislature, (47) 1405 
in service of criminology, ( 21 ) 
- 1002 ' 
income tax applied to, 1833—ME 
insur,ince societies and, struggle 
between, 2254 

Itinerant, right of city to regulate. 
297—YIE 

lav praise of one, at expense of 
another, (138) 2024 
legal responsibility of surgeon .and, 
vvhieli use of Roentgen ray in¬ 
volves, (95) 1749 
lessons and reminiscences of forty 
years of active practice in pro¬ 
fession, (83) 623 


Netherlands, (109) 1581 
laboratory, feaclimg of, *732 
nmfleim, leading ideas in, ( 131 ) 

of ceil, normal and abnornn! 
morphology of functional depres¬ 
sion in nerve cells and signifi¬ 
cance for, (73) 2018 
pathologic, and Interml medicne 
*1583 

plant, ( 20 ) 1408 
surgical, (51) 2015 
teaching hygiene and, in secondary 
schools, 1930—ab 

PHYSIOTHERAPY in astlima, (39) 
1577 

of functional vocal cord disturb¬ 
ance, (78) 1939 


liablliSy for malpractice where two PICTLRES, MOY’ING • See Cinema 
independent pliysicians are eiii- tograph ^ cinema 

r,., «idogenous metabolism of, as 

‘ture.^roS-Mi 201- 

I’IGNEfs factor, _comp.artson of 


obstructing liigliway and delay 
of, in reaching patient, 10B5—''11 
liability of surgeons and, 140—YIl, 
(58) 512 

licensed, employing and aiding un¬ 
licensed person to practice niedi 
cine, 796—YIl 

made honorary fellows of Royal 
College of Surgeons. 421 


cruits accepted for army during 
different periods since Civil Mar 
based on, (84) 1573 
PILLEUS ventricull, physiology of 
pylorus, duodenum and, obsen- 
ed by roentgenography, *762 
PIN, black headed, passage tlirougli 
gastro intestinal tract, witliout 
symptom, *1457 


'"“/of. ol’o).' of' PINAUD’S eau de quinine, 1476 

PINE/YL GLAED, acromegaly and 
poly glandular syndrome yvirh 
special reference to, (26) 895 
functions of, 213 
tumor in, (190) 1672 
PIEK-EYE, cause of, 704 
I-IETA, (5) 2321 

of one state entitled to compensa- i-'t 

lion for sen ices rendered in BIROPLASYK^IS, (42) lad 


(24) 2106 
need not fear progress, (128) 1327 
not giyen right to challenge choice 
of another, 2320—YU 
notify Journal of attempt to ex¬ 
ploit tlie profession, 689—E 
of Bath, (1) 1575 
of future, 40—ab, (25) 710 


another state, 796—YIl 
often obliged to dispense ins own 
drugs, 1392—C 

on witness stand and malprac¬ 
tice, (130) 1490 

Panama Canal and part taken in 
construction by, (99) 435 
part in training children, (87) 1934 
patient and, (76) 2010 
patient and surgeon, (57) 1405 
p.itlenls must not impose on, (143) BITCH, miner.al, photodynamic nc 
* jy 52 tion of, (92) 630 

Polish, hold meeting, 1305 PITUGLANDOL. rupture of uterus 

practice acts, certain, a distinct after, (114) lOOS 
discriniinatlon of, 351—E PITUITARY’ BODY See Hypophysis 

pioporlion of, to population, 593 Cerebri 

public health and, (137) 1847, PITUITARY EXTRACTS, (73) 373 

(80) 2193 action on kidneys, (37) 2278 

ready lecKoner for busy, 2306—E and cottonseed extract during lac- 


equine, 111 Panama, (27) 1403 
in dogs in Europe and Africa, 
(52) 2108 

Y’ON PIRQUET test and tuberculo¬ 
sis m children, (49) 2273 
test, simple method of applying. 
*27 

tuberculin reaction, modification 
under influence of Kumyss, (51) 
1578 


reasons why they are not more 
and better recognized by other 
professions and laity, (25) 1403 
refraction by general, (70) 1749 
requirements of, (138) 224 
rich merchant and his, (139) 2024 
right to claim safe exempt, 2319 
—YIl 

school, organization ol, in YVur- 
temberg, 783 

services of, value of, question for 
jury? 2320—YU , , 

sex education from ylcyvpoinl of, 
(08) 1325 ^ , 

should leave written directions, 
(142) 1497 

silence and failure to act not eii- 
dence against, 1483—YU 
skill, necessity for, and exercising, 
2266—YU 

social relations of, and their fam¬ 
ilies, (54) 1845 
steam-engine iniented by, 2 log 
syphilis and, obligations Jo pa¬ 
tients and public, (02) 2193 
tailor and, ( 122 ) 2199 
testimony as to sanity, adnnssl- 
bility of, 140—YU 
training for army, (31) ihoO 
tuberculosis morbidity among 
nurses and, 50 

unfair demands on, by insurance 
companies, 212 —C 
woman, needed In hospital in 
China, 1728 


tation, (60) 1331 
and epineplirin lu ophthalmology. 
(255) 1074 

and ergot In obstetrics, (90) 140b 
and galvanization as aid in labor. 
(80) 08 

as purgative, (41) 714 
effects of continuous administra¬ 
tion of, (16) 805 
in acute drop in blood-pressure, 
(90) 374 

in diabetes Insipidus, recovery, 
(IGl) 1499 

in obstetrics, (72) 07, (4) 509, 
(54) 1070, (13) 1402, (76) 1833. 
(57) 232$ ' 

in rachitis, (93) 521 
Influence on elimination of hip- 
puric acid, (107) 722 
of ox in rheumatic arthritis, (51) 
1488 

treatment, failure of, fen cases. 
(80) 1607 

with placenta praevla, (117) 1855 
PITUITRIN, (95) 2194 

complications folloiving injection 
of, (141) 444 

in obstetrics, (103) 224, (90) 808, 
( 8 ) 1750 

preparations in reducing oper.allon 
or postoperation hcroorriiagc, 
value of, (33) 370 
study of, (116) 513 

situated. 




celves title of Professor, 1913 
women, of Ylichlgan, (101) 899 

workmen’s compensation act as it 

effects, (45) 902, (28) 13-4 
PHYSICS, laws of, applied to chem¬ 
istry, (57) 1077 

PHY’SIOLOGIC activity, effect of 
asjmnietric nitrogen atoms on, 
examples of, (fO) 898 


accessory or supplementary, (104) 
1933 

bacteremia of, (74) lOiS 
cesarean section for premature 
separation of normally loc.atcd, 
(101) 1079 

defects In, minute, how to tcco„- 
nlze, (117) 376 
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TItACEXTA extract as lacla"oc\tc, 
(125) 720 

extracts from female peiiltal or¬ 
gans ami, action In pcnital or- 
f:ans^_ (63) 103S 

extracts, hvpcrcmla and hemor- 

rliase in 'female Konltalla after 
injection of, (77) G7 
hlstoIo;:lc flndlnps in, in determt- 
•nation of ape of prepnancy, 
(131) CS2 

praovin, cesarean section in, 

1321—ab 

praeria, hypophysis extract tvUh, 
(117) 1S55 

praevia, manapcmenl of, (71) D3 

prepnancy thrombosis of vessels at 

site of. In ntems, physiologic, 
alleged, (135) 376 
retained, due to implantation In 
sacculus or horn of uterus, (37) 
2107 

serodlagnosis rvitli animal scrum 
and, (lOS) 1003 

tuberculosis, miliary, ullh incipi¬ 
ent lung tuberculosis of motlior 
becoming latent after birth of 
child, *1951 

rLACEXTATErTON, 1377 
TLAGUE, (22) 1575 
and tarbagan, rclalion between, 
(29) 998, (23) 1575 
bacterioiogic diagnosis of, ('10) 
2107 

bubonic, and rat fleas, (70) 1939 
bubonic, and yellow fever, 2078 
in Iloilo, (122) 367 
in Manila during 1912, (121) 307 
pneumonic, in Manchuria, influ¬ 
ence of metcorologlc factors on 
course of, 1910-1911, (130) 10S3 
pneumonic, influence of atmos¬ 
pheric temperature on spread of, 
(111) 1936 

Thucydides’, probably exanthemat¬ 
ous typhus, (91) 1078 
treatment, (131) 368 
PLAINTIFFS may be ashed If will¬ 
ing to submit to physical exam¬ 
inations, 986—Ml 

PLANT and animal growth, Roent¬ 
gen ray simulating, (137) 1757 
economic, diseases of mlcroblau 
origin in, (-17) 998 
elements, conservation of, (80) 439 
green, in sick-room at night, 2261 
pathology In animals and, com- 
paratlre, (64) 716 
physiology*, (26) 1408 
symbiosis of, with bacteria, (31) 
812 

PLASMOGENESIS, artificial, (181) 
234, (iri) 3T8, (178) 722 
PLASTER, adhesive, as direct dress¬ 
ing for wounds, ulcers and in¬ 
fective conditions, its fulfilment 
of Bier and Wright principles, 
(33) 306 

dressing and extension clamps in 
ambulatory treatment of frac¬ 
tures, (121) 441 

of Paris jacket, corrective, for 
structural scoliosis with special 
reference to mensuration, (6) 
I5C9 

of Paris iachets, corrective, re¬ 
moved in scoliosis, what to do 
after, (10) 1569 

PLATE, absorbable, for open treat¬ 
ment of fractures, *333 
bone, internal, versus external 
bone clamp in operative treat¬ 
ment of fractures, *930 
ivory screws and, holding frac¬ 
tures with absorbable material, 
*1514 

PLAYGROUNDS, supervised and 
school grounds, (116) 2104 
pleura, absorption from cavity of, 
126—E , 

adhesions, abnormal heart sound 
result of, four cases, (65) 1667 
artificial pneumothorax in chronic 
miection of lungs and, (23) 20(4 
^ *1'^^ after operations inside 
thtjrax, technic for, (122) 1417 
rainage from rear of pericardium 
J'nd, (U6) 159 

effusion, evacuation of. with inlet 
of air, (62) 2279 
effusion. Inoculation of animals 
yith, diagnostic Importance of, 
(32) 2276 


empyema of, in cliildren, oper 
.treatment, results, ( 148 ) 16 
empyema of, .tapping and inje. 


PLEURA, exudate, tuberculous, pu¬ 
rulent, In, thcrnpoiitic pneu¬ 
mothorax In, (53) 1578 
reflex, so-called, (72) IC52 
PLEURISY as considered by general 
practitioner, (76. 77) 1573 
children, (92) 1072 
cfTusfon in treatment. (113) 1749 
cplnoidrrln, intrapleural InjccUon, 
(159) 1945 

purulent, recurring, (43) 227 
serous, due to pneumococci and 
tubercle bacilli, (13) 368 
with effusion, nrllflclal pneumo¬ 
thorax In, (87) 995 
with ciTusIon, nutoscrotherapy In, 
(145) 910 

PLEtlRITIS. tuberculous, tenderness 
of muscles over, (63) 372 
PLEXIMETER, double, (ISl) 378 
PLEXUS, grafting nerve in, (76) 
373 

PLOMRIERES douche, rationale of, 
(121 1073 

PNEUMOCOCCI, biologic classifica¬ 
tion bv Immunity reactions, *727 
PNEUMOtrOCCUS, action of bile on, 
(53) 2195 

hemorrhagic ulcerative enteritis, 
(110) 816 

in pneumonia, partially autolyzed, 
*2203 

infections, evcrctlnn of glycuronlc 
acid in. (48) 992 
infections of nose and throat, (C) 
142 

infections of rabbit, bactorlemla 
in. (70) 1573 

InfccUotis, vaccine In, (393 
oxygen content of i)lood in rabbits 
Infected with, (55) 222 
pleurlsv, serous, due to tubercle 
bacilli and. (13) 368 
proteolysis and lysis of, relation 
bctu'cen, (34) 1932 
septicemia, (50) 2273 
vaccine, 27. 568. 809, (297. 1900 
viability of, on solid and fluid 
culture media, comparative, (52) 
(934 

PNEUMOGASTRfC nerve, resection 
of, and ligation of Internal Jugu¬ 
lar vein, danger from, (46) 627 
PNEUMONIA, acute, treatment, (52) 
144 

afebrile, atypical case, (62) 458 
bronchial, (52) 1403 
camphor in. (113) 2112 
causes of, (89) 1414 
cerebral complications in, (31) (43 
clinical study of, (15) 148 
complications of, (63) C22 
copper-coin sound in diagnosis of, 
(107) M96 

empyema in. (65) 1052 
exudate, antigenic properties of 
constituents of, (43) 2(91 
gastrcctasis, acute, complicating, 
(89) 712 

heart defects and, (103) 2198 
hot baths in bronchitis and, in 
children, (126) 1668 
immediate and contributing cause 
of death, rational treatment, 
(64) 7fl 

in children, (81) 1325. (127) 1856 
In children, relapsing, (2) 1664 
in infants and children, (61) 623 
Intravenous injection of Iodoform 
in lung tuberculosis and, (121) 
2855 

lesions caused by bacillus mega¬ 
therium, (47) (933 
lesions produced hy intrabroncMal 
insufflation of virulent strepto¬ 
cocci, character of, (48) 1933 
leukocyte in experimental, in rab¬ 
bits, (60, 61) 222 
lobar, (53) 512 

lobar, acute, development of anti¬ 
bodies in serum of patients re¬ 
covering from, (41) 1571 
lobar, acute, in adult life, (62) 
622 

lobar, acute, treatment, (65) 622 
lobar and lobular, quinin in, with 
auxiliaiy use of cocnln, poste¬ 
rior-pituitary extract and bac¬ 
terial products, *107 
lobar, antemortem thrombosis in 
right heart and pulmonary 
arteries as cause of death in, 
(21) 1330 

lobar, oxygen in blood in, (56) 
222, 348—E 

lobar, surgical complications of, 
treatment, (53) 144 
lobar, treatment, (45) (662 


PNEUMONIA, metastasis of lung 
secondary to, sarcoma of uterus 
sinuiiating, (19) 1938 ‘ 
pathology of, (64) 022 
perforation of duodenum, acute, 
simulating, (11) 996 
phlegmasia alha as contpllcation 
of. (159) 2202 

pneumococci partially autolyzcdln, 
*2203 

puncturo of lung in, diagnostic, 
(IGG) 722 

recent progress in study of, I8I4-E 
serum, specific, in, *663 
scrum studies in, (40) 511 
slraulating abdominal inflamma- 
(lon, (11) 996 

tuberculous, repeated puncture 
plus Injection of gas in, recov¬ 
ery, (53) 371 

vaccine therapy of, scries of cases, 
(8G) 223 

vcnc'ioction W’ith sallne-cpinephrln 
injection in, efficacy of, (116) 
1750 

PNEUMOPERICARDIUM, case of, 
(98) 440 

PNEUMOPEXY’, rational. In surgery 
of thorax. (114) 1334 
PNEUMOTHOR.,VX, (19) 1490 

artificial, 1743—ab. (87) 1755, 

(.57) 1845, (87) 2103 
. artificial, and thoracoplasties in 
lung tuberculosis, (90) 1079 
artificial, apparatus for, (184) 

artificial, articles on, 2313 
ardficlal, as palllativo measure, 
safeguarded by stereoroentgeno- 
prams, *826 

artificial, at fourtli month of 
pregnancy, (40) 517 
artificial, avoidance of sudden 
dea5h from induction of, (22) 
(408 

artificial, cannula for, (150) 2114 
artificial, development of fistula 
during application of, frequency 
of, (41) 517 

artificial, Forlanini, for tuberculo¬ 
sis out-patients, (250) 1674 
arfificial, gas embolism during pro¬ 
cedure for, (49) C27 
artificial, In abscess of lung, (143) 
1944 

artificial, in chronic infection of 
pleura and lungs, (23) 2014 
artificial, in early hemoplosls, 

♦2241 

artificial, in lung tuberculosis, (40) 
62. 303—ab, (20) 7(3, (10) 

1068, (35) 1324, (47) 1662. 

(102) 2022 

artificial, in lung tuberculosis, be¬ 
havior of other lung with, (72) 
1493 

artificial, in lung tuberculosis, in¬ 
dications for, (122) 31G 
artificial, in lung tuberculosis, 

tuberculosis of the larynx does 
not contra-indicate, (109) 1416 

artificial, in pleurisy with effusion, 
(87) 995 

artificial, in purulent tuberculous 
exudate in pleura, (53) 1578 
artificial, manometer and safety- 
valve for opevaUoTV of, *1629 
artificial, operation for inducing, 
(3) 1936 

artificial, technic for, (191) 234, 

(112) 441 

as complication of tuberculous 
empyema, three cases, (65) 311 
case, (133) 1072, (68) 1845 

diagnosis by syringe piston, (69) 
228 

manometer, *771 

open, artificial respiration to pre¬ 
vent danger of, simple practical 
means for, (102) 1940 
operative, means to prevent, (128) 
1582 

partial, achieving by, advantages 
of complete pneumothorax in 
lung tuberculosis, possibility of, 
(37) 370 

partial, always left after closure 
of wound in thorax under dif¬ 
ferential pressure, (115) 1855 
treatment. (175) 159 
tuberculous, bilateral, (87) 153 
POISONING, arsenic, from chronic 
self-drugging, fatal, (59) 1851 
arsenic, from neosalvarsan, myel¬ 
itis due to, 2074—E 
blood, from aurum kallmn evana- 
tum, fatal, (121) 1082 
carbon blsulphld, industrial, of 
nervous system,* four cases, 
(ISS) 133S 


POISONING, carbon dloxld, leuko¬ 
cytes and bone-marrow in, (99) 
1581 

carbon moiioxid, 1832 
carbon mouoxkl, headache after, 
relief of, 1736 

carbon monoxid, leukocj’tos and 
gas In blood in, (151) 1944 
carbon monoxid, psychosis follow¬ 
ing, with complete recover?*, (9) 
59 

chloroform, delaj'ed, (25) 2194 
Christian Science in case of, fool¬ 
ishness of depending on, i383-E 
cocain, alcohol in prevention of 
acute. (127) 2112 
cocain or cpincphrin, in nose op¬ 
eration, *1197 

cpinephrin, myocardium changes 
in, (107) 815 

food, bacteriology of, 2080 
food, of type known as botulism 
or allantiasis, *2301 
from nnilin dye in shoes or stock¬ 
ings. (OS) 999 
lead, *101, 772—T, 1315 
lead, blood examination in, impor¬ 
tance of, (133) 72 
lead, chronic, meningeal reactions 
in, (148) 910 

lead, fatigue in relation to paral- 
j'sls localization in, (10) 1660 
lead, in Nea* York, (75) 1071 
lead, Industrial, prevention and 
curative treatment, (28) 998 
lead, of infant from rubber sheet¬ 
ing used in crib, (151) 157 
lead, paralysis from, (114) 2199 
lead, radial paralysis from, (101) 
2111 

meat, (C5) 2279 

mercuric chlorid, expcrimonlal, 
anatomic changes in, in their 
dependence on vascular and 
nervous sj’stems, (151) 444 
mercuric, Instantaneous transfor¬ 
mation of mercuric compounds 
to calomel and application In, 
(120) 63 

mercuD'. acute, (75) 435 
mercurj’ blchlorld, (52) 62 
metallic, and nervous system, 
(13) 2270 

milk, what can be done to pre- 
. vent? (A) CIS 

morpbin, fatal, or fatal diabetic 
coma? (ICl) 2025 
mushroom, by abscess of fixation, - 
treatment, 1388 

nitrite, froiii bismuth paste, (118) 
230 

nitrogen, (108) 1326 
petroleum, 1832 

ptomain, chronic, from hotel fare, 
(131) 155 

strychnin, case of, (6) 1745 
turpentine, producing scarlatinoid 
rash, *412 

veratrin, slow contraction and 
tonic innervation of muscle 
afeer, (117) 1581 
veronal, (33) 1937 ^ 

POLICE station, night medical serv¬ 
ice at, twenty years of, (167) 
1006 

POLIOENCEPHALOMYELITIS, (66) 

30 

rOLIOilY’ELITIS, acute anterior, 
(98) 224, (66) 307, (54) 711, 
988—ab, (115) 1005, (14) 1407, 
(85) 2016, (53) 2100, (42, 51) 
2195 

acute anterior, affecting lower ex¬ 
tremities, its surgical treatment 
and possibilities of cure, *1705, 
(100) 1935 

acute anterior, after-treatment. 

(lU) 367 

acute anterior, and domestic ani¬ 
mals, (133) 1497 

acute anterior, at West Kirby. 
(43) 2195 

acute anterior, cerebrospinal fluid ‘ 
in, (46) 992 

acute anterior, cultivation * of 

microorganisms causing, experi¬ 
ments on, (61) 1572, (53) 1578. 
(172) 2026 

acute anterior, deformities follow- 
f^usation and treatment, 

(la) 

acute anterior, ilelormity in ten¬ 
don nxation operation for pre¬ 
vention of, (13) 13(59 

’'‘^(03) “ 1007 “”’’ trauma. 


acute anterior, infcctlousness 
secretions in, duration 
649—ab 


In 

of 

of. 
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”'fe) ir- -*'“'• ’.—. 

““493;''*l6!r- histODafhoiogy of. 

acute anterior, treatment, (15) PONCET article hr- T>n„i 
713, ( 21 ) 1575 , m) 2103 ^«[Hc^o bj Paul Bourgct on 

””»22?q’ of, treatment, deatli of, 1307 

deformities in cliildren due to, ^®^Tg4) °1G07' 

wu/rdf) I’OXS.^Eliosarcoma with hemorrhage, 

early symptoms of, with special 
reference to new preparnlyiic 
symptom, (48) 2103 
hypothesis of self-limitation of, 

I904~B 

In slieep suffering from louping- 
ill, (26) 1074 

meningeal reactions in, (36) 2018 
operative measures in treatment, 
results, 2100 —ah 

paralysis of legs after, treatment, 

2089 

polyneuritis form of acute, clinl- PORT^IL and splenic veins throinbo- 


(66) 1325 
sarcom.a with hemorrhage, (66) 

POOR, dietary habits of. as much an 
economic problem-study as ig¬ 
norance or environment, 1463-E 
nutrition of, 1046—E 
person, duty' of, as to procuring 
medical aid for child or step¬ 
child, 1740—-Ml 

POROCEPHALIASIS In man from 
Southern Nigeria, five cases of, 
(.8) 2195 


cal and pathologic study, (16) 
1069 

St. Louis campaign against 
790—ME 

spinal, orthopedic treatment, (44) 
1324 


sis of, (94) 1003 
vein, ligation of, experimental. Its 
application to treatment of sup¬ 
purative pylephlebitis, (169) 148 
vehi.^Hgation of, temporary, (135) 


transmission by means of stable PORTO RICO, diseases of. <'1031 
fly, attempts to, *461 heallh oCHcer in, experiences of, 

transmission, mode of, (18) 091 *1683 

POLISH physicians hold meeting, POST JIORTEM: See Necropsy 

1305 POSTGRADUATE, advantages of 

POLLUTION of navigable waters, Paris from medical vleivpoint 
conference on, 1729 of, (108) 436 

POLONIUM, therapeutic possibilities courses on social medicine, 1055 


of, 21 ?8 
POLYADENOJfA, *1960 
POLYARTHRITIS, infectious, deter¬ 
mining infecting focus and iso¬ 
lating specific agent in, impor¬ 
tance of, (89) 1489 


instruction of tuberculosis medi¬ 
cal ofllcers, (25) 1848 
medical education in United States, 
1543—E 

work in medical sciences in New 
York, 1479 


syphilitic, acute, in late stage of POSTOPERATIVE care of surgical 


syphilis, (127) 1082 
POLYCYTHEMU: See also Erylhe- 
niia 

POLYCYTHEMIA, benzol in, (196) 
1672 

case in Insane patient, (91) ^2 
roentgenotherapy in, (38) 1037 
rubra, (92) 1334 

undescrlbcd form of, possible rela¬ 
tion to duodenal ulcer, chronic 
pancreatitis and disturbance of 
internal secretions, (66) 1663 
with ascites, (CO) 999 
POLYGLANDULAR syndrome and 
acromegaly, ease of, special 
reference to pineal gland, (20) 
S95 

rOLY^GONUM avicular L as laity 
remedv for diabetes melUtus, 
(148)’(005 

POLY'MOYOSms, acute, (10) 59 
POLYNEURITIS after salvarsan and 
neosalvarsan, (129) 817 
and edema in native African 


cases. (140) 368 
disturbances, (168) 1759 
treatment, preparatory and, 
1567—ab 

POSTURE, position of stomach In 
children in relation to, (IIP) 
1327 

POTASSIUM cyanld, double, and 
gold in syphilis and various 
skin diseases, unfavorable expe¬ 
rience with, (140) 1944 
cyanid in liotels for cleaning sil¬ 
ver, danger of, 1470 
iodid, senile cataract treated by 
subconjunctival injections of, 
(89) 513 

permanganate as local anesthetic 
to genito-urinary mucous mem¬ 
branes, *196, (134) 1072 
permanganate solution, 704 
spasm-producing action of, (86) 
521 

sulphate, action of novocain, local. 


- enhanced hy, (242) 1673 

troops, (<1) 2109 POTT’S DISEASE; See also Spine 

beriberiforra, POTT’S DISEASE, bone plastic and 

with substances other than r c , graft operations on spine for, 

form of acute poliomyelitis, clhii- 
cal and pathologic study, (10) 

gallinarum caused by different 
foods, (16) 895 


results, *1780 
differenti.il diagnosis, (144) 2114 
or tubercular spondylitis, trc.it- 
ment. (2S) 2014 

suppuration in Malta fever simu¬ 
lating, (169) 1337 


gallinarum, intramuscular injec- 

tion substance isolated from pp^ypEjis jjy mou’tli, therapeutic 


rice In rapid cure of, (10) 1843 
of fowls compared with human 
beriberi, 604—E 
rheumatic, (110) 315 
POLYPUS, (41) 902 

adenomatous, diffuse, (87) 905 


action due mainly to adsorption 
of digestive ferments, (40) 311 
phonetics as studied by shapes 
assumed by, (116) 15S1 
POWELL’S cure for deafness, 1645 
P 


umi® urethra, ( —) contract, remonstrance 

against, and plea for medical 
ethics, (137) 368 

lodge, physician’s right to compen- 


gastrio, intussusception of stomach 
and duodenum due to, (140) 
1327 

gastritis with, (173) 2026 
multiple, of Intestines, (120) 1334 


sation, 1562—^M1 
of Medicine: See Medicine, Prac¬ 
tice of, 


^aenS^lfoToOG PRAECOX.' ejacuiatio stovMn cures 
in application of 5 per cent. 


operated for adenoids, (119) 996 
nose, involving orbit, frontal 


)se, involving ormi, jiuuiu, miqi i <144 

S ilrf PRECAk-CEROUS auctions, (159) 

“''o^erSTon^'^eTJltriiarrir'’ protein sensi- 


operations, 
stomach, *1960 


tizers, identity of, (44) 992 


viUous: of recto-sigmoid juncture PREGNANTY, abdominal measiu-e- 
removed by ligation and clamp, menfs in, value eu ‘ 

(92) 1489 abdominal pain, acute, in, i-s) 

POLYSEROSITIS, (110) 2022 


1490 


"’""chRdfTmrsIf 

Addison’s disease and, (119) 1081 
albuminuric retinitis of, (145) 368 
antllactose ferments absent in se¬ 
rum during, (155) 1336 
antiproteolytlc substances In blood 
during, (182) 722 
oppendlcltls complicating, (i) 

appendicitis during, high mortality 
of, its causes, ( 119 ) 1757 
artlflcial pneumothorax at four'h 
month of, (46) 517 
ascarls and, (32) 2104 
blood-pressure during, (liT) 1S46 
blood-pressure in normal and ab¬ 
normal labors and, (34) 2107 
calcium content of blood during 
(105) 1489 ' 

calculation of onset of labor in 
human, by duration of interval 
between insemination and par¬ 
turition in certain mammals, 
(24) 1848 

cholestcrin content of bile durinc 
(127) 70 

chorea during, fatal, (36) 1075 
Criminal abortion attempted witli 
®-«ra-uterine, (153) 377, (59) 

^lUo 

criminal abortion in absence of, 
attempt at, (104) 375. (76) (414 
cystic kidneys with, (113) 631 
dermatitis, serotherapy with, (83) 
1494 

diabetes mellitus and, (37) 1075 
diagnosing case as one of. wrong. 
1319—Ml 

ductus arteriosus, patent, compli¬ 
cating. (11) 895 

electric e.xcitability during. (1231 
909 

extra-membranous, two cases, (57) 
1493 

extra-uterine. (115) 712, (69) 

1405, (129) 1750, (170) 1946 
extra-uterine, and anomalous fal¬ 
lopian tubes, (174) 147 
extra-uterine. Wood-transfusion In, 
(183) 147 

extra-uterine, cause of, theory of, 
*2130 

extra-uterine complicating, normal, 
(152) 318 

extra-uterine, diagnosis, (104) 224, 

(64) 1077 

extra-uterine, diagnosis and treat¬ 
ment, 990—ab, (79) 1573 
extra-uterine, evolution of treat¬ 
ment, 2270—ab 

extra-uterine, full-term living in¬ 
fant removed by laparotomy in, 

(43) 150, (119) 1936 
e.xtra-utcrine, its subseciuent his¬ 
tory, analysis of 147 cases, (24) 
306 

extra-uterine, repeated, (154) 233 
e.vtra-uterme, ruptured, (74) 2109 
extra-uterine, treatment, (81) 68 
e.xtra-uterine, tubal, (125) 1582, 

(262) 1674, (130) 1750 
extra-uterine, tubai, continuing to 
sixth montli after rupture at 
sixth week, (46) 2195 
extra-uterine, ruptured, relics of 
three, of different dates found 
at laparotom.v, (143) 1418 
extra-uterine, unusual cases, two 
*392 

feces impaction complicating, (67) 
2103 

gonorrhea in relation to puerperal 
period and, (49) 897 
heart disease and. (139) 72, (23) 
620, (102) (489, (56) 2273 
histologic findings in placenta in 
determination of age of, (131) 

632 

hygiene of, hospital in relation to, 

(44) 2102 

hypertropliy of breasts and acces¬ 
sory breast, (232) 1672 
ileus with operative treatment not 
interfering with seven-months, 

(65) 439 

in both tubes, simultaneous, (118) 
1496 

In rudimentary cornu of uterus 
unicornis, case with full term 
fetus, (110) 1846 
influence of thyroid on lactation 
and, (148) 1328 

injury to liver function during, no 
proof of, (74) 1853 
interruption of, for kidney disease, 
(136) 720 

Interruption of, indications for, 
(112) 986 


Jouii. A. M. A. 
Dec. 27, 1913- 

PREGNANCY, Intra-abdominal pres- 

intraperitone,-!! bemorrii.ige from 
(61)’^*”2 

infra-uterine, decidual reaction in 
appendix in, *1702 
kidney functioning during, ( 1 S 2 > 
1»59 * 

law regarding periods of relief for 
women during labor and, 134 
lime content of blood in, (152) 377 

T8S)‘'^l94f® 

liver functioning and amount of 
fibrinogen present during, ( 137 ) 
376 

measles complicating, ( 88 ) 995 
mind disturbances during, ( 84 V 
1494 ' ^ 

multiple, 1537—ab 
multiple, quadruplets, case of, (G) 
623 

not interrupted In intermittent and 
unilateral cliyluria with myo¬ 
mectomy at eighth week, ( 4 ) 2101 
ovarian, anatomic diagnosis of ad¬ 
vanced cases of, (103) 37 b 
ovary tumors complicating labor 
and, (72) 311, (2) 1485 
ovulation, conception and duration 
of, (156) 1758 

pedunculated thrombus in vagina 
in two pregnant women, (65) 
2019 

peritonitis, general, due to appen¬ 
dix and complicating, (9) 1847 
protein metabolism of normal, ( 11 ) 
1402 

pyelitis and, (84) 520 
pyelonephritis in, (45) 1577 
Ringer's solution in toxtcodcrm.'i. 
of, 55 

rupture of uterus, spontaneous, at 
eighth month of, (38) 2107 
serodtiignosis of, (148) 73, (147) 
1ST, (S3) 228, (112) 230, (ISO) 
232, (ICO) 233, (119) 316, (145) 
317, (71) 373, (93) 630, (135) • 

720, (80) 814, (133) 1004, (103) 
1072, 1313—C, (108, 116) 1410, 
(181) 1499, 1657—ab 
serodiagnosis of, Abdcrhalden's, 

(92) 366. *484, 493—E, (47) 

518, (75) 519, 788, (ISO) 990, 
(116) 1003, (128) 1005. (14) 

1068, (56) 1411, (4) 1485, (12) 
1847, (75) 1853, 1921, (77) 1939, 
(119) 1942, (145) 2114, (91) 
2281 

serodiagnosis of, Abderhaldcn’s. 

experimental research on, (105) 
2022 

serodiagnosis of, by dialysatlon 
method, (34) 143 
serodiagnosis of, powder tcclinlo 
for, (115) 230 

serum of, and pathologic serums, 
effect of. on autolysis, (40) 227S 
spina bifida and, (GO) 1077 
striations formed during, factors 
in, (111) 1489 

thrombosis, pliysiologic, alleged, ot 
vessels at site of placenta in 
uterus. (135) 370 
thyroid in, (35) 143 
toxemias of, (132) 64, (126) IGCff 
toxemias of, and eugenics from 
obstetric standpoint, (22) 309, 

(29) 437 

toxemias of, current opinions con¬ 
cerning, (16) 305 
to.xemias of, management of, (85) 

307 

toxemias of, serotherapy in, (157) 

1758 

toxemias of, special reference lo- 
eelampsla, (128) 2017 
tuberculosis and, (88) 439, (929 
—ab , 

tuberculous puerpcrac and picg- 
nant women, sanatorium treat¬ 
ment, and their children, essen¬ 
tials of. *750 

tuberculous women, slerlllzatlon 
of, (155) 2025 

urinary tract affections complicat¬ 
ing, (7) 1847 

urine in, clinical slgnlflcance of, 

(12) 895 

urine in normal, 1542—B 
uterine, clastic area in Isthmus of 
uterus a positive and early sign 
In, (G) 895 

uterus cancer complicating, (ti4) 

uterus fibroids and, (4) 1329, (3) 

1483 
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PKEGNANCY, uterus nivoiufis com- PROFESSION^ mcdlcnl, anti tuborcu- 
*.44,' (G) 1329 losls problem, (90) 2103 


pHcatinp, (142) 444, 
vaslnllls, membranous, acute. In, 
due (0 enterococcus, <74) 307 
rarices and, (101) 229 
Tomltlnp of, (52) G28 
romitlnj: of, apomorpbln Jiyuro- 
chlorld in, 1628—ab 
Tomltin? of, causes and Ireatment, 
(70) 1000 

Tomitinp of, imconiroUoblc, and 
• pathologic findings at aulopsy, 
(70) 68 

ToniltinR of, uncontrollable, arrest 
after direct transfusion of blood 
from prepmnt woman, (90) 439 
PRESBYOm, unequal, (120) 712 
PHESCniBlNG for symptoms, 2313 
proprietnrv, In Great Britain, 
872—E 

unscientific, of complex phnrmn- 
copcinl mixtures, 1831—C 
IRESCRIPTIONS. 2242—T 
effect of British Insurance act on 
miin?, 298—ME 

irrcnter care in. In repard to doses, 
necessity for, (95) 521 
imported, 2159—T 
inconsistent, 703 

• oricin of slpn at head of, 616—C 
PRESENTATION, abdominal, (75) 
430 


medical, economic condUion of, 
(Gl) 305 

medical, features of. (lOS) 2016 
medical, future of, In Australia, 
(8) 148 

medical, Gorman, stnipRlc by, to 
preserve tts freedom from con¬ 
trol by Insurance societies, 2163 
— E 

medical, hospitals In relation to 
state, public and, (G) SOff 
medical, liplits and shadows in, 
(IfiO) 3G7 

medical, problems for, (lOS) 096 
medical, stallsilcs of, 1054 
medical, what It has done, (63) 
144 

medical, work In India, (41) 1G6G 
“orpanlrcd, annual incctlnK of. In 
Germany*, 422 

physicians notify .Tournal of at¬ 
tempt to exploit the, GB9 —"E 
preparation for, (102) 16G4 
public and Insurance act, (6) 515 
niOFBSSOR, associate, of surpery 
wanted, 421 

clinical, salaried, full-time, 1906 
— E 

woman physician practlclnp in 
Berlin receives title of, 1913 


abnormal. In labor, and compllca- PROFETA'S law versus salvarsan. 

tlons, treatment, (1) 15G9 *95 

face, (113) 3IG PROGNOSIS. (70) 999 

PRESERTATITES. boric acid In, medical. Us methods, evolution and 
conslltutlonalltv of state pure limitations, (10) 809, (43) 998 

fo?d act prohlbltlnp use of, PRO.TECTOSCOPE, cystoscopy, renal 
1562—Ml and vesical, In early stapes of 

butter, supar as, 1995 tuberculosis demonstrated by, 

PRESS, yiedlcal Association, Inter- (30) 1S4S 

' national, 611 PROPERTY versus life, 285—E 

PRESSURE and suction applied in PROPRIETARY prcscrlblnp, effccl of 
various fields of medicine, (84) British Insurance Act on, 872 

814 —E 

atmospheric, dllTerential, In heart PROSTATE and seminal vesicles In 
disease, (129) 442 pcncral toxemias, role of, **822 

atmospheric, nepatlve, brcatUlnp atrophy of, (140) 909, (33) 16G2 


under, In cardiovascular dis¬ 
turbances, (97) 374 
differential, maintained throuph 
nose for general anesthesia, 
(150) 2201 

intra-abdominal, in pregnancy, 
(17) 223, (32) 226, (37) 1G05, 

• (36) 2107 

intra-ocular, and ocular drainage, 
experimental study of, *1098 
negative, In long bones of dogs, 
(90) 814 

PRETOST, honors to, 499 
PRINTING industry and skin dis¬ 
eases, 1815—E 

PRISJIS in ophthalmic practice, 
value of, (26) 807 
PRISON psychosis, ( 5 ) 708 
regulation and sanitation of, (105) 
1846 

special, at Scheveningen, (147) 
1005 

^^^^IhEGED communication, (59) 

communications, construction of 
statute relative to, 1837—^M1 
communications in Illinois, 2178 
‘^^"^nications, law as to, 509 

privileges, expert has no gfeat- 
—Ml ^ any other witness, 987 

not waived by answers on cross- 
examination, 140—Ml 
waiver of, including subsequent 
301—yil 
AlvareuRa, 1387 

award of, at Seventeenth Interna¬ 
tional Medical Congress, report 
697 commission and, 

Bouchard, 209 
colonial, 613 
Fyon, 131 

!?',work, 2253 
“ouskins, award of, 1728 

of Academy of Sclenco, SOI 

1.8 5“ 

”o3? 2™. for. now, 

“4®® Jledlcine, 

rROFESSIn<- 

' C0B«s^f and reminis- 


atrophy of. Induced experimentally 
by Roentgon-ray exposures, (79) 
C29 

calculus In bladder, urethra or, 
operations for, 642—ab 
cancer, (113) 70, (10) 437; (80) 
1934 

cancer, radium In, (53) 1666 
cancer, simulating lymphomatosis, 
(in; 446. (102) 815 
effect of tuberculosis of epididy¬ 
mis on testicle and, (42) 6( 
enlarged, is residual urine due to? 
(59) 2019 

enlargement, (61) 1412 
epithelium of men, normal sub¬ 
stance in, and bullocks which 
has property of double refrac¬ 
tion, (145) 2024 
functions of, (100) 2198 
gumma of bladder and, (47) 2273 
hypertrophy, (99) 907 
hypertrophy, conditions simulat¬ 
ing; (23) 437 

hypertrophy, non-operative man¬ 
agement of, (72) 1749 
hypertrophy, obstructive, operative 
relief of, (92) 898 
hypertrophy, transversical opera¬ 
tive treatment, (137) 1669 
lesions of deep urethra and, re¬ 
mote effects of, ^477 
obstruction, cauterization by high 
frequency currents in certain 
cases of, value of, (68) 435 
patliology of, *2035 
radiotherapy for enlarged, indi¬ 
rect, (101) 2(98 
surgery, (47) 62 
tuberculosis of, (87) 2110 
urea index with trouble in. (100) 
1668 

why it causes symptoms, (50) 1077 
PROSTATECTOMY, (114) 816, (137) 
1327 

postoperative complications of, 
(118) 514 
sequels, (92) 307 
suprapubic, (146) 1327, (193) 1760. 
(134) 2104 

suprapubic, after-care, (69) 2019 
suprapubic, delayed healing of 
bladder after, (71) 153 
suprapubic intraurelhral, (65) 2273 
suprapubic, modified drainage for, 
(80) 995 

suprapubic, technic, (121) 522 
suprapubic, transverse Incision, 
*1863 

transvesical, (157 ) 233, (162) 1499 
vital statistics of, (111) 1846 


PROSTATISM, pathologic basis of 
operative treatment, (13) 193G 
PROSTATITIS and virethritls, gonor¬ 
rheal, microscope needed I n 
trcalmeut, (58) 307 
chronic, bacteriology of, (20) 1570 
PROSTITUTION In Japan, (04) 307 
segregation again a failure, 126 
— K 

PROTEID cleavage products and 
anaphylaxis, relation between, 
(35) 710 

foreign, reaction of human organ¬ 
ism to class of, represented by 
syncytial cell, (127) 2104 
Intoxication, nephritis produced 
cxpcrimcntallv by repeated, (21) 
2322 

I’UOTEIN absorption, a further con¬ 
firmation of theory of direct ab¬ 
sorption of nralno-acids from 
gastro-lntcstlnal tract, 2245—E 
absorption of, without digestion, 
(S) IGGD 

allergj’ to non-proteins, (223) 1672 
bacteria! metabolism a confirma¬ 
tion of tlicory of more ready 
utVUzatlou of carbohydrates than, 
*1035 

derivatives and anaphylaxis, 97( 
— E 

digestion products in body, fate of, 
(54, 57) 2015 

dynamic action of, specific, cause 
of, (12) 2012 

excretion of, effect of benzol on, 
(35) 2272 

hydrocyanic add formed from, 
1051—B. (73) 1323 
in dietary, even small amounts of 
nitrates cannot replace, 204—E 
Ingested, fate of, 42—E 
Ingested, inftucnce of character of, 
(40) 1748 

metabolism, normal, of rat, (03) 
62 

metaboUsm of carbohydrates and, 
IntcrmcdUary, theory concerning, 
(67) 63 

metabolism of normal pregnancy, 
(U) 1402 

poison and disease, *1761 
raccmlzatlon of, and their deriva¬ 
tives resulting from tautomeric 
change, (60) 897 

racemlzcd, action of enzymes on, 
fate In animal body, (61) 897 
reacting alike to chomical tests, 
biologic Identity of, investiga¬ 
tions cause change in ideas pre¬ 
viously held. 1299—E 
sensitizers and preclpilins, identi¬ 
ty of, (44) 992 

serum, blood relationship of ani¬ 
mals as displayed in composi¬ 
tion of. (54) 62 
toxicity of some, (53) 1932 
trlketohydrindenhydrate reaction 
for amino-acids a'nd, 415—^E 
tyrosin content of, (57) 62 
I^ROTElNUBIA, Bence-Jones, in leu¬ 
kemia. (35) 2272 

PROTEOLY’SIS and lysis of pneu¬ 
mococci, relation between, (54) 
1932 

PROTOPLASM and nuclei of cell, 
chemistry of, (IIT) 718, (118) 
1756 

PROTOZOAN protoplasm as indica¬ 
tor of pathologic changes in 
nephritis and cancer, (71, T2> 
1325 

tumors of breast, malignant de¬ 
generation of benign, due to, 
(76) 2020 

PROVINCIAL school of medicine and 
provincial university, (G) 1604 
PRURITUS and urticaria in hyper¬ 
thyroidism, treatment for, 2261 
' anus, operation for, (100) 145 
anus pertinax, (93) 2016 
PRUSSIA, diphtheria in. 1902 to 
1911, 1055 

tuberculosis in, since 1S76, (100) 
2022 

PSEUDARTHROSIS, bone autoplas¬ 
tic operation for, (179) 722 
fibula, (85) 439 

tibia, operative correction, (S3) 
313 

PSEUDOCHOLECYSTITIS in tv- 
phoid, (116) 316 

PSEUBOCY’ST, pancreatic, trau¬ 
matic, (25) 437 

PSEUDODIPHTHERIA and diph¬ 
theria bacilli, differentiation of, 
(149) 1758 

bacillus In urinary tract, *1605 


rSBIIDOHERMArHItODITE, female, 
cxternaT, (IS'i) DO!) 

rSEUDOLBtIKE-MIA, (45) SOT. (85) 
SOS, (15G) lOOG, (151) 21)4 
anil Mllnillcz’ diacaso, ( 112 ) 70 
atypical forms of. (153) lOOG 
benzene In, *2157 
cultural results, (30) 806 
disease and tuberculosis, ( 88 ) 2103 
ctlolopic study, *1803 
in children, (2C1) 1674 
Tacciue therapy and etiology of, 
*2122 

rSEUDOLEXATtON, obstetric, of 
siiouider in nciybom infant, 
(54) 909 

rSEEDOMYXOJfA, peritoneum, orig¬ 
inating from appendicitis," (32) 
1409 

PSEUDONEURALGIA, (95) 2111 

PSEUDON'EURITIS, optic, biiateral, 
and unilateral medullated nerve 
fibers in cranial injury by blunt 
force, (79) 223 

PSEUDOSCIATICA. (Ill) 149G 

PSOAS muscle, topographic palpa¬ 
tion of, .and loc.ai tenderness, 
diapiostic importance of, (76) 
2280 

parvus muscle, contracture of. 
simulating appendicitis, (17) 
1746 

PSORIASIS a symptom of constitu¬ 
tional bacterial disease, ( 102 ) 
1079 

diet ill, 2100 —.ab 

differential diagnosis of syphilis 
of hand, eczema and, (56) 2103 
epinephrin-like substances in se¬ 
rum, alleged reduction in. (95) 
440 

is clinical entity, (00) 813 
mycosis fungoides following, *330 
parapsoriasis in relation to, (IS) 
142 

research studies In, (SO) 1663. 
(31) 2190 

Roentgen rays in, use, action and 
dosage of, (19) 1847 

PSYCHIATRY, 2247—.ab 
Abderlialden’s scrodiagnosis in. 

(85) 1940, (121) 2199 
and gynecology, (09) 813 
and heredity, (158) 910 
and lay press; (llj) 154 
.and preventive medicine, (133) 14G 
criminal’s place in, (70) 2274 
genetic concent in, ( 11 ) 1931 
hematology in service of, (82) 718 
newspapers and, ( 108 ) 69 
of Jodi’s system of psychology, 
importance for, (32) 2324 
practical, widening field of. (13) 
1S3J 

primitive facts in, (39) 2193 
problems from general practition¬ 
er’s standpoint, (23) 2190 
scrodiagnosis in, (113) 230, (124) 
1082. (SO) 1580 

serology in, retrospect .and out¬ 
look, (129) 1497 

PSYCHIC abnormalities of children, 
causes, (238) 1673 
epileptic enuivalents, (139) 1757 
research society org.anizes, 421 
states, abnormal, in epileptics 
(107) 1756 

FSYCHO-AXALYSIS. (133) 64, (21) 


amnesi.a. extensive, of remote date 
treated by hypnosis and, ■ ( 21 ) 
2106 ' 
delusion, (76) 1071 
formulation in, (32) 1747 
Freud's method (51) 227 (9">i 


stales, (34) 1747 
present position of, ( 19 ) 210C 
scope and technic of, ( 49 ) 2192 
Bi)Y’(’HO-ELECTRICAL treatment 
of neurasthenia and allied 
neuroses, combined (59) 438 
PSYCHOGENETIC disorders, cases 
in detained iranu'errants. ( 3 q) 
306 ^ 

niedical school, 

and medical school, summarj* of 
report of committee on psi-- 
cholo^y and medical education 
of American Psychological As¬ 
sociation, IDBO 

and physiolosJc sciences, ( 23 ) ci 
literature on. 

1832 

clinic, functions of. (9C) 12^C 
comparative, and medicine, “ (30) 
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'irug hnbSts, (151) 
14i 

PreuU's principles of, (119) 63 
Freudian conception of, ( 48 ) 

Jodi’s system of, psycldatry of. 
Importance for. (32) 2324 
of nnus, (36) 1330 
of conception of disease, (15) 
1073 ' 

psyclioneuroscs and neuroses of 
children, development and 
treatment, (64) 1934 
sexual theories formed in young 
children and role in, (101) 
2010 

rsYCOPATHIC hospital, Boston, 
■contributions from, (14) . 432 
hospital idea, =*'1972 
PSYCOPATHOLOGV and neuropa¬ 
thology, (22) 510 
phobia, (33) 1T47 
PSYCHOSES: See also Insanity; 

Neurasthenia: Neuroses 
PSYCHOSE.S, acute, etiology of, 
(02) 628 

alcoholic, (74) 1071 
and chlldbearinK, (101) 1574 
brain cortex in, pathologic his- 
tolop' of, (0) 708 
following carbon monoxid poison¬ 
ing, complete recovery, (9) 59 
post-eclamptie, and eclampsia, 
(SI) 144 

presenile, (93) 145 
prison, (5) 708 

PSYCHOTHERAPY and psychol¬ 
ogy, literature on, 1832 
in general practice, (130) 317 
nervous disorders, (120) 899 
PTOlfAIN, articles on, 1922 

non-interference of, with certain 
tests for morphln, (66) 2016 
poisoning, chronic, from hotel 
fare, ((131) 155 

PTOSIS: See also Enteroptosis; 
Gnslro-Entcroptosls: Gastropto- 
sis; Splanchnoptosis 
PTOSIS and gas, (40) 1571 
eyelid, oper.atlve treatment, (152) 
1670 

of different parts of alimentary 
canal, gastro;intestinal stasis 
due to surgical treatment, (13) 
1329 

problem and surgeon, (30) 807 
PTYALIN content of saliva, (122) 
1004 

PUBIOTOJIY, extraperitoneal ces¬ 
arean section and, (154) 2201 
PUBIS, osteomyelitis of, acute, iso¬ 
lated, (108) 13.34 

PUBhIC Health Service, co-opora- 
t‘on with navy in time of war, 
(105) 63 

Health Service, examination of, 

candidates for assistant surgeon, 
(054 

Health Service, Prof. Earle P. 

Phillips goes to, 1548 
PUERPERAE, tuberculous preg¬ 
nant women and sanatorium 

treatment of, and their chil¬ 
dren, essentials of *750 
PUERPERAE complications, late, 
(33) 310 

eclampsia, (76) 1939 
eclampsia, cause and treatment 
990—ab 

eclampsia, emptying uterus in, 
(101) 996 , . , 

eclampsia, medical and surgical 
treatment, (15) 305, (100) 995 
eclampsia, treatment, (31) 998 
endometritis, turpentine tampon 
for, (77) 1494 

infection, (131) 376, (59) 512, 

(5) 1486 1900—T 
infection, differential diagnosis 
and treatment, (72) 307 
infection, intravenous Injection 
of distilled water in, (Oj) 
1580 

infection, occlusion of uterus 
cervix, total and partial ob¬ 
literation of uterus after, (4) 

infection, operative treatment, 
recovery after, (116) Sio 
Infection, prophylaxis of, (-44) 
1673, 1930—ab 

infections, treatment, (48) bui, 
1434-ab. (6) 1845, 1900-T, 

1984—T 

infections, treatment of, report 
of committee on, '•'1528 
insanity, (15) 309 


PUERPERAE period, gonorrhea In 
relation to pregnancy, and, (49) 

pulmonary embolism, Trendelen¬ 
burg s operation for, clinical 
and oporatire bases for, (134) 
376 

strcptococcerala. intravenous in¬ 
jections of magnesium sulphate 
in, 1320—ab, ( 1 ) aioi 
tetanus, (10) 148 
thrombophlebitis, management of, 
(107) 1489 

PUERPERIUJI and deli very’, early 
rupture of fetal membrane's 
for, importance, (124) C3l 
calcium content of blood dur¬ 
ing, (105) 1489 

gonorrhea in, importance in 
modern management of, (121) 
C31 

in relation to present and future 
health of woman, (85) 898 
malaria in, (12S) 368 
management of, later, (61). 
1938 

meningitis, serous, in, simulat¬ 
ing brain tumor, rceorcry, (57) 
812 

peritonitis originating during lo¬ 
calizing, (22) 309 

PUEJIONARY and bronchial circu¬ 
lation, (43) 1933 
.artery, obstruction of, due to can¬ 
cer, (31) 1848 

artery, sclerosis of, unilateral, 
(33) 1324 

artery, thrombosis in right heart 
and, antemortem, as cause of 
death in lobar pneumonia, (21) 
1330 

valve, insufficiency of, (•) 
(745 

vein, anomaly of left, *1898 
vein, stenosis of left, with paral¬ 
ysis of left recurrent nerve, 

(151) 2024 

PULMONIC syrup, Schenck’s, 6(6 
—P 

PUEMONOE, 2259—P 
fraudulent consumption cure, (998 
—P 

PULJtOTOR. infant, use In treat¬ 
ment of nspliyxia neonatorum, 
(116) (489 

PUESE alternans in myocardial 
and arterial disease, incidence 
and prognostic value of, (18) 
7(3 

alternating, transient, (54) 151 
and respiration, influence of 
body length on frequency of, 

(152) 1498 

• and systole, abnormal interval 
between, (112) 522 
auricle and venous pulse, (120) 
155 

changes with insufficiency of left 
ventricle of heart. (67) 1667 
curve, measurement of, technic 
for, (108) .314 

diagnosis of lung diseases by, 
(61) 228 

dropped beats. (119) 70 

flow in bronchial artery (5) 431 

hard, (58) 627 

irregular, analysis of, (103) 440 
jugular, (43) 1577 
measurement of energy of, with 
Christen’s energometer, {4<) 
1851 . , 

pressure, high and low, clinical 
.significance of, with special 
reference to cardiac load and 
overload, *1256 

radial, in syphilitic aortitis, dif¬ 
ference in. (40) 714 
rate during sleep, (41) 1851, 1987 
E 

venous, and heart sounds, (81) 
805 

venous, observations on, 699 
weakness of, treatment (62) 999 

PUMP, duodenal, in diagnosis of 
duodenum hemorrhage, 1148) 
318 

PUNISHJIENT and crime, (5) 809 

PUPIE phenomena, reflex, alco¬ 
holic, (111) 230 
rebounding, (51) ^33 
sign of vagotony, (12o) 1082 

PUMATIYE, hypophysis extract 
as, (41) 714 . 

salt solution, mode of action, do) 
813 

PURIN and purin .-E 

some tumors in domestic ani 

mats, (45) 1932 


Joun. A. M. A. 
Dec. 27, 1913 

PURIN free diet modified, some uses PYLORUS, ulcer of, anatomic ,i 


of, (23) 2194 
pyrimldln and hydantoin deriva¬ 
tives, reaction of some, witli 
uric acid and phenot reagents 
of Folin and Denis, (8) 2321 
researches on, (37) 433, (83) 

1325, (45) 1747 

uric acid and urea bases in urine. 


azotometer for quantitative de- pvnA'Fr>iTi?ncTc< . ., 
termination of, (137) 2024 PIOABPHROSIS, calculous, 

I'URPURA, bladder, (36) 1070 
faniHla), three cases, (58) 1752 
following scarlet fever, fatal, (15) 

1750 

fulmin.-ins, (17) 1402 
intra-abdomin.il, in adult, (106) 

1941 


physiologic principles concera- 
ing, (28) 1069 
ulcer of, chronic, ( 10 ) 1746 
'*)‘j®^gh 6 ar, peptic, chronic, ( 122 ) 

ulcer of duodenum and, roentgen- 
°scopy for recognizing, ( 72 ) 

, ,.—, neph- 

(50} ~10o 

In presumptive single kidney on- 
eration, recovery, (124) 1574 
PYORRHEA alveolaris, autogenous 
vaccines in, 885 
radium therapy of, (163) 15 S 


peptone _ _injections , in _ familial ^^’^bSetomv’S'’ 


hemophilia and, (56) (SI 
rheumatica, (76) 623 
surgical aspects of, (19) 70S 
urticaria and angioneurotic 


hysterectomy with, (59) 151 
peritonitis, suppurative, free, duo 
to, (53) 1070 

surgical treatment, (98) 145, (58) 
1325 




PYELITIS, 303—ab 

and otitis media in Infants, (66) 
813 

and pregnancy, (84) 520 
clinical entity, (135) 368 
differential diagnosis, (32) 897 
follicularis, (130) 2104 
in adult, (82) 1663 
in children, 303—ab (71) 1579 
in infants, diagnosis and treat¬ 
ment (10) 804 

lavage of kidney pelvis for, (158) 
2025 

sterilization of kidney pelvis, di¬ 
rect, in, (SO) 521 
PYELOGRAPHY, cause of pain in, 
and accident and experimental 
findings, (23) 22(1 
for diagnosis of hydronephrosis, 
value of (45) 2103 
pyn.Oi.lTiiOTOVV, technic of 
•.•V. =•.:• il'ii • ureterotithoto- 
my .•••■!, •,(-v 

PY'EEONEPHRITIS in pregnancy, 
(4.5) 1577 

post-parlum, (67) 228 
PYELOTOMY, (145) 377 
PYEMIA, mesenteric, ligation of 
ileocolic vein with, after appen¬ 
dicitis, advantages of, (79) 2196 
pyEJrin.s, (i04) 907 

PYLEPHLEBITIS, hemorrhagic In¬ 
farct of pancreas from, (17) 
2324 

suppurative, ligation of portal 
vein in, (109) 148 
PTLOROPEXY, ligation of pylorus 
with strip of fascia plus, (158) 
722 

PYLOROSPASM and rumination in 
children, (141) 376 
in infant of eight months and 
girl of 12, (169) 2202 


PYBIMIDIN, purin .and hydantoin 
derivatives, reaction of some, 
with uric acid and phenol re¬ 
agents of Folin and Denis, (S) 
2321 

Q 

QUACK advertisements', (121) SIO 
advertising, strong-arm methods 
of. 293—P 
itinerant, 775—E 

medical, attitude of American 
Medical association toward ex¬ 
posure and prosecution of, 1632 
—B 

medical, evicted from San Anto¬ 
nio, 504—F 

physician, French, ingenious 
method of self-advertisement 
by, 1463—E 

traveling, an editor’s view of, 
1391—P 

Tribune flglits, 1632—E. 1817—B 

QUACKERY and physicians, 689—B 
and spectacles and Panama E.xpo- 
sition, 1382—E 

as vieaed by country newspaper, 
126—E 

ethical, versus unethical ethics, 
(124) 90.6 

Tribune articles on, to be re¬ 
printed by American Jlcdicnl 
Association for distribution, 
2248—E 

QUARANTINE order, defective prose¬ 
cution on, 2184—sn 
regulations for Canal Zone, 1913 
regulations, state, validity of, 891 
—jn 

QUEBEC, public health in, 1054 
public liealth legislation in prov¬ 
ince of, (77) 1406 


PYLORUS closure in gastro-enter- {)UEEN'S medical faculty, 634 


QUINLN and tetanus, (111) 1574 
and urea hydrocbloricl In sciat¬ 
ica, *2303 

hemol.vtic action of, and its salts, 
etiology and trc.atment of black- 
water fever, (25) 1665 
in hydrophobia, (49) 511, *I5((, 
1538—E 

in lobar and lobular pncumotil.a 
with auxiliary use of cocain, 
posterior-pituitary e.xtract .and 
bacterial products, recent im¬ 
provements in, *107 
salve in propliylaxis of syphilis, 
(05) 519 


ostomy, simple and r.apid moth 
od of, 1928—ab 

exclusion of. (142) 1083, (154) 

1499, (128) 2112 

e.xcIusion of, technic, (136) 1083, 

(186) 1760, (114) 1847, (47) 

1938, (114) 2111 
hypertrophy of, benign, (181) 

1672 

ligation of, with strip of fascia 
plus pyloropexy, two cases 
(158) 722 

obstructions about, (90) 2274 
omentum to tie off, (81) 228 
physiology of pilleus ventriculi, 
duodenum and, observed by 
roentgenography, *762 
roentgenoscopy in obstruction of, . gee Hydropliobla 

spbiictef muscle, contraction of, RACE and insanity, (3) 708 
factors influencing, (123) 15S1 
stenosis and spasm, differentia¬ 
tion between, (130) 1497 
stenosis of. congenital, (75) 994 
stenosis, hypertrophic, congenital, 

(46) 365, (17) 991 
stenosis in infants. (56) 365. 

1840—ab, (15) 2101, (169) 2202 
stenosis of, in infants, treat¬ 
ment, (123) 2112 
stenosis, tuberculous, in young 
man. (60) 66 

stenosis under medical care. (9) 

991 

stomach ulcer at distance from, 
operative treatment, (134) 

2200 

stretching of, experiences with, 

(11) 2270 


R 


influence of climate and, on geni¬ 
tal sphere of women (60) 628 
modern, origin of, present prob¬ 
lems relating to, (43) 1750 
observations from epidemiologic 
viewpoint, (92) 1845 
RACHICENTESIS, death after (132) 
442 

more frequent use of, (29) 14- 
RACHITIS and tuberculous peritoni¬ 
tis, new differential .sign be¬ 
tween, and clinical interpreta¬ 
tion of chronic abdomen en- 
larcemcnt In children, (i3) 
cod-liver oil, lime and Pho^pR®™’ 
In, treatment on basis of meta- 
bollc findings, (89) 90j 
hypophysis extract tro.almcnt, l.'4) 
521 


A 
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lUClIITIS, nervous cxdlnWUty In, RAILWAY neddent cases, duties of 
^ Hhyslclan ns expert anti wit¬ 

ness and Importance of, (113) 
03 


(TO) 1414 
not of pnstro-intcstinal orlpln, 


pliosphorus cod Uver oU In, (S^) 
1413 

thor.sx dcTClopmcnl and, (K'l) 
71S 

with osteomalacia and Ict.nny, 
tardv, (00) 1403 

RADICULKCTOMY, Indications and 
results. (ICG) 147 

RADIO-ACTIVITY of some sprlncs 
in Bombay presidency and Ba¬ 
luchistan, (13) C24 
of sprinjrs, 1649 

plivsical and biologic laws of, 
(120) 2109 

pr(^uced from non-radlo-activo 
elements, (CO) 1412, (43) 2277 
scale, (72) 71C 

RADIOr.RAniY : See Roentgenog¬ 
raphy 

RABIOTHBRAPY and radium In 
malignant tumors, (20) 1750 
cancer, tecbnlc for, (DS) 007, (S3) 
1413 

dermatology, 893—ab 
in g5‘nccolog>', (S2) 2281 (59) 

232G 

In internal diseases, (54) 1411 
induced fluorescence as aid In, 
(170) 1671 

ovaries, experimental, (35) 1075 

pigmented neri, cure under, (C3) 
1403 

prostate, (101) 2198 
tumors. (SS) J07S, (lOG) 175C 
with fibromas and liemorrhages in 
menopause, indications and con¬ 
traindications for, (2S) 1S50 
RADISH, juice In cholelithiasis, 
(129) 1334 

red. in science, 266—ab 
RADTOI. action of asbestos on 
Ihorium and, in solutions of 
their salts, (7) 2274 
and gOTemment, 969—E 
and Roentgen rays, practical iden¬ 
tity of, (48) 2325 
. apparatus stolen, 879 


cars, disinfection of, 784 
cars, sanitation of, 56 
•companies, mentally unfit ollml- 
nated from service in, need of, 
(00) G23 

company, liability of, for ob¬ 
structing hlglnvny and delaying 
physician In reaching patient, 
1065—Ml 

employees, sale of alcohol forbid¬ 
den to. in Paris, 1388 
engineers and firemen, epilepsy 
apd paralysis In, ♦GSS 
sanitation applied to large cor¬ 
porations and, value of, *1286 
surgeons meet, 355, 693, 1305, 

1387, 1468. 1547, 1728, 1823 
system, medical service for, 421 
tracks, trespassing on, loss of life 
from, necessity for Intelligent 
plan to prevent, 1723—E 
trains, Owen Introduces bill for 
Inspection of depots, vessels 
and, used in Interstate com¬ 
merce. 297—ME 
RASH: Sco Eruption 
RAT. albino, postnatal growth and 
varlabllitj* of body and various 
organs In, (1) 801 
bite disease, (55) 438, (03) 1331 
destruction of. In port of Ran¬ 
goon, (G) 006 

fleas and bubonic plague, (70) 
1939 

no justification for, 12(6—ab 
no. no plague, 396—ab 
protein metabolism, normal, (63) 
62 

sarcoma of liver of, primary, 
originating In wall of parasitic 
cyst, (04) 1070 

serum, activity and ftxabUUy of 
complement In, (05) 1070 
tumors, intravascular Implantation 
of. (OG) (071 
war on, 2314 


propcftles of, first report. RATTLESNAKE Venom: See Crota- 
1900 (133) 1497 11„ 

, .. RAYMOND, memorial to. 422. 

(10)* RAYNAUD'S DISEASE. (51) 02 

eman.ations. blood examinations 


durinR eourses of. (ioo) 1003 
for hospitals. 2254 
Hamburc to loan mcsotliorlum 
and. to physicians. 1055 
hospitals supplied with, petition 
for. 51 

in cancer of prost.ate. (05) 1660 
' Institute, important discoveries, 
1469 

“‘■'Uonal, formation of, 

* id4u 

literature on. 1475 

^^^ 444 ^^ for hemorrhoids, (140) 

preparations, price of, 1382—E 

" .R’" THERAPY, (129) 155 

iFt’ ah. (63) lOlii 

(93), 18o3, (149) 2024 

br-l-(672, (lOS, 109, 111) 1855, 
,uiV 2022, (90) 2281 

demist':^. "(?5,**™4‘“' 

Eout. (49) 518 
n-necology, (110) 1055 

'I'sease and 

hvnn *^''*'* (124) 155 

hipcrsecretion of thyroid. 


*”*1*85)''' "’‘^‘"'=('10. *1438 


(28) 

(52) 

(99) 


'■(S' 

1750 ■' 

^hhvhalmolopy, (107) 


Plastic indurat 
IOCS 


1581 

ion of penis, (125) 


1408, 


pyorrhea, (1C3) 138 

.“((ceases, v80. (144) 

(92) 1580, (112) 1855 

runi-Q'' * 

'defec?' 1938 

<=™Eonltal and 
Qofl73o "‘'“’I- 

fracture of, (92) 68, (189) 100 
■ cture of lower.end, lonsitudi- 
'^ward ulnar surface, *770 
• sprain and sprain 

1327- ^ of lower end of, (152) 


as symptom of inherited syphilis, 
(119) (334 

roentgenotherapy of, (744—ab 
throe cases In colored race, (43) 
1062 

RAYS. Becquercl, chemical action 
of, (225) 1072 

secondary, produced from metal 
by action of Roentgen rays, 
pcutlc value of, (7) 1750 
secondary, utilized in roentgeno¬ 
therapy of cancer, (112) 375 
violet, and sterility, 885 
REACTION, anaphylactic and other 
effect of varying tonicity on, of 
plain muscle, (79) S9S 
biochemical, of diphtherla-Ilke 
organisms, (30) 1074 
blood-serum, as aid to diagnosis 
of cancer, (11) 1575 
calcium, in diagnosis, (33) 1409 
cholestol, (117) 1003 
cobra venom, diagnostic signifi¬ 
cance, (75) 1753 

decidual, in appendix In intra¬ 
uterine pregnancy, *1702 
Diazo, in surgical tuberculosis, 
(150) 318 

fermentative, in carbohydrate me¬ 
dia, fecal streptococci differen¬ 
tiated by their, (41) 2190 
immunity, in biologic classification 
of pneumococci, *727 
immunity, of edestin, (44) 511 
indophenol-oxydase, SchuUze's 
1394 

intradermal, in syphilis and fram- 
besia, (95) 030 

intradermal, to serum injection, 
(59) 2195 

luetin, in progressive paralysis, 
(77) 1580 

luetin, in syphilis, Xoguchi's, (57) 
307, (47) S97, (73) 898, (4) 

1053, (40. 42) 1324, (146) 1418, 
(09) 1667. (108) 1756, (2) 2011 
meningeal, in chronic lead poi¬ 
soning, (148) 910 
meningeal, in polioravelitis, (36) 
2018 

nlnhydrin and eplphanin, 788 
ninhydrin, as tost for amino- 
acids in' scrum of nephritics 
and others, negative results, 
*1456 


REACTION, nlnhydrin. or trlkcto- 
hydrlndrenliydratc and Us bear¬ 
ing in nnapliylaxls, 415—E 
ninhvdrin test for peptone, 2313 
—C 

of mother’s milk Is neutral, (122) 
2112 

piiplllarj’, hcmloplc, and ^Yll- 
hrnml hemhmoptlc prism phe¬ 
nomenon, topical diagnostic 
value of, *1152 

purln, pyrimldin and hydantoln 
deriva fives \\l‘:h uric acid and 
idiciiol reagents of Folln and 
Penis, (8) 2321 

Salomon and Saxl, ns diagnostic 
test for cancer, (10) 1402, (149) 
1944, (141) 2113 

skin, after Injection of colloidal 
metals. (149) 722 
skin after small-pox vaccination, 
(42) 304 

skin, and cultivation of syphilis 
spirochete, (G2) 1077 
skin, Intradcnnal, In guinea-pigs 
as lost for tuberculous nature 
of effusions, (105) 315 
skin, of syphilis, (137) 224, (125) 
31C 

skin, modification In, (88) 2281 
skin, testing to chemical stimula¬ 
tion, method, (108) 1400 
skin, to mustard, specific, in chil¬ 
dren with cx\idativc diathesis, 
(129) 1856 

temperature, polyvalent tubercu¬ 
lin and types of, new technic, 
(45) 2195 

test lube, of elements of blood, 
dificrential. (164) 2202 
thermoprcclpltin, • (85) 520, (17C) 
IG72 

trlketohydrindenhydratc, for pro¬ 
teins and amlno-aclds, 415—E 
tuberculin, (103) 03 
tuberculin, cutaneous, differentia¬ 
tion between .active, quiescent 
and healed tuberculosis by 
character of, 1840—ab 
tuberculin, cutaneous, In children, 
unsatisfactory results, (130) 
1083 

tuberculin, in diagnosis of early 
lung tuberculosis, importance of, 
*159! 

tuberculin, in non-tuberculous, 
(89) 1755 

tuberculin, influencing by serum, 
(89) 2281 

tuberculin, intradermal, in chil¬ 
dren, (52) 371, (200) 1G74 
tuberculin, local, following in- 
tradcrmal injections of tubercu¬ 
lin as guide to tuberculin ther¬ 
apy, 1657—ab 

tuberculin, Pirquet, modification 
under influence of kumyss, (51) 
1578 

tuberculin, skin, graduated, in 
prognosis, (88) (755 
tuberculin skin, in infants, (31) 
1570 

tuberculin therapy In surgical tu¬ 
berculosis with correct dosage 
determined by cutaneous (17) 
8QB 

urine, ferric-chlorid, and im¬ 
pending diabetic coma, (140) 
1850 

urobilin, formaldehyd interferes 
with. (7S) 1413 

urobilinogen, in urine (116) 718 
urochroraogen, in urine of tubercu¬ 
lous, (104) 1006 

Wasserniann, (158) 15S, (24) G20, 
(140) 1072. (117) lOSl. (103) 
1581, (9) 2189, (71) 2279 
Wasserniann, among negro insane 
of Alabama. (68) 1663 
^Yassc^mann, and salvarsan in In¬ 
herited syphilis, (140) 1083 
Wassermann, antigen in, (64) 2196 
Wassermann, cholesterin added to 
alcoholic extracts of tissues 
used for antigens in, (02) 222 
T\’assermann, comparative study of 
antigens for, *754 
Wassermann v. Dungem modifi¬ 
cation of, (158) 1070 
Wassermann, early demonstration 
of. 2178 

Wassermann, importance of, from 
prognostic and diagnostic stand¬ 
point. (94) 809, (30) 1932 
Wassermann. improved technic 
and equipment for, (108) 712, 
(1G3) 2025 

Wassermann, in blister serum, 
(74) 519 

Wassermann, in cadavers, (124) 
817, (tG5) 1006 


REACTION, Wnssennann, In can¬ 
cer, (00) 711, (130) 1C69 
Wassermann, in gynecologic diag¬ 
nosis, (11) 1847 

Wassermann, in hereditary syph¬ 
ilis, congenital deformities and 
in various other conditions in 
infants, (3) 1067, (78) 1488 
Wassermann, In its application to 
medicine, (15) 432 
Wassermann, in malaria, (C3) 
1578 

Wassermann, in 100 infants, (2) 
1067 

Wassermann, In wet-nurses, sign. 

nificance of, (108) 21(1 
Wassermann, influence of tem¬ 
perature on, (145) 1418 
Wassermann, liver of tuberculous 
guinea-pigs and cattle as anti¬ 
gen for, (118) 1081 
Wassermann, nature of, (102) 
1334 

Wassermann, negative, in untreat¬ 
ed tertiary syphilis of skin and 
mucous membranes, (90) 145 
Wassermann, negative, tertiary 
s.vhpllis with, (146) 524 
Wassermann, positive, in' appar- 
entlj’ non-syphilitic cases, (71) 
711 

Wassermann, positive, quantitative 
chemical reaction for control of, 
(98) 2103 

Wassermann, sources of error in, 
(91) 373 

' Wassermann, syphilis with general 
parab'sis and, statistic studies 
in. (2) 708 

Wassermann, technic for, (137) 
443, (43) 2325 

Wassermann, unreliable, 1920—C 
Wassermann, with normal rabbit 
scrum, (32) G2I 

Widal's agglutination, as aid in 
prognosis In typhoid, (47) 2019 
RECIPE, origin of sign which 
stands for, 616—C 
RECIPROCITY, universal, (109) 
1GG4 

among federation of state medical 
boards with Pennsylvania, 1737 
RECOVERY by physician as bar to 
malpractice, 56—ME 
for services, though not beneficial, 
right of, 987—Ml 
from county for services, require¬ 
ments to, 430—Ml 

RECREATION\ change of work means 
a. 2163—E 

RECRTTITS accepted for army dur¬ 
ing different periods since Civil 
War, comparison of, based on 
Pignet’s factor, (84) 1573 
RECTOCELE, cystocele and prolap¬ 
sus uteri, etiologj’, mechanism 
and behavior, (7) 1485 
operation for cure of, and restor¬ 
ation of function of pelvic floor 
(115) 1489 

RECTO-SIGMOID juncture, villous 
polypus of, removed by ligation 
and clamp, (92) 1489 
RECTUM, amputation of, with ex¬ 
clusion of pelvic colon, (152) 
233 

as receptacle for urine, (5G) 
IGG7 

cancer, (166) 1499, (22) 20J4 
cancer, continence after operation 
for, conditions in regard to 
(89) 68. (140) 1944 
cancers of esophagus and, inoper¬ 
able, mesothorlum for, (100) 
1854 

diseases, fatalities in delay in 
diagnosis and treatment, (112) 
1749 

etherization, (93) 2021 
exan^ination during labor, (120) 

feedlnp:.. amino-.icids .and sucara 
in. (3) 308 °uk.ira 

foreicn body in, *2063 
loaded, snare of. 1650 
■nallormations of anus and, ( 81 ) 

plug, (00) 2193 

prolapse in cliildren, (116) 2111 
prolapse in children, treatment, 

prolapse of uterus and, at ace of 
27. (20) 510 ^ 

^‘■'d'rerisS)' of <='>”- 

of tuberculosis by. 

temperature after lone march, 
comparison of, (S2) 905 
temperature, rise In (9*0) C30 
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RECTUS muscles cut transversely, 
necropsy on case with, (37) 30G 
muscles, transplantation for defl- 
ciency of internal oblitiue mus¬ 
cle, in Inguinal hernia, (15) 
1740 

RECURRBXT FEVER: See Relaps- 
iiifr Fever 

RECTTRRKNT nerve paralysis of 
left, anti stenosis of left pul- 
moimry vein. (33) 151, (151) 

RED-CROSS emblem 1995 
insicnia anti speed limit, 704 
work in Ohio, 1823 
RED not satisfactory danger signal, 
1724—E, 1999—C 
REFLEX (61) 1578 
action In head and eyes on turn¬ 
ing head of newborn Infant, 
(163) 173S 

autotomy as, or psychic act, (140) 
1418 

clinical signiOcanco of, (53) 2015 
conditional, (24) 2275 
constancy of. (132) 2114 
cutaneous, abdominal, in diagnosis 
of acute abdomen diseases, (59) 
2273 

frenuency, its clinical value, (43) 
1404 

movements, automatic. (89) 2021 
movements of big toe, (133) 1418 
neck, tonic, in man, (50) 2326 
Opnenhelm and Cordon, .contra- 
later.al, (41) 1404 
organ, stomach as. 1744—ab 
phenomena in intrathoracic dis¬ 
eases, nervous mechanism and 
diagnostic limitations of region¬ 
al muscle changes in lung tu¬ 
berculosis. (11) GO 
pleura, so-enlled. 172) 1852 
sicnificancp of. (11) 713 
REFRACTiDV by general physician 
(70) 1749 

correction of errors of. as nrophy- 
lactic measure, (103) 1574 
fogging system in, 885 
in children, atronin tablets for 
determining (49) 1750 
work tn school children (4) 996 
REFKACTOJIETF.R in phvsiolocic 
chemistry. (126) 316, (160) 1337 
RErRTf!ER.4TIOX, eggs preserved 
by, in sterile air, 2086—ab 
International Congress of, third, 
1054 

REFRIOERATORS in domestic use. 
*932 

milk, home-made, inexpensive, ( 66 ) 
223 

REFUSE dispos.al. (2) 303 
dispos.al of garbage and, in towns, 
(101) 623 

REGISTRATIOX certificates, will ac¬ 
cept, 2253 

practice without, sufficiency of 
complaint of, 509—Ml 
RERULIN, 1832 

REIAkSPIRATlOX of expired air, 
(11) 1660, 1986—E 
RELAPSIXG FEVER in Buland- 
shahr district, (15) 2017 
in Chitral with successful animal 
inoculations, (24) 2194 
in Darjeeling district, 1912 (19) 
309 

P.ELEASE, medical services not 
consideiation for, 2267—3II 
REXXIN, action on casein, (56) 
898 

RESEARCH laboratory and surgeon 

*1 

laboratory. Royal Infirmary, Ed¬ 
inburgh, work of, (28) 1848 
patliologic, recent, wonders of, 
1650 

pliysical, ethic.al aspects of, ( 8 ) 

scientific, appropriation for, 1994 
work, prive for, 2253 
RESOXAXCE, multiple, (112) 1581 
RESONATORS witli speci.al roTer- 
ence to Schaefer's apparatus, 
(92) 03 

RESORTS, health, British, interna¬ 
tional aspects of, ( 8 ) 101 3 
RESPIRATION and pulse, influence 
of body length on frquency of, 
(52) 1498 . .. 

arrest of, during deep inspiration, 
(130) 909 

artificial, (121) 720 
artificial, during operations in 
thorax, (42) 2277 


RESPIRATION, artificial, respirator 
an appliance for resuscitation by 
producing enforced, ( 66 ) 808 
ar(ific(al, to prevent danger of 
open pneumothorax, simple 
practical means for, ( 102 ) 
1940 

as aid in circulation, (87) 029 
first, cause of, (45) 897 
in heart disease. (114) 1668 
Influence of mental attitude in 
treatment of diseases of organs 
of circulation and, (32) 807 
movements of walls of thorax 
during, (125) 2199 
normal, pauses in, ( 110 ) 1416 
rhythm, ahnorm.al, (64) 2108 
RESPIRATOR, appliance for resus¬ 
citation by producing enforced 
artificial respiration, ( 66 ) 808 
RESPIRATORY passages, peroral 
intubation In esophagus and up¬ 
per, (92) 2281 

resonance in lungs, (73) 1414 
system, mine conditions deleteri¬ 
ous to. 1557 

tract, disease of ear and upper, 
as affecting military efficiency, 
(34) mo 

tract, foreign bodies in, (45) 1066, 
(138) 2200 

tract, obstruction of upper, (40) 
022 

tract, surgery ot esophagus and 
upper, (104) 69 

REST and exercise for tuberculous 
and predisposed cliildren at 
school, (89) 2016 

and repair in lung tuberculosis, 
*466 

and simple diet, prolonged. In ne¬ 
phritis, (34) 2014 
RESUSCITATION, (65) 435 

of apparently drowned, methods of, 
(10) 019 

respirator an appliance for, by 
producing enforced artificial res¬ 
piration, (06) 808 
RETINA activity, impaired, causes 
and symptomatology of, (30) 
1937 

detachment, (24) 807 
detachment improved by simple 
sclerectomj’, (55) 1077 
detachment, operative treatment, 
(36) 2325 

Images, outward projection of, its 
bearing on shooting, (15) 225 
macular, anomaly of, (93) 1489 
melanotic sarcoma of chorioid 
witli apparent secondary in¬ 
volvement of, (25) 807 
tuberculosis, some forms of, ( 2 ) 
2189 

RETINITIS, albuminuric, (103) 1846 
albuminuric, of pregnancy, (145) 
308 

RETRACTOR for abdominal con¬ 
tents during peritoneal closure, 
new, *2066 

perineal, self-retaining, new, 
(101) 1072 

perineorrhaphy, (98) 2016 
self-retaining, for use in perineor¬ 
rhaphy, (122) 513 
self-retaining, small, for super¬ 
ficial dissections, (73) 1573 
REVOLUTIONARY WAR, surgery of, 
(65) 711 

RHEUMATISM, (99) 1415 
acute, (44) 2018 
acute articular, (49) 812 
acute articular, and arterial 
lesions (14) 2323 
acute articular, intravenous treat- 
inent, (64) 1845 

acute articular, recurring, rheu¬ 
matic nephritis in, (54) 3il 
articular, in soldiers, ( 88 ) 717 
bacteriology of, evidence in favor 
of causal relationship of strep¬ 
tococci, (28) 65 

cliionic, genito-urinary supery 
of arthritis deformans and al¬ 
lied varieties of, cure ihrougli 
(63) 1663 . 

chronic, lesions in thyroid with, 
(74) 1667 

gonorrheal, massage “ 6 uje.ind 
subacute st.ige of, (80) 4i>j 
gout and rlieumatoid arthritis, ( 6 ) 
712 

in children, patliology of, heart in, 
2269—a b 

Kuhne’s remedy, 1315—P 


mesolhorium in gout and 
716 


(08) 


15)13 

RHEUMATISM, Lemmon's cure, 702 ROENTGEN RAY, its possibilities in 

scientific research, (144) 368 
legal responsibility of surgeon and 
physician in use of, ( 93 ) ir 49 
nomenclature in, 1818—E, 1659 
—ab 

pLant and animal growth stimu¬ 
lated by, .(137) 1757 
secondary, and ionization, (26) 
1750 


and flbrositis, ( 12 ) 


muscular, 

1664 

phylacogen in chorea, ( 21 ) 1403 
polyneuritis due to, ( 110 ) 315 
salicylate In acute, scope of. ( 8 ) 
309, (22) 713 
RHINITIS : See also Colds 
RHINITIS, acute, anaerobic organ¬ 
ism associated with, (34) 1404 
.atrophic, dorlform in, ( 39 ) 311 
atrophic, ctiologic .and histologic 
.aspects, (09) 223 
atrophic, treatment, ( 02 ) - 1325, 
(58) 1934 

atrophic, with ozena, etiology 
and surgical tre.atment, ( 8 ) 
1323 (11) 1487' 


secondary, in medicine, ( 19 ) 1750 
secondary rays produced from 
metal by action of, therapeutic 
value of, (7) 1750 
specialist, case against, for dam¬ 
ages done by Roentgen ray, 2094 
Ml 

ROBNTGENIZATION, cancer, before, 
during and after operation for, 
indications for, ( 21 ) 1750 
ovaries, experimental, (81) 2020 


RHINOLARYNGOLOGY in Great ^OENTCJENOGEAM in diagnosis of 

Britain, history of, (24) 901 ... 

RHINOLITHS, (67) 813 
RHINOSCLEROMA, ( 11 ) 1490 
RHINOPLASTY, early (81) 1740 
RHODE ISLAND medical news, 207, 

1547 

state board .Tuly report, 887 
state board October report 1925 
RHUS poisoning, skin eruption due 
to, (3) 04 

RHYTHM in vital phenomena, (64) 

1851 

RIB, excision of, in bracliiai press¬ 
ure neuritis due to normal first 
thor.icic rib, (27) 1936 
rupture of lung without rupture 
of, (178) 1499 

typhoid, treatment, (63) 1749 
RICE, beriberiform polyneuritis pro¬ 
duced in fowls with substances 
other than, (113) 712 
bran, nicotinic acid in, (25) 61 
plant, growth of. Influence of 
salts common in alkali soils on, 

(58) 2015 

polishings, beriberi-preventing sub¬ 
stances or vitamines contained 
in, (106) 1935 

polyneuritis gallinarum cured by 
intramuscular injection of sub¬ 
stance isolated from, (16) 1843 
which prevents beriberi, ch.irnc- 
ter of, and manner in which it 
is milled, (15) 895 
RICHARDS, Harriet M., balm of 
figs, 1312—P 

RICHET, Prof. Charles, recipient ol 
Nobel prize, 1915 

RICHTER operation for atresia of 
esophagus, congenital, (106) 

1846 

RICIN intoxic.atlon In guinea-pig, 

(67) 439 

RICKETS: See Racliitis 
RIDEAL-WALKER test, approved 
technic of, (7) 219 - 
RIGG'S DISEASE: See Pyorrhea, 

Alveolar 

RIGHT-HANDEDNESS in infants, 

(134) 1083 

RIMINI-BURNAIM test for formal- 
dehyd In urine, 1832 
RINGER’S solution in toxicoderma 
of pregnancy, 55 
RINGWORM in California, 

2103 

picric acid and camplior for, 

438 

Roentgen rays in, (9) 1604, 

1750 

RIVER, pollute, with sewage, 
without right to, 2185—Ml 
sanitary surveys of. (115) 1930 
RIZZOLI Orthopedic Institute at 
Bologna, Italy, (99) 2021 
BOCKY mountain spotted fever, 
eradicating, 871—E 
roentgen ray abdominal work, 

*2217 

action o.i agglutinins, (54) 62i 
and laboratory indications for 
mastoid operation, combined, 

(11) 1323 . 

and radium, practio.al identity ot, 

(48) 2325 

as aid to general practitioner, 

1658—ab 

Diagnosis'. See Rocntgenosco])j 
examinations under statute autli- 
orizinp pliysicul exiuninjitlons, 

2i7 —311 ^ . 

exposures, atropliy of prostate in¬ 
duced experimentally by, tiJ) 

629 

for "clinical purposes, (34) 810 


(58) 

(57) 

(28) 

city 


mastoiditis, v.ilue of, ( 39 ) 1C02 
of obscure stomach and intestinal 
cases, (52) 307 
ownership of, (97) 1573 
serial, anatomy and pliysiology of 
infant stomach based on, (41 
1659 

testimony as to, without produc¬ 
tion, not best evidence, 
2267—Mi 

value in medicolegal questions, 
(114) 63 

ROENTGENOGRAPH as aid to di.ng- 
nosis and treatment of gastro¬ 
intestinal lesions, (133) 368 
library of, 782 

single, and patient, direct com¬ 

bined examination of, (56) 60 
ROENTGENOGRAPHY, bone dis- 

etises, 1659—ab, 1742—ab 
changes in pituitary diseases, *752 
gttstro-intestinal tract, technic of, 
and Interpretation of screen and 
pl.ato findings, *321 
ileocecal valve, and appendix, 1841 
—ab 

kidney, normal, its pelvis and 

ureter, *925 

meal, opaque, standard, for, (3) 
2274 

pliysiology of pylorus and plllcus 
ventriculi observed by, *762 
scope of, from clinical viewpoint, 
(64) 1663 

seminal duct, *1867 
stereoscopic, (58) 1405 
stomach, (47) 311, (77) 813 
urinary tract, silver lodid emulsion 
for, (102) 307 

vertebral column in profile in 
Pott’s disease, (15) 2271 
ROENTGENOLOGY in di.agnosis of 
lung tuberculosis, (25) 510 
medical ethics in relation to, 1485 
—ab, (109) 2104 
stomach, (105) 1415 
ROENTGENOSCOPY, 302—ab, (71) 
366 

abdomen conditions, obscure in in¬ 
fants and children, *1422 
and cysfoscope in diagnosis of 
bladder cnlculi. relative values 
of, *1376 

aneurysm of thoracic aorta, ( 22 ) 
1936 

appendicitis, clironic, and inflam¬ 
matory conditions, botli congcu- 
ital and acquired, about cecum 
and terminal tleuni, value of, 
(38) 1571, (109) 1846 
appendi.x, (112) 1574 
bones and joints as aid In orUio- 
pedio surgery, (91) 1940 
constipation, lltlbitual, (108) 351, 
(104) 1320, (108) 1846 
diseases of accessory nose cavities, 
value of, (57) 1325 
diseases of internal organs, (.51) 
1405 

dislocation ot semilunar cartilage, 
(81) 1001 

duodenum ulcer, 1744—ab 
duodenum ulcer, new sign of, (7.!) 
1934 

examinations versus clinical nicth- 
' ods in diagnosis of stomaeli dis¬ 
ease, (99) 03 

gastro-enteroptosis, 1565—ab 
gastro-intestinal motility, (41) 
*^014 

g,istro-intestinaI tract, (32) 510, 
057 / 344 , ^( 29 ) (*> 1 ) 

(2S) 2190 , , 

gastro-intestinal tract in inf.mls, 
*1419 
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- ' cicn bodk'S nOKNTOKNOTIIEUArY In measured 

“5) 2196 massive doses, *55G 


heads of children, 1842—ah 
heart and larpo blood-vessels, 
(lOG) -llO . 

heart lesions, 1744—nb 
in extraction of forclpi bodies, 
(32) 623 

jn n'necolojrj*, (133) 376 
Indications afforded for and 
acalnsi operations on stomach 
by, 1744—ab 

Infant’s stomach. (133) 1083 
intestine abnormalities, (32) 2013 
Intestine, disease and adhesions of 
larec. (79) 1078 

Intestine, obstruction of small, 


In nourolopy, use of, (84) 023 
injuries from, lardy, (38) 1003 
mcnorrliaula and metrorrhacin 
with troatmont and recent claims 
for, (79) 14SS 

metabolism In lymphatic Iciihcmla 
diirinp, (122) 70 
myeloid leukemia, (1S9) I7C0 
nerve roots, direct, In neuralcla, 
(47) 371 

of superficial lesions, (90) 903 
osteosarcoma, healing process 
under, ’547 

polycythemia, (38) 1937 
psoriasis and other skin diseases, 
use, action and dosape of, (10) 


(93) 374 

intussusception, (7) 803 
kidney calculi, (109) 154 
lateral aspect of sktill, (36) 61 
leprosv, early dlnpnosls with, (22) 
625 

liver, (82) 439 

liver and biliary tract with special 
reference to gall-bladder calcu¬ 
lus, ’920 
mastoid, 1842—ab 
mediastinurai 1743—ab 
membranous pericolitis, 1744—ab 
negative, in clinically diagnosed 
stomach cancer, (44) 306 
of women whose stomach and both 
vagus nerves had been resected, 
(53) S12 

pericardium, (ICS) 1337 
pylorus and duodenum ulcer, (72) 
1934 

pylorus obstruction, (3) 1930 
scorbutus, (24) 709 
stenosis of bronchus, (53) 2278 
stomach, 1744—ab, (83) 1749 
stomach and duodenum ulcer, 
(24) 510. (2) 1745, (88) 2193 
stomach cancer and ulcer, (30) 
2190 

stomach cancer, early diagnosis, 
(105) 623 

stomach during gastric crises of 
tabes dorsalis and vomiting, 
(162) 158 

stomach mechanism after gastro- 
enterostomy by means of, (139) 

stomach, misleading findings In, 
(33) 714 

stomach motor functioning, (110) 
440 

stomach, motor functioning of, and 
nervous system, (82) 1580 
stomach, 1,200, lessons learneU 
from, (148) 220! 

stomach ulcer, chronic, ( 140 ) 156 
stomach ulcer, sequelae, (101) 513 
syphilis of aorta, ( 94 ) 2111 
thoracic aneurysm, (90) 223 
thorax and abdomen diseases, 
(74) 1488, (115) 1574 
tborax in tuberculous meningitis, 

(30) 1570 

tracheobronchial lymph-nodes In 
chlMren. (58) 2195 
■tuberculosis, lung, (95) 1079, (30) 
1*50, (101) 2022, (91) 2103 

lung, in adults, (199) 

1<C0 

tuberculosis, lung, ia children, 
(131) 1083 

tiric-acid arthritis, ( 123 ) 720 
urinary calculus, elimination of 
(3G) 437 

KOhNTGENOTHEHAPY adlicslons in 
'“I’ ''1'- (134) 1943 
atomic findings in cancers after 
to mf,sothorlum and, 

(il) 1078 

RRd radium therapy, 832—ah 
us adjurant to surgery. (OS) 228 
““JjUnd joint tuberculosis, (74) 

“’(r,'G)'’'c27'='- ‘'“• 

of uterus cervix, retro- 
der“ (Tosf 

cancers, technic of, ( 22 ) 1750 
cancers, utilization of secondarv 
• In. (U 2 ) 375 
eczema, (74) 994 

nnecoIo^O' cases at Freiburg, 
t-‘) lioO 

histologic changes in tissues under 
mflucnce of, ( 72 ) 
hyrortcnslon, ( 43 )“ 3 u“ 

"l0?0?"842^ah‘®'’ 

for can- 

ccr of uterus, (138) 72 


1847 

Unynaud's disease, 1744—ah 
ringworm, (9) 1664, (28) 1750 
spinal cord diseases, progressive, 
chronic, (14) 809 

swelling of parotid shortly after, 
sudden, (91) 145 
technic for, (113) 1942 
thvinus hypertrophy, (46) 144, 

IC4I—ab 

tissue changes under, (106) 154 
tumors, benign and malignant, 

(31) 1330. 2098—ab 
uterus fibroid, (25) 1750 
uterus fibroids, menorrhagia and 
metrorrhagia, (20) 305 
uterus myoma, (SS) 1853 
ROLhIEU sunlight treatment of bone 
disease, *2229 (22) 2271 
ROQUEFORT mold In cheese, domi¬ 
nance of, (58) 897 
ROSENBACn and Aaron signs for 
appendicitis. 2001 
tuberculin, (84) 373, (42) 517, 

(69) 2196. (130) 2200 
ROSEOLA Infantum, ’1446 
ROSS-.TONES cerebrospinal test, 618 
ROTUNDA HOSPITAL, clinical re¬ 
port for one year, 1911-1912, 
(23) 370 

pathologic report for one year, 
Nov. 1. 1911, to Oct. 31, 1912, 
(12) 1407 

ROUND LIGAMENTS, fibromas in, 
(17S) 1758 

myoma of, intraperitoncal, (75) 67 
removal of strain from, while heal¬ 
ing after correcting retroversion 
of uterus, (105) 307 
retrodlsplacoment of uterus by 
transplanting, (28) 2276 
ventrofixation of, Intraperitoncal, 
100 cases, (118) 909 
IVebster’s endoperltoncal shorten¬ 
ing of, modification of, (133) 
2105 

worms, appendlctls diagnosed by 
s}*mptonis caused by, case of, 
(3) 023 

ROUX, medal presented to, 2081 
ROYAL College of Surgeons of Eng¬ 
land, origin and growth of, (14) 
2275 

College of Surgeons of London 
elect American physicians to 
honorary' membership, 421 
Commission on Venereal Diseases, 
1995 

Vichy and Alx-Les-Balns, (37) 897 
RUBBER gloves In surgery, (149) 
377 

gloves, sterilization by boiling, 
i648—C 

gloves, sterilizing, metliod of, 1475 
C, 1735—C, 1831—C 2259—C 
sheeting, lead poisoning of Infant 
from, used in crib, (151) 157 
VON RUCK'S method of vaccina¬ 
tion against tuberculosis, re¬ 
sults, (97) 63 
vaccine, 427—C 

RUDOLF YIRCHO^Y building of Ber¬ 
lin Medical Society, 1308, 1389 
RUHEM ANN’S triketohydrindenhyd- 
rate reaction for proteins and 
amino-acids, 415— 
RUMINATION and pylorospasm In 
children, (141) 376 
gruel diet in, (147) 1498 
In three generations, (51) 2326 
RUNNING, physical examination 
after races of skating and, (173) 
446 

RURAL communities and water- 
supply, 1460—E 

RUSSIAN medical journals, !737 
oil, 980 

pharmacopeia, sixth edition. (171) 
2202 

RUSSO “reaction : Sec Reaction, 
Russo 


S 


SACCITAROMYCES, *472 
liifecllon of lungs, (76) 994 
iicoformans sanfollco, pathogenic 
action of, (138) 2113 

SACCHAROSE, nsslmllation of, by 
bacteria of B. subtllls group, 
(52) 2195 

hydrolysis of, with dlfforcnt acids 
in presence of Kojl's sucrase, 
(68) 439 

SACKAL-DORSAL-MEDIAN column 
In tabes and Its structure, (111) 
1581 

SACROLUMBAR articulation, anom¬ 
alies of. (82) 809 

SACRO-UTERINE ligaments, anat¬ 
omy and surgical utility of, 
*1247 

SACRUM, tumors, (35) 1069, (93) 
1415 

tumors, ventral, (112) 1489 

SAFE, physician's right to claim, 
2319—Ml 

SAFETY blade holder, hemostat as, 
(51) 2273 

pin removed from larynx of child 
by direct laryngoscopy, (95) 712 
-valve and mnnometor for opera¬ 
tion of artificial pneumothorax, 
*1629 

SALICYLATE in acute rheumatism, 
scope of, (S) 309 
in acute rheumatism, specific use 
of. practical objections, (22) 713 
in syphilitic periostitis, (43) 61 
Inflammation-inhibiting action of 
cplnephrln and. (117) 532 
Ionization In acute pericarditis, 
(16) 2106 

natural and synthetic, report of 
Council on Pharmacy and 
Clicmistry, 979—P 
of soda, natural and synthetic, 
clinical effects. *319, 352—E, 

968'~E 

SALIVA, action on blue litmus, 507 
ptyalln content of, (122) 1004 
uric acid in, (164) 722 

SALIVARY' GLANDS, actinomycosis 
of, primary and isolated, (100) 
1334 

Internal secretion of, relations 
with genital organs, (181) 1759 

SALKOWSKl-KOJO'S colloidal nitro¬ 
gen in urine in diagnosis, (52) 
2278 

SALOMON-SAXL reaction in cancer, 
unreliability for diagnosis, (10) 
1402. (149) 1944, (141) 2113 

SALPINGITIS in virgins, (55) 1493 
laceration of cervix uterus cause 
of, (8) 2101 

nodose isthmic, (132) 376 

treatment, (139) 368 

'u: ' • • . . . (48) 1577 

> | I-. (6) 309 

• !, (22) 2275 

ammonium, ingested, elimination 
during period of prolonged in¬ 
anition, (67) 897 
ammonium, ingested, iu dog, elim¬ 
ination on adequate mixed diet, 
(66) 897 

ammonium, utilization of, with 
non-nitrogenous diet, (68) 897 
and alkali in edema of heart, 

(26) 306 

and epinephrin injection with 
venesection in pneumonia, effi¬ 
cacy of. (116) 1756 
and symptoms of chronic intersti¬ 
tial nephritis. (184) 160 

basic, and acid, effects of mineral 

acids and, on endogenous nitro¬ 
gen metabolism, (63) 2015 
common in alkali soils, influence 
on growth of rice plant. (58) 
20)5 

deficit, effects of, and action of 
bromids, (84) 2281 
fever from heat retention from 
lack of water, (132) 1083 
fever in infants, (13S) 032, (105) 
21(1 

In kidney disease with dropsy, re¬ 
tention of, with subnormal salt 
content of blood, (68) 1077 
metal, technic for differentiation 
of bacteria, (134) 443 
poor diet in diabetes Insipidus, 
advantages of, (176) 133S 
quinin. hemolytic action of. etiol¬ 
ogy and treatment of blackwa- 
ter fever, (25) 1665 
sodium bicarbonate and other al¬ 
lied, in shock, (14) 805 
solution, hypertonic, intravenous 
in hemoptysis, (50) /578 
solution, preperitoneal injection 
of, (157) 378 


SALT solution purgatives, mode of 
• action of, (75) 813 
SALVARSAN. action of mcrcurj* and, 
on circulation of blood in iso¬ 
lated pancreas of rabbit, (97) 

action on kidneys, (66) 717, 

(152) 910 

administered intravenously, easy 
method, (99) 1326 
administering, a surgical proce¬ 
dure, 1394 , 

administration, favorite method 
for, 2001 

affinity of organs for, (127) 316 
anatomic changes induced by 
intramuscular injection of, 
(172) 74 

and arsenic, by-effects of, (96) 
2197 

and mercury in syphilis, com¬ 
bined, (59) 813 

and neosalvarsan in concentrat¬ 
ed solutions, (133) 2024 
and neosalvarsan in human tryp¬ 
anosomiasis, (40) 1750 
and neosalvarsan in ,^sphilis, 
comparison, 787, (86) 13-6, ^(lO) 
1934, (52) 2192 (35) 219 d 
and Wassermann reaction in In¬ 
herited syphilis, (140) 1083 

arsenic in viscera 

of, localization of, (84) -0-0 
by rectum in treatment of chil¬ 
dren, (33) 626 
b 5 '-cffects of, (87) 1333 
death after (7) 436 (106) 907 
entcroclysis for administering 
neosalvarsan and, *867 
exophtlmlmic goiter with sclero¬ 
derma and positive tVassermann 
reaction, (109) 145 
experience with, (40) 807 
eye, deleterious effect of, (81) 
1846 

fever, (131) 232 ^ 

gumma of iris after use of, (115) 
224 

heart block under, (1S4) 2024 
in amebic dysentery, three cases 
*385 

in hereditary syplRBs, results, (5) 
1068 

in hydrophobia, no Influence from. 


in paralysis, progressive, (63) 628 
in pellagra. (81) 366, (79) 809 
in pernicious anemia, (44) 1571 
in tuberculosis, negative value of, 

(32) 714 

increased pressure in cerebrospi¬ 
nal fluid after, (111) 230 
infusion or injection of, (150) 73 
Injections of neosalvarsan and, 
technic for, (131) 1497 
intoxication and hypersusccptibll- 
ity lb arsenic, (69) 520 
intraspinous Injections of neosal¬ 
varsan and, in monkeys, effect 
of, (58) 1571 

intravenous injection of, near 
death after, (95) 1664 
intravenous injection of neosalvar¬ 
san and, (117) 1574 
mishaps under, 1736—C 
necrosis following injections of 
neosalvarsan and, *1698 
needle, new, (82) 1071 
oily injections of, plea for, (62) 
1845 

on tea estates, (35) 1330 
paralysis from arsenic in neosal¬ 
varsan and, (106) 69 
polyneuritis after neosalvarsan 
and, (129) 817 

reinfection after, (68) 1667, (111) 
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relapses, laborator>- and clinical, 
remedy, *(598 

spirocheticidal action of scrum of 
patients treated with, (59) 1572 
syphilis, (42) 714, (93) 809, (98)' 
890, (77) 1934, (112) 21(1, (29) 
2190 


syphilis, abortive treatment, 
1672 
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syphilis, alleged new Infection 
after, merely superinfection. 
(116) 440 

syphilis, congenital, (0) (068. (4) 
1073 

syphilis, experience of medical 
profession of Toronto In. (87i 
1326 ' ' 

syphilis, nervous manifestations 
due to, (28) 5(6 

Syphilis, one Injection as cure In 
seven cases, (79) 1CG3 
therapeutic range of, 686— 
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SAL^ARSAN, therapeutic use of 
tinrold extract and, (89) 1406 
therapj in raallRnant sjphllis 
praccox, sjpliUid Qt palms and 
Rumma of tongue, results, (T4) 

tourniquet for pning intra^en- 
oush, simple, *2066 
toxic action of, (69) 520 
tuberculosis, in actuo lung, does 
not contra-indicate intra\enous 
treatment uith, (107) 1668 
tuberculosis, in lung, intestine 
complications nitli, (52) (1077) 
two and one-lialf rears’ experience 
with, *961, (27) 2018 
versus Profeta’s law, *95 
SAIIBOA’’, the man, and ids later in- 
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SAIIOiV, American medical work in, 
(124) 1749 

SAJIPIiES of medicine, constrviction 
and constltutionalitx of law pro¬ 
hibiting distribution of, 2(6—111 
SAN ANTONIO, cneting medical 
quacks from, 504—1’ 

SAN DIEGO, California region, cil- 
mato of, and Kidnet disease, 
(Ill) 1327 

SAN MARTIN Y SATRUSTEGUL’S 
operation for gangrene, (111) 
430 

SANATOGEN Grand Prix, 1392—P 
restatement of case against, 
2085—P 

SANATORIUM, aflei-eare of pa¬ 
tients, (68) 223 

and hospital, distinction between, 
428 

and orthopedics, (30) 1032 
dictari in hospitals and, (70) 519 
directions for tuberculous patient 
after leaving, 2270—ab 
discarded bairlesWps to be used 
as open-air schools and, 782, 
(110) 1072 

for children, (63) 1851 
heads to meet, 1913 
Mizer, 2312—C 

municipal, lersus specific treat¬ 
ment m control of tuberculosis, 
(126) 817 

seashore, 1059, (107) 1941 
seaside, for children, new, (128) 
1068 

treatment of tuberculosis. (101) 
145, (152) 157, (CO) 2273 
tuberculosis cases adapted for 
treatment m, (92) 1078 
tuberculosis, memoranda of, with 
mostli German data, (165) 147 
teslerdar, to-das and to-morrow, 
(92) 1573 

SAND, intestinal, *238 
sanitary and social statutes, some 
sms against, (76) 1406 
conditions In Trench and German 
naiies, 881 

measures, minor, demanded bj or¬ 
ganized profession in Berlin, 695 
office of Militari Institute,, new, 
1550 

port, administration, prevention of 
introduction of infectious dis¬ 
ease, (5) 996 

record of second dhislon of U S 
Arm's in Texas, *1293 
service, national guard and na¬ 
tional defense with special refer¬ 
ence to, (108) S99 
services of Quebec, fifth annual 
congress held, 1054 
survey of rivers, (115) 1936 
suney of tweUe southern states, 
(14) 510 

work among foieign population, 
(89) 809 

work in home, scope of, (87) 809 
SANITATION, (44) 711 
and lijgiene, rational and practi¬ 
cal, (76) 366 

and state and local legislation. 
(80) 809 

Bo'ton Journal plans special aiti- 
cies on, 790—^MB 
country, (127) 996 
health tram as stimulus to, 1989 B 
in Canal Zone, remarkable result 
of, 1544—E 

in small towns, (80) 512 
Interniitional Exposition of Snfetj 
and, meets, 131 
of a city, (13) 010 
of crew spaces on merchant \es- 
sels, international reforms m, 
necessltj for, (28) 1491 
prisons, (105) 1846 
problems of, (55) 1405 
railwaj and othqr large corpora¬ 
tions, value of, *1286 \ 


SANITATION, railwaj cars, 56 
school, proper, metliod of obtain¬ 
ing, (16) 019 

*'^\Tic)'^’i 4 g' hoaUh work, 

SANITY, phjsician’a testrmonj as 
to, admissibihtj of, 140—Ml 
SANOYA Companj’s famous specific 
for female weakness, 1312—P 
SANTONIN, jcllowed, spiue ni 
treated bj, results, 

(18) 805 

SAPHENOPEMORAT, anastomosis in 
Jnrices, (55) 812 

SAPROPHITIC culture of bacitlus 
tuberculosis, chemical conditions 
influencing acid-proofness and 
non-acid-proofness in, (47) si I 
SAPROPH’lTIS’d, paiasltlsm and 
pathogenisni. ( 38 ) 2102 
SARCOMA, bi easts, (10) 1843 
broad ligament, (144) 317 
changes duiing absoiption of, ex- 
penmentailj produced, (25) 65 
cliildrcti, 507 

ciiorioid, case witli metastasis to 
Iner eiglit jears aftei ciiuctea- 
llon of eje, 679 

Colej's toxins in, litcratuic on, 
704 

cornea, piimarj, (26) 1932 
eiidotheliai, of skin, (100) 522 
femur, (15) 363, (14) 997 
giant-cell, in infant's intestine, 
(170) 1672 

glant-cclI, malignancj of, (103) 
513 

licma-uro-chrome test for cancer 
and, (8) 59. (31) 1662 
hereditarj transmission of, (5) 
- 2017 

imidanled, blood in rats recojored 
from, (53) 1572 

in jejunum-ileuni, primarj, (124) 
1853 

intestines, (92) 718 
intestines, small, acute Inragina 
lion of ileum sccondarj to, 
(145) 1327 

mtestuics, small, primary, (119) 
367, (100) 1072 
Ills, (4) S99 
labia major, (22) 1850 
lip, lower, pnitiarj, *334 
luer, primary, of lat originating 
m wall of parasitic cjst, (64) 
1070 

melanotic, of chorlold, with appa 
rent secoi dare InJoIvement of 
retina, (23) 807 

melanotic, of otaij, (136) 376, 
(159) 444 

omentum, (21) 305 
orbit, (123) 2017 
orbit, following Mules’ opoiation, 
(117) 899 

peritlieiial, of left subclaucular 
muscle, (139) 2113 
pons, with hemorrhage, (66) 1323 
rat, grow tic inhibiting Inllucnco of 
spleen on, (109) 522 
stomach, (18) 70S 
tendon sheaths, (37) 516 
thorax, (13) 70S 
uterus, (12) 1575 
lueius, metastasis of lung second 
arj to. simulating pneumonia, 

(19) 1936 

uterus wall, (112) 909 
SARTORIUS flap to close Inguinal 
hernia, (-08) 1072 
SASKATCHEWAN Medical Socictc 
and conimissioner of lieallb, 
1306 

SCALP, lijgiene of, and piematurc 
loss of hair, (51) 1849 
SCALPEL blade, detncliable, *1535 
SCAPHOID bone, fracture of, in 
children, (95) 68 
bone of foot, isOated disease of 
in children, (132) 2104 
carpal, fracture of, in children, 
(29) 364 

fracture of tarsal, uncomplicated, 
(21) 1746 

sc<ipul»i not sign of constitutional 
inferioritj, (104) 1496 
SCAPULA, fracture of, spont.ineous. 
(139) 910 

scaphoid, (67) 2279 
SCAR deformities In operatite treat¬ 
ment of cenical Ij mphadenitis, 
ajoidance of unsigUtlj, (21) 901 
SCARLATINA, return cases, (16) 64 
SCARLATINOID infection and diph¬ 
theria bacillus, (8) 2134 
rash from atephan, *1376 
rash, turpentine poisoning produc¬ 
ing, *412 


SCARLET PEVER, (257) (674 
a mixed Infection, (208) 1672 
abscesses duo to, treatment, con- 
senatlte, (95) 815 
and ear, (104) 230 
cultnatlon of virus and paiasites 
of, (172) 2026 

diagnosis and complications, (72) 
312 

diet In, (79) 520 
Dohle’s leukocyte inclusion bodies 
not peculiar to, (124) 2023 
eruption, disappeaimg, (93) 2281 
erythema of Gcrnnn measles and 
of, dilferentiation of, (52) 512 
etiology of, (103) 1496 
eucalyptus oil in measles and, 
(90) 906 

cxperimeiital, (102) 314 
inclusion bodies in, value of, (23) 
142 

kidney and heart complications 
following, (90) 2021 
neosaliarsan, intiavenous injec¬ 
tions of, in, (26) 143 
no hereditary predisposition to. 
(100) 7IS 

pheiiolsulphoiiephthalein test of 
kidney in, *IS68 

purpura following, fatal, (15) 1750 
recurrence of, (28) 143, (74) 1379 
serodiagnosis in, Abderhalden. 
(73) 2280 

seiotherapj of, (157) 157. (126) 
1855 

surgical, (146) 1336 
thyroid in, (132) 1855 
without exanthem or desquama 
tion, (157) 910 

SCARLET red, excessive thickening 
of Tliierseh grafts due to com¬ 
ponent of, (12) 1746 
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medical inspection of, in British 
Columbia, 1994 

nicdieal inspection of, necessity 
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s^al adoption of, in Umieil 
States, (80) 1406 
medical inspection of, prejudices 
and superstitions met with (a, 
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of, 695 

medical, inspectors, first repotl to 
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medical, modern pathologic anat¬ 
omy in, (130) 1943 
medical, new, and hospit.ah of 
Maslungton University, 794~nb 
medical, teaching hygiene and 
preventive medicine In, (39) 622 
open-air, architecture of, (90) 
2016 

open-air, discarded battleships io 
be used as sanatoria and, (IlO) 
1072 

open-aii treatment in, of Newark, 
results, (86) 2103 
physical culture in, 1549 
physicians, organization of. In 
Wlirtemberg, 783 

planning and prevention of tuber¬ 
culosis, (38) 2195 
public, health direction m. 2179 
—JtE 

sanitation, counlrv, (17) 620 
sanitation, jiropcr, meiliod of ob¬ 
taining, (16) 619 
teachers, tuberculosis among, 
1648—ab 

tuberculous and predisposed chil 
dren in, rest and exercise lit, 
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with special reference to, (92) 
63 

SCHENCK’S pulmonic syrup, 61b—P 

SCHIcJTZ method in ridding diph¬ 
theria cases and carrieis of 
diphtheria bacilli in state agn 
cultural and industrial school, 
*26 

SCHISTOSOMIASIS, (112) 367 

SCHOLARSHIP, traveling, founJen 
by Montpelier Medical School, 
134 

SCHONER S theory for predeleimi 
nation of sex, (103) 69 


action, 1394 
SCIATICA and adiposis dolorosa, 
(66) 67 

and lumbar neuralgia in diagnosis 
of tuberculosis in pelvis, (JSl) 
159 

curved spine attitude to relieve, 
(55) 1851 

eleetrleitv in, (122) 1081 
epidural injection for, (47) 7/5 
operative treatment, (121) 375 
quinu and urea hjdioehlorid in, 
»23C3 

ticalment, (111) 146 


SCHOOL See also Colleges, Edu- -SCISSORS, ligature, (118) I4S9 


cation. Medical, Universitv 
SCHOOL, Adelaide Jlcdical, (6) 899 
Children See also Children, 
School 

children, exaimnrtlon of, dissatis 
faction with, 1994 
children, feeble nindcd, 2265—iib 
cluldren. morbidity of, m Moscow, 
(158) 1945 

children, jihysleal, mental and 
moral vigor of, (81) 2274 
clinics and prevention of myopia, 
(7) 2017 

country, medical lectures in im 
portance of, (18C) 148 
dental clinics, necessity foi, (131) 
1327, (172) 1946 

dental inspection of, and dental 
canes in schoolchildren, (115) 
2104 

diseases, expectant, (102) 2104 
disinfection, routine, (63) 1488 
for feeble-minded state’s best In¬ 
surance policy, (212) 712 
grounds and supervised play 
grounds, (116) 2104 
heart efflcieiicj from viewpoint of, 
(17) 1575 

high, foi physicians and patients, 
(53) 2326 

Hygiene. International Congress 
on, 355, 499, (129) 2017 
hygiene or healtli and progress of 
school children, (185) 148, (75) 
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medical, and medical college, defi¬ 
nitions of, 585 

medical, and psychology, (12) 1931 
medical, and psychology, summary 
of report of committee on psj- 


SCLERA. blue, and associated osleo 
porosis, five generations of, (41) 
221 

lupturo of, equatorial, traumatic, 
(41) 1070 

lupture of, unusual varieties of, 
(78) 1840 

staphyloma of, pathogenesis, (5) 
2189 

wounds of, penetrating, double 
conjunctiva! flap in surgical 
tieitiiient of certain typo of, 
*1(77 

SCLERECTOMY, retina detachment 
improved by simple, (55) 1077 
SCLERITIS, tuberculous, (27) 510 
SCLERODERMA, evophtlmlmic goiter 
with positive Wnssermann reac¬ 
tion and, salvarsan In, (109) 143 
SCLEROKEBATITIS and chronic 
intra-ocular tuberculosis, experi¬ 
mental production of, (38) 1070 
SCLEROSIS See also Arteries, 
Diseases of 

SCLEROSIS, disseminated, transmis¬ 
sion to rabbits, experimental, 
(35) (937 

in patches, patiiologtc anatomy of, 
(53) 228 

multiple (71) 814 

multiple, and spastic spinal paral¬ 
ysis, (57) 1851 

multiple, symptomatology of, *474 

pulmonary artery, secondary vu 
ceruain chronic lung conditions, 
(ia) 811 

puimonarj artery, unilateral, (93) 
1324 

syphilitic, of aorta, (112) 314 

tuberous, of brain, (173) 2202 
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medical Inspection of, (40) 992, 
1393, (11) 1407, (233) 1672, 

(122) 1936, (152) 2024, 2168 
medical inspection of, and genet al 
practitioner, (67) 1663 
medical Insrecllon of country, (23) 
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experiences with, (96) 513 
SCOLIOSIS, (134) 1327, (4) 1509, 
(101) 1608 

Abbott’s melbod of treating, (Ufl 
154, (100) 224, (104) 513, (IID 
899, (112) 1496 

Abbott’s method of feadng, Im¬ 
provement of, (62) 1493, (SI 
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srOLlOSIS, conpciiltalj anti deformed ^KCUhTION; 

> tyrr\n< sill 


vertebra, (41) Sll . , , 

corrective plaster-of-I'aris jacKCts 
removed lu, what to do after, 
(10) 15C0 

Forbes' method of treatment, (li.) 
luGD 

Idslory of, (0) 1509 . 

movements or posUloiis of normal 
spine in relaiiou to, (5) 15G9 
pathoiosic, piJysioloslc treatment, 

(5) 1073 

prognosis, (7) 1569 
rotation treatment, (U) 1570 
school, (02) 1851 

spinal tumor tvitli, operation, (34) 
22G 

structural, corrective idaster-of- 
raris jacket for, special refer¬ 
ence to mensuration and record, 

(6) (569 

treatment. (50) 227, (50) 311, 

(51) 305. (109) 375, (IS) 1843, 
(T9) 2109 

SCOrOLAMIX and pantopon general 
anesthesia, experiences with, 
(71) 2196 

niorphln and ntropin for prevent¬ 
ing shock during chloroform 
anesthesia, (26) 2194 
SCORBUTrS. (62) 1405 
and intestine obstruction. (27) 
2194 

eiperinien t a 1, a iid roon tgen oscopy 
of scorbutus, (24) 709 
in children, (62) 1412. (15S) 2202 
infantile, (34) 150, (179) 1499 
roentgenoscopy of, (24) 709 
SCORE, health, official, (189) 14S 
SCOTOMA, central, and blind spot 
anomalies, clinical sigulflcance, 
(95) 513, (74) 2193 
Flinimer, origin of, (48) 185i 
from watclihig eclipse, (178) 74 


Internal, .autonomic SEROIHAGXOSIS, comp.ir.atlve, (110) SEROTHERAPY in Canada, (100)023 
522 in sepsis, (111) M16 

corpus lutcum antigens, (IS) 305 Malta fever, (4) 1401 
echinococcosis, (133) 523, (130) 

8(7 

epileptics, Abderhalden's, (128) 

2024 

exanthematous typlius, (150) 722 
cxoplithnhnic goiter, (178) 1338 
gastro-liitcstinal tract, Abdcrhal- 
dcii's, (136) 1757 
glanders, (30) 620 


nertes supplying viscera in rela¬ 
tion to glands of, (49) lOTO 
Internal, defective, dystropliy from, 
(174) 722 

inlcrnal, dlshirbancc of, and pos¬ 
sible relation to undescrlbed 
form 6f polycythemia, (60) 1663 
Internal, gland lii tlo'inus region 
w ith, previously undescrlbed, 
(173) 234 

Internal, In disease, some aspects 
of. (8) 023. (17) 025, (34) 098 
internal, lesions of organs of, from 
toxic action of helminths, (27) 
1409 

internal, obstetric observations 
pertaining to, (17) 305 
Internal, of ovaries and relation to 
lymjdiocytcs, (122) C3l 
internal, of salivary glands and 
relations with genital organs, 
(181) 1759 

Internal, of testicles, (165) 233 
internal, role of glands of, In 
genesis of fibroma molluscum 
gravidarum, (107) I84G 
metabolism after meat feeding of 
dogs with abseucc of pancreatic 
external, (28) 433 
ovary, (20) 309 

pancreas, during disturbance in 
stomach secretion, (149) 1336, 

(39) 1851 

pancreas, in man, (100) 440, 

2161—E 

stomach, of Infants at birth, (6) 
16C0 

vagina, intrapartum streptococci 
In. progi\osllc significance of, 
(121) 909 

yellow oxl(i of mercury combines 
w’ltii sodium in, with caustic 
action on eye, (61) 2108 


meningococcus arthritis, (47) 144 
pregnancy dermatitis, (83) 1494 
pregnancy intoxication, (157) 1750 
scarlet fever, (157) 157, (120) 

1855 

skin diseases, (01) 813 
tetanus, (90) 1853 
tuberculosis, (154) 318, (122) 810, 
(96) 1581 


gonorrhea, (29) 1570, 1921, 2261 SERUM, absorption of sperma In 


SCREWS, irorj’ plates and, holding NEU\E 

fractures wltli absorbable nia- RlU^otomj 

terial, *1514 SEGRECiATIOA ji(:.aiu a failure, 

SCROFULA: See Tuberculosis, 


Lymph Xodes 
SCURVY: See Scorbutus 
SEA as factor in transmission of 
Asiatic cholera, *22(0 
urchin, eggs of star-fish and, 
chemical difTercnce between, im¬ 
portant, (59) 02 
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and s:erUl7,atloi\ of feeble-minded, 
compulsory, (42) 2014 
suppression preferable to. (90) 809 
SEIiENOIL, action of tuberculin 
and, on mouse cancer, (33) 64 
SELLA turcica, measurements of 
skull and, comparative, *1188 


SEASHORE healtli resorts. (12S) SEMINAL duct, roentgenography of. 
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ducts, casostoni)’-radiography of, 
(ISO) 147 

fluid, test for, (162) 1006 
vesicles and prostate in general 
toxemias, rule of, *'822 
vesicles, operations on, (61) 716 
SEJIMELWErS and Holmes, (112) 

.. 1756 

Vomiting in, causes and treatment. SENILITY: See Age, Old 

(76) 1000 ' SENSES and environment, 873—E 

SEASONAL variation of disease SENSITIZATION to May-fly, IG48-C 
(67) 1843 ’ SENSITIZERS, proiein, and prccipi- 

SEBORRHEA, parapsoriasis in rela- tins, identity of, (44) 992 
Uon to, (18) 142 SEPSIS: See Septicemia 

SECRECY, professional, in matters SEPTICEMIA after extraction of 
involving workmen's compensa- tooth, fatal, (104) C30 
tlon, (48) 812 cutaneous manifestations of. 


northern, and lung tuberculosis, 
(90) 629 

sanatorium, |059, (107) 194i 
sunlight therapy at, (73) 228- 
SEASICKNESS and vagotomv, (821 
814. (123) 1082 

rebellious efficacy of hypnosis in 
treatment of, .(85) 1580 


professional, penalized for alleged 
violation of, 2168 

JjECRETARV, county medical so- 
no^ ^“^ction of, (108) 

to Academy of Medicine, perma- 
« election of, 49 

as remedy in gastro- 
disorders, (97) 712 
adrenal, thymus in re- 
lation to, (143) 2024 
decidua has internal, 2086 —ab 
extwnaL^and internal secretion, 

digestion, (57) 372 


(9) 

2270 

general, following peritonsillar 
abscess, (117) 1327 
in medicine, (48) 902 
meningococcus, (27) 625 
peritonitis, streptococcus, primary, 
in children with, recovery, (3) 
225 

pneumococcus, (50) 2273 
Puerperal: See Puerperal Infec¬ 
tion 

serotherapy in, (Ill) 14(6 
streptococcal, autogenous, case of, 
(11) S99 

teiragenus, (31) 226 


522. (142) 721. (22) 991 
Abderhalden, articles on, 2089 
Abderhalden, for internal medi¬ 
cine, importance of, (110) 2199 


gastric, influence of aseptic for- SEPTICOPYEMIA, case of, (70) 808 
Jadles In gall-bladder on, SEPTUM: See Nose, Septum 
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liver disease, (138) 1083 
Malta fever, (59) 1077 
mental diseases, Abderhalden's, 

(92) 2111 

neurology, Abderhalden's, 1826 
obstc.rics and gynecology, (137) 
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op!\lhiilmolog>’, (146) 157 
paralysis, progressive, ( 66 ) 2279 
pregnancy, (147) 157, (83) 228, 
(112) 230, (130) 232, (160) 233, 
(119) 316, (145) 317, (71) 373, 

(93) 630. (135) 720, (80) 814, 
(116) 1003, (133) 1004, (103) 
1072, 1313—C, (108, 110) 1416, 
(181) 1499. 1657—ab 

pregnancy, A\bderhalden, (92) 366, 
♦484, (47) 5iB, (75) 519, 7B8. 
(130) 99G, (128) 1005, (14) 

106S, (56) 1411, (4) 1485, (12) 
1847. (75) 1853, 1921, (77) 1939, 
(105) 2022, (145) 2114, (91) 
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pregnancy and gynecologic disease, 
AbderJialden's methods. (119) 
1042 

pregnancy by dlalysatlon metliod, 
(34) t43 

pregnancy, powder technic for, 
(115) 230 

psychiatry. (113) 230, (124) 1082, 
(80) 1580, (85) 1940, (121) 2199 
scarlet fever, Abderhalden's, (73) 
2280 

sources of error in, influence of 
blood content of an organ, ( 100 ) 
907 

syphilis, (17) C4, (ISO) ICO, (158) 
31S, (156) 10S4 
syphilis, congenital, (140) 376 
syphilis, V. Dungern, (158) 1070 
syphilis, Herman-Ferutz, (127) 
1668 

syphilis, iodized oil as reagent in, 
(126) 1943 

syphilis, value of, and detection of 
recurrences, (83) 307 
sypliliis, wiiij spirociiaeta antigens, 
(31) 621 

tabes dorsalis, (153) 1670 
technics for, comparison of, (89) 
1078 

th 3 ’nius tissue, Abderhalden's, (90) 
1580 

thyroid disease, Abderlialdeii's, 
(142) 1758 

tubercle, by Alexin fixation, (12) 
624 

tuberculosis, (96) 1079, (91) 1495 
tuberculosis, Abderhalden's, (98) 
2111, (34) 2277 
tuberculosis, bovine, (73) 814 
tumors, (114) 230 
typhoid colon intermediate group 
of bacilli with special reference 
to, (39) 1403 

vaccine therapy of gonorrhea and 
regulation by, (30) 65 
with* animal placenta and serum, 
(108) 1003 

SEROLOGY and vaccine therapy in 
urologj-, 1730 

cytologj' and chemistry of cerebro¬ 
spinal fluid, relation of, to mind 
diseases, ( 66 ) 1845 
in gonorrhea, (110) 1750 
in neurology, importance of, (65) 
800 

in psychiatry, retrospect and out¬ 
look, (129) 14»7 

SEROTHERAPY: See also Auto- 
serotherapy 


Abderhalden, present status of, SEROTHERAPY, (84) 995, (40) 


493—E. 2269—ab 
abnormal thymus, (79) 814 
anemia, pernicious, (139) 1083 
cancer, (169) 233, (111) 375, (80) 
814, (116) 1003, (50) 1410, (47) 
2195 

cancer, Abderhalden's, 1461—E 
cancer, Abderhalden's, sodium 
fluorid in, 1736 

cancer and nephritis, (165) 1337 
cancer, mechanism of, (128) 316 
Chagas' trypanosomiasis, (138) 
524 


1330, 1658—ab, (134) 1841 
anaphylaxis In, exaggerated fear 
of. (104) 1581 

anemia with serum taken after 
venesection, (16C) 233 
cerebrospinal meningitis, (70) 63, 
281—E, *(59) 1752, (32) 1848. 

(36) 1932. (91) 2274 
diphtheria at Budapest, (188) 1672 
eclampsia, (156) 2025 
epUepsi*. (173) 1946 

gonorrhea, no benefit from. In six- 
women, (79) 373 


female, biologic test show’s, 
(123) 1943 

action on perfused heart of rabbit, 
(53) 1748 

agglutinating and other properties 
of, of patients with trj’panoso- 
iniasis in French Congo, (54) 
2108 

agglutinating, for diagnostic pur¬ 
poses, 1630 

amino-acids in, of nephritlcs, 
ninhydrin reaction as test for, 
negative results, *1456 
anaphylaxis, heart-beat disturb¬ 
ances in dog caused by, (49) 
1933 

and desiccated antitoxin, (46) 
2326 

and vaccines, uses and limitations 
of, (121) 1072 

anthrax, successful, (183) 1672 
antibodies in, during first stage of 
syphilis, (189) 1338 
antibodies in, in patients recover¬ 
ing from acute lobar pneumonia, 
(41) 1571 

antigonococcus, 869 
antimeningococcus, 869, 2242 
antimeningococcus, in acute gonor¬ 
rheal epididymitis, (51) 1077 
antipneumococcus, 869 
antistreptococcus, *661, 869, 2242 
blister, Wassermann reaction In, 
(74) 519 

Blood: See Blood Serum 
cholesterin content of, (165) 158 
complement-containing, alterations 
produced in, by Introducing 
lecithin, (33) 1074 
during pregnancy, no antiinctoso 
ferments In, (155) 1336 
enema, preventive, no influence on 
sy;Di)tonjs of anaphylaxis appa¬ 
rent. (1G8) 74 

eplnephrin-like substances in, al¬ 
leged reproduction of, in psori¬ 
asis, (93) 440 

federal control over manufacture 
of vaccines and, *659 
ferments In, five minutes after 
parenteral injection of serum 
(145) 157 

hemolytic, after splenectomy in 
dogs, effect of, (42) 1933 
hemorrhagic diseases of newborn 
jufauts treated by human. (67) 

liorse, angioneurotic edema cured 
by injections of, (53) 62 
horse, in prophylaxis of perito¬ 
nitis, (98) 1941 
horse, normal, 869 
horse, normal, for controlling 
hemorrhage In oto-larv-ngolosy. 
(55) 1934 

in medical hemorrhage, (26) 1662 
intradernial reaction to injection, 
(59) 2195 

Marmorek’s, in surgical tuberculo¬ 
sis, (185) 1338, (92) 1667 
necrosis, immune, of Hrer, investi¬ 
gation of origin of, (33) 620 
of pregnancy and pathologic 
serums, effect of, on aulolysis. 
(46) 2278 ' 

of thyroidectomized animals and 
carbonated salt baths In exoph¬ 
thalmic goiter, (135) 1944 
pathologic, and serum of preg¬ 
nancy, effect of, on autolysis 
(46) 2278 ' 

proteins, blood relationsliip of anl- 
nKils__a.s displayed in composition 
of, (54) 62 

proteins, influence of age and diet 
on relative proportions of, in 
rabbits. (29) 433 
rabbit, chanses in antibody con¬ 
tent of, (137) 909 
rabbit, natural hemolysins in, ( 43 ) 

rabbit, normal, Wassermann reac¬ 
tion with. (32) 621 
rat, activity and flxabilKr of com¬ 
plement in, (C3) 1070 ’ 
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Joun A JI A 
Dtc 27, 1913 


SEnUM, salvnrs.inlrod, In s^pllilIs SHOCK, anesthesia, larlous methods SINUSES, sphenoid, foreign body in, 
nf nnrtmtc Qtnm Jnoliininfr nf Olio 194) 63 


of noDous sjstem inciuding 
tabes and Kencrai paraijsis, In- 
traspinous injection of, (94) 2274 
scrodiagnosis with animal placenta 
and, (lOS) 1003 

slicep, normal, complementaij and 
anfilicraohtic propcitles of, (01) 
1070 

siclviicss and anaplijlaxls, (145) 
1944 

specific, in pneumonia, ’^663 
spiioclietlcldal action of, of po¬ 


of, iwth, (85) 2110 
blood-)essels in, state of, (43) 
2107 

duniiK cliloroform anestlicsia, sco- 
polamin-morphin and atropin In 
proenting, (20) 2194 
kinetic tiieorj of, and Its preven¬ 
tion tlirough anoci-association, 
(33) 370, ’1-2027 
patholosj of, (94) 2021 
sodium bicarbonate and other 
allied salts in, (14) BOS 


(94) 03 

suppuration, chronic, effects of, 
remote, (72) 023 

Thrombosis: See Tlirombosis, 

Sinus 

SINUSITIS, frontal, chronic, treat¬ 
ment, (100) 1495 

mavillar}, edema of ejelids as 
sipn of, (155) 233 
SITZ-BATH, hammock, and irriga- 
tion of jagina, (70) 1494 
SICATING, phj slcal e\amimtion 


spiiociieticicial action or, of pa- auieu s.ius lu, vinj ouj 

tients treated nlth saliarsan, SHOES, poisoning from anilin dje races of running and, 

(59) 1572 in stockings and, (58) 999 {1‘3) 44b 

studies in pneumonia. (40) 511 SHOUI^EB, amputation in for^r^^^ ®^^LSd.‘’fnflfencron“b^^ 


stidiillfic and non-sj phllitic, puan- 
titaflvo amino (NH) nitrogen 
content of, (04) 435 
tetanus, duration of Imiiiuiiitj 
from, 788 

tetanus treated bj antifefanic 
'■crum and ciilorai, (144) 2100 
therapeutic, teclmic for preparing, 
(192) 229 

SEKVICES in anotlier state, proof 
in action for. 2267—JIl 
medical, not consideration for re¬ 
lease, 2267—MI 

not beneficial, right of recoierj 
for, 987—Mi 

SEWAGE and \)atcr suppl), (14C) 
2114 


IWAGE and \)atcr suppl), (14G) obstetric pseudolutation of. In 

2114 non born Infant, (54) 999 

bacterial pollution of Mississippi SHKINES, relics, Incubation and 
Eher ))ator b), from Nen or- amulets in medicine, (79) 512 
leans, (2) 2321 SIGMOID adhesion, (144) 1328 


-IoujjojjU, aiiipuliuloii in, lor re- , -- - - 

curring cancer of breast, (93) acquired, influence on bom in 
71 g health and disease, (1) 1(45 

amputation, Interscapulotljoraclc, dcformltiM, diagnosis of, mistakes 
( 10 ) 220 in. (152) 1944 

damages for alleged malpractice trunk, deformitj of, (97) 2021 
in treatment of, 2266—Ml SKENE’S retention catheter, modifi- 

dollierj of, Do enter - Muller cation of, (154) 132( 
metliod of, adianfagcs of, (102) SKI jumping, fracture of sertebrae 
69 In, (100) 910 

dislocation, recurrent, (125) 1749, SKIED, admitting lack of experience 
(19) 2271 or, 891—Ml 

joint capsule, chondroma In, (93) physician must have and exercise, 
900 2266—Ml 

muscles, partial atrophy of. In SKIN, actinomycosis of, primary, 
Eib’s juienile myopathy, (72) (150) 910 

1000 atropiiy of, idiopathic, ’•‘396 


disposal. literature on, 1476 
disposal of garbage and, (113) 
1930 

domestic, disposal of, in suburban 
and rural areas, (103) 147 
effluents, specifications for, and 
chemical measure of stream 
pollution. (2) 219 
formation of hydrogen sulpUid in, 
(5) 219 

pollute rnor uith, city ))Uhout 
right to, 2185—Ml 
purification tvorks skilled super¬ 
vision of, (3) 219 
putrescibillty of, and nitrates, (30) 
1403 „ , „ 


angulation of, acute, uitimate 

nerious results of. and conse¬ 
quent stasis of feces, (110) 900 
dlieiticulitis of, (32) 1009 
flexure, non-cancerous stenosis of 
colon at, (45) 1938 
flexure of colon, diseases of, diag¬ 
nosis and treatment, (47) 1844 
flexure, stenosis of, due to cancel, 
indical operation In t ))0 sittings 
for, improied tcclinic for, (100) 
722 

rupture by air-blast of 120 pounds 
pressure, ’*’1898 

transplantation of intestine after 
extensile excision of, experi¬ 
mental, *544 


1404 mental, ’544 

treatment vs seivagc purification. gjQjioiDITIS In children, perforat- 
(1) 219 fI4l 70S 


( 1 ) ’419 ing, acute, tuo cases, (14) (Ua 

SEX characters, adrenal Id per- gjLEj,cE and failure to act not ol- 
MAMlifnmn Ill adult fCmalC aSSO- rIrt.irtA nrfn.nct ntiisiciao* i483-Ml 


nephroma in adult female asso¬ 
ciated ))ith male secondary, (4i) 
1074 .. 


deuce against physician, t483-Ml 
not consent to physical examina¬ 
tion, uiien, 1562—JIl 


1074 , , tlon, uiien, 1562—all 

education from physicians vie))- gjjjj ncaiy, to replace destroyed 
_(KS) 1395 1099 —ah 


point, (68) 1325 

frequency of amentia as related 
to, (84) 1749 

hygiene, American federation for, 
docs it speak the truth? (19) 

hygiene, comment on, 1556— 
hygiene, medical statistics of, such 
as the) are, (10) 510 
hygiene, methods of teaching, (aJ) 

hygiene, ne))spaper comments on, 
1477—klE ^ 

In) estvgation, 

cictv for, foundation of. ^54 


patella tenilon, 1929—ab 
peptone ‘ Iloeclist”, 1811 
SIEVEU and iodin stains, removal 
from fingcis, 704 „ , , 

as piopliy lactic, caustic effect or, 
(12G) 1497 

lodid emulsion for roentgenog- 
rapby of urinary tract, (102) 
307 

nitrate on tonsillar crypts in treat¬ 
ment of diiilitbena carriers, 

rod for fracture of forearm, (130) 
2024 

SIiMIAN, useful, 495—E 


IlMaNrcurefo'^m^S. .050-r 
on gronth of bones after, (1-0) a,sense. 

{758 fl52) 

mistake in, (66) 519 accessory, nasal, disease, influcnci 


predetermination, Selmner’s theOD 
for, (103) 69 
proportion at birth, 355 
SEXUAE periodicity m male, (8 ) 

pencvsions a form of disease, (01) 

theories formed in young children 

an-i rme In psy choncuroses 
SHEEDY mernod of tonsillectomy, 

;s s 

ho^pHM.^^Eyptma.^^of^^Red Cres- 
ft )fould be from standpoint of 

Importance of, (lb") 


ri52) 

accessory, nasal, disease, influence 
on eye, (85) 144 
accessor), spirochete 

))ith infections of, (33) 1403 

on diseases of nose and their, 
(20) 901 

favcrntul, ^aud 

septic thrombosis of both, (J-t 

ejfm relation to chseas^ of nose 
and its accessory, ’1235, Piu 
2015. (52) 2103 

ESS: SE- ll ™- 

orbit, anterior fossa 
,„v“temlnt’ In nasal condUions. 
nasatf’ fflsease, apparently non- 

js-r ,!S!’ »" 

(34) 1605 


blemishes as sites of origin of 
malign.ant tumors. (35) 807 
Cancer .See Epithelioma 
carbon dioxid snoiv in diseases of, 
(101) 1338, (15) 1847, (45) 2018 
complications of diabetes, ’*’83, 

(82) 373 

diphtheria of, (83) 520, (3) 1064 
diseases among fuii-biood Indians 
of OMaiioma, ->168 
diseases, common, treatment at 
Harrogate spa, (20) 1847 
diseases, double potassium oanld 
and gold in inrious. unfavorable 
experiences iiitli. (146) 1944 
diseases in children, *176 
diseases In school children, diag¬ 
nosis and treatment, (10) 64, 
(101) 1T49 

diseases, radium In, *80 
diseases Roentgen rays in psori¬ 
asis and other, use, action and 
(josage of, (19) 1847 
eruption due to poison liy, (3) 04 
external causes of diseases ci, 
(114) 1072 . 

germs earned into tissues from, by 
knife. (148) 377 

glnlirous, fungous infections or, 
<20) 809 

grafting. (129) 04, (70) 712, (-) 
2189 , , 

grafting, “tunnel" and ’ caterpil¬ 
lar," (54) 438 

hair groniiig, transplanting, ttoo) 
1499 

hygiene, (112) 1072 
immigrants affected iiith diseases ^ 
of, exclusion of, (20) 710 
implants instead of fascia in plas¬ 
tic operations, 1113) 375 
importance in diagnosis, (93) OOo 
internal causes of diseases of, 
(113) 10(2 , 

iodin sterilisation of, (11‘) ^^0. 

(109) 1489 , ,, < 

Iodin sterilization of, in children. 

irrdant^Mtion of volatile oils , 
cause certain skin diseases, 

I g 15— 

lesions of syphilis, (90) 1072 
o?e?*1nfj elo’meiungoceies, nei) for- 

,„SS . i." 

pliEsiil^roEasure, in 

"• 

pnEtnlat^ .n"’ 

' ni'nl.™" »' 

»•" «■ 

metals, (149) (-2 ynecina- 

reaction after smalt-pox vaccina 

? reSn and cultl)ati^.n of syphilis 

‘‘ " spirochete. ( 62 ) 1077 

5 , reaction, d'^kmostie, in tertiary 

: n37> 224. 

* re‘!actio^r"(158)’‘'l08 


SKIN reaction, modification In, ( 88 ) 

2281 

reaction, testing to chemical stim¬ 
ulation, method of, (108) 1496 
reaction to mustard, specific, in 
Children ivith exudatiic diathe¬ 
sis, (129) 1856 

sarcoma, endothelial, (100) 522 
serotherapy of diseases of, (61) 

813 

striations, formation ,of, during 
pregnancy, factors in, ( 111 ) 

1489 

superfluous, around neck, removed 
for relief of headache, (127) 
1327 

thorax, uliltisli streaks on, from 
stretching, hneae albieantes, 
seien easts, (51) 371 
tuberculosis, (lH) 718 
tuberculosis, copper in tre.atment 
of, (13) 1847 

tuberculosis, tubercle bacilli in, 
(87) 1940 

tumors, benign, cancerous changes 
In, (5) 59 

urine indications in treatment of 
certain diseases of, (74) 2103 
i?KUEE See also Brain 
SKUEL, blood expelled in operations 
on (62) 716 

bone transplantation to close de¬ 
fects in, nhere large areas have 
been destroyed by trauma and 
disease, new method, (23) 1747 
deformity causing eye symptoms, 
(176) 378 

emergency surgery of, ( 68 ) 2273 
form of, and lieredity, (33) 2018 
fracture, (28) 2323 
fracture of. air in ventricles of 
brain folioiving, (151) 1327, 

1743—ab 

fracture of base of» compound. 

I prognosis and treatment, (38) 

. 897 

fracture of, plastic operation for, 
(120) 522 

. measurements of seiia turcica and, 
comparative, *1188 
perforation at base, and fistula, 
(115) 516 

polypi of nose miolring orbit, 

1 frontal sinus and anterior fossa 

of, (57) 1934 

4 roentgenoscopy from lateral 

aspects of, diagnostic evidence 
' by, (30) 61 ^ , 

,. specimens Hlustrating disease or, 

’ (1) 436 

r steeple, (81) 1853 

’ steeple, disturbance of eye vision 

) nffh, operative treatment, ((») 

2190 , 

u syphilitic bone disease of, (o 2 ) 

1748 

) trauma of, motor apliasia ns onl) 

Indirect consequence of, (113) 
440 

ivounds on batiie field, (SS) ISaO 
SLEEP, (124) 1334 

and treatment of sleeplessness, 
’■ (17) 2100 

1 - piiisiolog) of, f44) 897 

f pulse during, (41) (851, 1987 E 

what is it? (139) 140 
0 SLEEPING SICKNESS See Trypan- 
’ osomlasis 

n SLEEPLESSN'F.SS, (111) 3(6 
’ and pain (44) 1331 

treatment of. (17) 2100 
Es SEEDER method, tonsillectomy by, 
*1243 

SEUDGE problem (1) 219 
SMAEE-POX (54) 518. (7) 899, (2) 
,r- 1750, 2186—ab 

and imnnmit), (9) 1329 
am! fvnlius in Bosnian refugees, 
(157) 73 

of and vaccinia, (15.) 147 

and laccinla, etiology of, (91) 

atfem'ated epidemic of, *179) 234 
nal bone lesions of, ^ 

contagiousness of, 2170 .. 3 

" rnr'S.." —■ 

na- c‘"•'“'‘’",^^T^sPl740 ( 

clcctrargol in- 

''p?obabl 5 ‘"und"escribo(i. nS) >330 

irAusSafa; 

in Stockholm, tWrty six 
(147) 524 
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SMALL-POX in United Stntps, yfirln- SOUNT>, dundciuini, focdiiiR thvowch, 

tiort In type of Infcdioiis (Hs- .. , 

en«-o ns shown hy history of, 

1S05-1012. (20 1403 
mortality in Austria since ISSG, 


6M 

patients, arrnnpomcnts between 
county and city for caro of, 
validity of, 58—-Ml 
spinal cord Involvement In, (07) 
410 


of dllTcront pitch, duration and 
intensity, influence In produc¬ 
tion of auditory fatlpnc, (59) 
ipa-l 

perception of, secondary routes for, 
(157) 1C70 

SOUXlUXr, hoard as aid In dlap- 
nosls of thorax diseases, (44) 
C>22 


vaccination and conscience, 778-U SOUTH ArUICA, exclusion of Iminl- 


vaccination, duration of Immunity 
follouiup, *487 

vaccination, skin reaction after, 
(42) 304 

vaccine as source in culture of 
vaccine lymph^ (184) 377 
vims of vaccinia and, liavc tlicy 
been obtained in pure culture? 
2074—n 


prnnts by, 1841 
SOUTH CAKOLINA mcdlcnl news, 
1912, ?IC7 . 

SOX^TIl DAKOTA medical news, 1003 
state board duly report, 1652 
SOUTHHRX ('allfornla IVaclHlotjcr, 
scheme for cnlarplnp subscrip¬ 
tion list, 1737 

Medical Association meets, (468 


SMELL, sense of, as aid In dlap- SOUTHINGTON Remedy Conipaio"s 


nosis, (103) oC7 
senses of taste and, 1300—E 
SMOKE problem, 124—E 
SNAKE-BITE, instructive case of, 
t7l8—ab 

SNEEZE powders, 1253—ab 
SNEEZE'VEED useless as remedy, 
1819—E 

SNOW-BLINDNESS, two cases, (82) 
513 


crRo-koin female compamid, 
1312—r 

SOUTTAR method for mechanical 
fixation of transverse fractures, 
(33) 2102 

STASM and stenosis of pylorus, dif¬ 
ferentiation between, (130) 1497 
artery, (49) 43S 
facial, 2088 

facial, and trifacial ncuralpta, 
nerve Injections In, (54) 6C 


SOCI.\L nnd sanUnry slatutcs. some SPASMOPIUrJA. calcium In. (71) 

... ' 228 

calcium salts (u, optimum dosace, 

(142) (336 

diathesis, and congenital dcblHtj*, 

(143) 37C 

dietetic and therapeutic measures 
In, (99) 718 
in children, (133) 442 
In children, convulsions preceding 
all other signs of, (142) 37G 
influence of alkalies on, (80) 521 
magnesium sulphate In, (125) 2023 
problem, (107) 718 


sins against, (70) 1400 
Evil: Sec also Gonorrhea; ITos- 
thutlon; Syphilis; Venereal Dis¬ 
eases 

cril, (29) 1CC2, (71) 2103 
evil and health problem, (Cl) 2103 
evil considered in its social and 
medical aspects and Us relation 
to race bettennenf, (58) 711 
evil, social and medical aspects of, 
and race betterment, (32) 2014 
evil, suppression preferable to seg¬ 
regation, (90) 809 


serried and physician, his oblipa- SVECIALISTS and general pUysl- 


tion and opportunity, (S2) 2193 
service In hospital, (96) 1573 
service in hospitals and dispens¬ 
aries, (C9) 1573 

service, medical, and church, (55) 
434 

service, practical application to 
dispensary and hospital work, 
183) 2193 

survey and public health authori¬ 
ties, (IIG) 1936 

SOCIALIZED man of service, ad¬ 
vent of. 2266—ab 

SOCIETV, medical, and methods of 
organization, 1050—E 
meetings, how made interesting ? 
(123) 990 

SOCIOLOGY, medical, (74) 512 
medical, Uluminatioii from stand¬ 
point of, (19) 1662 


clan, (67) 1403 
coordination of, (712—ab 
in medicine, (148) 2114 
of yesterday, to-day and to-mor¬ 
row, (79) 1846 

proper and Improper methods of 
publicity from standpoint of, 
(110.224 

Roontgeu-ray, case against, for 
damages done by Roentgen ray, 
2094-rMl 

training of, (17) 1324 
SPECLVLIZING, evidence of, as 
touching competency in other 
lines, 891—Ml 

SPECIJIENS, gelatin mounting and 
preservation of gross, 787 
sent by mall, menace to health 
through faulty preparation of, 
1725—E 


SODIUM bicarbonate and other SPECTACLES and quackery -and 


allied salts in shock', (14) 605 
bromid and sodium clilorid in 
urine, determination of, 428 
bromid, delirium tremens treated 
by subdural Injection of, (23) 
1843 

cacodylate, in kerato-iritis due 
to lime bum, (131) 1072 

cacodylate, value of, 2261 


Panama Exposition, 1382—E 
invention and discoverj' of. (1) 
1936 

lenses, equivalent values in, ♦U3S 
no Concession at Panama-Pacific 
International Exposition, 1830-C 
should oculist dispense his own? 
1314 

SPECULUM, ear, illuminated, ^491 


cblorid, action on kidney secretion, SPEECH DEFECTS; See also Siam 
(70) 2109 mering and Stuttering 

chiorid, retention of, without 5^1’EECH defects, (96) 2(I( 


dropsy, diet in, (116) 1490 
clilorid, yellow oxid of mercury 
combines with, in secretions and 
has caustic action on eye, (61) 

edema due .to, (147)) 31B, (101) 440 
uuorid and esterase, compound 
formed between. (37) 1747 
uuorid in Abderhaldcn’s scrodiag- 
,nosvs of cancer, 1736 


defects as evidence of nervous 
disease, (12) 64 

defects, classlfication’of, (92) 440 
defects, correction in public 
schools, *1610 

defects, economic importance of, 
(113) 145 

defects, treatment, (175) 1499 
development, delayed, in children, 
(60) 144 


nuroprussid, detection of aceto- SPER3IA, absorption of, in female 
acid by aranionia and, serum, biologic test shows, (123) 
61 1943 

salicylate, n.atural and synthetic, SPERMATIC cord, torsion of, (111) 
<^nects. *319. 352—E, 11)83 

«;nT It? it SPERMATOZOA, have lliey other 

.-\K^ plexus, stretchmg of, In functions than that of fertiUza- 
in tabes, (7S) tion? 966—B 

ROPirr\v IT . SPHENOID sinus, foreign body in. 

l5UnilAN-nALL-ALEX.VXDER lab- (94) 03 

products of, are now SPHEXOIDITIS, suppurative, altcn- 
uated types of, in rcl.atiou to 
so-cailecl postnatal catarrh, to 
SOT’vn Company, 615—P headache with mental daze and 

in distinguish- to asthma, (37) 711 
pneumonia and SPHENOPALATINE ganglion, intra- 
riOTt ^hagnostic value, ocular tension in glaucoma low- 

' ^ ered by injection of. (20) 1324 


SPniNCTKU atrophy, causes, con¬ 
sequences and treatment, (21) 

• 709 

SPHINGOMYELIN, (40) 433 
SPIIYGMOHOLOMETER, simpllflcd 
ami Improved, (4G) 1851 

SPHY(JMOMANO.METEK, clinical, 
pocket, new, (04) 512 
diagnosis of aortic Insufflclcncy 
■ hy, (S3) 1.73 
of now principle, (Cl) SOS 
SPINA IHFIDA, latent, (67) 2108 
nerve tissue tumors simulating, 
(2C>) 5iG 

occult, clinical importance of, 
(S9) 1002' 

pregnancy and, (CC) 1077-' 

SPliVAlL CORD as alTccted by trac¬ 
tion and Uypcrcxtonslon, (101) 
307 

diseases, progressive, chronic, 
roentgenotherapy of, (14) 809 

dlsea<‘es, reflex phenomena with, 
(170) 224 

endogenous fibers of human (17) 
437 

extracts In beriberi, experimental, 
(57) 1740 

involvement In variola, (97) 440 
lower, defects witliln, (105) 712 

Puncture: See Rachicentesis sur¬ 
gery of, certain problems and 
procedures in. (175) 147 
tumors, (70) 1852 
tumors, diagnosis of, local. (200) 
1760 

tumors, localization of, methods 
with reference to medical and 
surgical treatment, (77) 223 
tumors of brain and, operative 
treatment. 183 cases, (76) 1754 
tumors, surgery of, from neuro¬ 
logic viewpoint, (167) 147 
tumors with scoliosis, operation, 
(34) 220 

SPINALGIA. (82) 1494 
SPINE, abscesses of, (12) 1487 
attitude, curved, to relieve sciat¬ 
ica, (55) 1S51 

bone plastic and graft operations 
on, for Pott's disease, results, 
*1780 

brain and nerve injuries In Bal- 
kan war, (70) 312 
deformities, exorcise in, necessity 
for selection and skilled super¬ 
vision, (20) 1575 
enchondronia of, (83) 1D7S 
gliosis of, in three members of 
same family suggesting familial 
type. (13) 1068 

injuries, surgical features of, with 
special reference to spinal frac¬ 
ture. (26) 1069 

injuries to back and, in coal min¬ 
ing practice, and emergency sur¬ 
gery, (66) 1749 

Lateral Curvature of: See Scoli¬ 
osis 

lesion, tabes dorsalis with, (14) 
64 

lumbosacral, traumatic periostitis 
of, (114) 1327 

movements or positions of nor¬ 
mal. relations to scoliosis, (5) 
1569 

percussion of, in diagnosis of api¬ 
cal lesions, (58) 1578 
Pott's disease, portion of spine 
transplanted in, (42) 627 
Pott's disease, treatment, (50) 
365 

roentgenography of vertebral col¬ 
umn in profile in Pott's disease, 
(15) 2271 

tuberculosis of* celluloid in, (18) 
148 

tuberculosis of pulmonary lymph- 
nodes and. Tnistaken for croup, 
(12S) 1856 

tumor, (78) 1G67 
tumor near atlas, paralysis of 
trunk from, total, apparently 
normal labor with, (167) 74 
Vertebra: Sea Vertebra 
SPIRILLUM infection, case of, (S) 
(402 

vegetative endocarditis caused by 
hitherto undescribed, (71 1401 

SPIROCHAETA pallida, agglutinins 
for, (3T) 222 

pallida and living tissue-cells in 
vitro, *(810 

pallida, biology of, (79) 1-780, (34) 
1660 

pallida, cultivation of, (62) 1077, 
(131) 1334, (13) 1S49 
pallida, cultivation of, simplified 
tcchulc for, (SC) 7(8 


3389 

SriROCIIAETA pallUIa, flsslon forms 
of, (118) 155 

pallWa, Immunlzalion with cul¬ 
tures of, experimental, (75) M13 
pallida In hlood in general par¬ 
alysis, 2170 

nalllda In hrain in general par¬ 
alysis, (IflS) 410. (72) 898, 

(53) 999. (100) 1410. (89) 15S0,' 
(150) 1758 

pallida in brain substance of pa¬ 
tient with paralysis. (Forster 
and Tomnscze\vs);i), * 8 GG 
pallida in .syplillis of central nerv¬ 
ous systcin, (119) 2199 
pallida, resistance of local foci 
of, to combined treatment of 
sypbllis, (145) 1498 

pallida, syphilis of small intes¬ 
tine, congenital, with, histology 
of, (150) 414 

pallida, transmission from brains 
of paretics to ral>bit, *85, *120 
pallida, vital staining of, (151) 
1336 

rersian miana bug as ho,st of, 
(52) n02. (25) 1409 . 

suls, significance as pathogenic 
organism, (42) 2190 
SPIROCHETE and Infections of ac¬ 
cessory sinuses, (33) 1403 
antigens, scrodiagnosls in syphilis 
with, (31) 621 

cbcmollier.vpy of disease of, (144) 

rn 

findings in progrc,5slve paralysis, 
significance of, (G71 519 
found In human blood, new, (33) 
226 

gummatous tumors in new-born 
Infant with numerous, (54) 002 
new, of Iiuman hlood and Its 
bearing on pathology, (44) 65 
SPIROCHETOSIS, bronchial, (40) 
2107 

SPIROCHETICIDAL action of serum 
of patients treated with sal- 
varsan, (39) (572 

SPLARCHHOPTOSIS; See also 
Gastroptosls; Gastro-lEnteropto- 
sis * Btosis 

SPEAA'CHh’OFTOSIS, headaches, 
constipation and other constitu¬ 
tional states In relation to, 
(148) 147 

orthopedic principles In chronic 
Intestinal stasis and, ( 8 G) 307 
SPLEEN and pancreas extracts, 
(23) 1848 

cyst In, pathogenesis of, (118) 
1846 

enlargement, (4) 712 
enlargements in children, (35) 
1492 

functioning,' pathology of, (80) 
1333 

growth-inhibiting influence of, on 
rat sarcoma, (109) 522 
gunshot wounds of, diagnosis and 
treatment, (145) 1669 
hemolysis with congestion of, 
(148) 1758 

in relation to blood destniction 
and degeneration and to hem¬ 
olytic Jaundice, (20) 2322 
infarct of kidney, lung and, 
chronic infectious endocarditis 
with, (48) 1S44 

malarial, rupture of, spontaneous, 
and splenectomy. (123) ligo 
refation to hlood destruction and 
degeneration and to hemolytic 
Jaundice, (41) 1932 
rupture of, from contusion. ( 51 ) 
150, (190) 234 

rupture of, splenectomy, recovery 
(20) 1403 

traljeculae in. In rachitis. Increase 
of, (121) 1334 

wandering, in relation to genital 
organs, (120) 909 
SPLENECTOMY and metabolism of 
iron, 777—^E 

blood-picture after, (41) 1932 

blood regeneration after. 1816_E 

2087,—C 

elTect of hemolytic serum after 
in dogs, effect of, (42)193 
for malaria. (77) 3(2 
for splenomegaly with severe ane- 
mia. (S4) 1078 

in pernicious anemia, (161) I 337 , 
(39) 2276 

rupture of malarial spleen, spon¬ 
taneous, (123) 1490 
rupture of spleen, recover!', ( 20 ) 

1468 
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SPLENECTOMY, twenty-seven cases 
of, (1) S9 

SPLENIC and poi’tal veins, throm¬ 
bosis of. (94) 1003 
SPLENOMEGALY, (70) 904, (8) 

1GG4 

chronic, with cirriiosis of liver 
and ascites, operative treatment, 
(57) 902 

hemolytic, (91) 439, (99) 2282 
larEe-ccll, (12) 2271 
liver changes in, (1S7) 1338 
witli severe anemia, splenectomy 
for, (84) 1078 

SPONDY'LITIS and spondylosis, 
(09) 2109 

rhizomelic, (IIS) 816 
spondylosis and spondylitis, (09) 
2109 

tubercular, or Pott's disease, 
treatment, (2S) 2014 
SPONGE, left in abdomen, liability 
for, 2094—Ml 

SPOIIOTHKIX process in upper jaw, 
(102) 1CG8 

SPOEOTRICHOSIS, (78) 144, (138) 
1847, (34) 2194 
hands, (43) 1937 

simulating tuberculous process in 
bone or lung, (72) 1753 
SPKAIN, Collea’ fracture treated as, 
1319—Ml 

juxta-eplpbyseal, and sprain frac¬ 
ture of lower end of r.idlus, 
(152) 1327 

SPREADER to hold open suppurat¬ 
ing process, (128) 632 
SPRINGS, arsenic, (114) 1416 
SPRUE, (17) 2194 
In Porto Rico nnd treatment hy 
vcRowed santonin, results, (18) 
895 

Indian, diet of milk and fresh 
strawberries in, (90) 229 
SPUTUSf, albumin content of, slight 
diagnostic import of, (104) 154, 
(lOG) IGGS, (118) 185S 
albumin reaction in, in diagnosis 
of tuberculosis, (115) 718, (35) 
810, (54) 1851 
chemistry of, (45) 2278 
examination in Ontario, (95) 623 
Jfueh granules in, types of lung 
tuberculosis with exclusive oc¬ 
currence of. (105) 1749 
phagocytosis of tubercle bacilli In, 
(G9) 372 

tubercle bacilli In, detection of, 
technic for, (163) 378 
SPUTUJI-CUP, efficient, inexpen¬ 
sive, 1535—ab 
SQUINT: See Strabismus 
STAIN, blood and tissues, improved, 
(61) 2278 

blood, invariable, *(627 
cells, mechanism of, (101) G30 
Giemsa, composition and use of, 
226! 

glandular-fllainentous substance 
of red blood-corpuscle in rela¬ 
tion to, (133) 909 
gram, technic for, (114) 154 
iodin and silver, removal from 
fingers, 704 

passage of, through intestines 
after subcutaneous Injection, 
(99) 1334 , ^ 

process of digestion illustrated bj 
action of, on living tissues, (31) 
437 

ripening, rapid method for, *26, 
618 

technic, features of, 1724—E 
tissues, technic for facilitating, 
(101) 375 

tubercle bacilli, (167) 2202 
vital, (104) 1415 . , , , 

vital, in animals with inoculable 
tumors, distribution of, (67) 

2016 , , , 
vital, of syphilis spirochete, (lol) 

I336 

Wright's I3I5 

Wright's, correction as to metuou 
of using, 1476 

STAJIMBRING, correction In pub¬ 
lic schools, *I6I0 
STAPHYLOCOCCUS agglutinins and 
opsonins, source 
connective tissue, (202) 16i2 
and rat cancer, (151) 318 
in gonorrhea, role of, (45) 5M 
infection, abscess due Btrepto- 
thrix eppingeris resemblmg, 11*5) 
809 

infection, changes in leukocytes 
In rabbits under influence or, 
. (105) 522 


STAPHYLOCOCCUS infection of 
urinary tract, (149) 233 
orbit cellulitis due to, (114) 899 
pyogenes aureus cultures of, for 
diplithCTia-bacillus carriers, (3) 
515 (102) 023, (96) 201G,*2293 
spray, tonsillitis following use of, 
*393 

vaccines, 27, 568, 869, 1297, 1900 
STAPHYLOJIA, sclera, pathogenesis 
of, (5) 2189 

STAPHYLOJIYCOSIS, (109) 2022 
STARCH bacteria in human intes¬ 
tine, (108) 1490 

cooked, defective digestion of, 
causes, (36) 1577 
effect of feeding, on sugar in 
blood, 1819—E 
Injuries produced by, *1275 
STARVATION, diabetic conditions 
duo to, 871—E 

influence on creatln content of 
muscle, (63) 897 

STATE authorities, function of. In 
control and improvement of 
food-supplies, (24) 2101 
board, address to, (105) 1664 
board, higlier preliminary require¬ 
ments by, 587 
board notes, 589 

board of Iiealtli, jurisdiction and 
power of, 1562—Ml 
Board Quarterly, a new journal, 
1463—E 

care of crippled and deformed 
children, relation of politics to, 
*1521 

care of crippled oliildrcn In Cali¬ 
fornia, (44) 364 
duty of, in public licaltli, 789 
examining boards and medical 
curriculunis, 496—E 
institutions for feeble-minded, 
custodial power over inmates of, 
(78) 223 

laws, uniform, necessity of, (106) 
1664 

Medical Boards, Federation of, 
1479 

Medical Boards, Federation of, 
chief needs for and functions 
of, 1558, (104) 1664 
medical service and state endowed 
hospitals, necessity for, (39) 
2018 

medicine, progress during past and 
recent years, (59) 1003 
services in anotiicr, proof in action 
for, 2267—Ml 

STATISTICIiVNS, medical subjects 
In meeting of, 1309 
STATISTICS, cancer, education at 
value of, to insurance compa¬ 
nies, public and medical pro¬ 
fession, 2099—ab 
of medical profession, 1054 
of venereal disease in Germany, 
2254 

Vital: See also Mortality Statrs- 


ties 

•Ital, (33) 897 

'ital, and water supplies, (15) 
619 

dtal, British, 1911, 1387 
•ital, essential, 8—ab 
•ital, in France, 1912, 133 
rital, in Georgia, 790—^ME 
rital, in Illinois, (20) 020 
rital, in Public Health Service, 
(159) 147 

rital, of Prussia, 1911-1912, 696 
rital, registration of, 2002—-ME 
ATUS Epilepticus: See Epilepsy 
ATUS lyropUaticus and chlorosis 
anemia, iron treatment, technic, 
(173) 1499 

liymolymphaticus, (5) 803 

lliyraoiymphaticus among Filipi¬ 
nos, (118) 367 _ 

EAM, superheated air and, in 
gynecology, (60) 2108 
EAM-ENGINE, imentor of, a 
physician, 2169 

'EEL, non-mngnetic, in vitreous 
of eye, (113) 224 
■EINMANN'S nail extension for 
fracture, technic for, (loi; 
233, (12) 804, (108) 815 
'EPFATHER, liability of, for med¬ 
ical services, 217—‘Ml 

■BREOROENTGENOGKAaiS, arti¬ 
ficial pneumothorax as 
measure safeguarded by, 

‘ERILE, plaintiff 
ward giving birth to child, 1563 

—Ml 

ERILITY, *1363 
ind violet rays, 885 


STERILITY, anteflexion of uterus, 
defective function and, .treated 
by glass or silver stems, (7) 1843 
dilatation of fallopian tubes for, 
(16) 430 

in female, cliemical factors as 
cause of, (56) 2193 
intra-uterine stems in treatment, 
(6) 509 

ovary disease In producing, (37) 
143 

STERILIZATION; Sec also Disin¬ 
fection 

.STERILIZATION, drinking water 
small amounts of, (68) 1579 
fallopian tubes, (163) 1758 
formaldeliyd, of woolen carpets 
and rugs, (166) 1006 
Iodin melhod of, is harmless for 
operator, (111) 1003 
iodin, of children's skin (40) 227 
Iodin, of skin, (117) 440, (109) 
1489 


Iodin, removal of discoloration 
left by, (93) 2282 
kidney pelvis, direct, in pyelitis, 
(90) 520 

of anhydrous oily substances, 
autoclave in, value of, (39) 
2195 

rubber gloves by boiling, 1648—C 
rubber gloves, simple method, 
1475—C, 1735—C, 1831—C, 2259 
—C 

tuberculous pregnant women, 
(155) 2023 

tuberculous women, question of, 
(110) 031 

Unlit: See also Castration; Vas¬ 
ectomy 

unfit, and segregation of feeble¬ 
minded, compulsory, (42) 2014 
unfit, criminals, idiots, rapists, 
feeble-minded and other con¬ 
firmed defectires, (34) 992 
unfit. Is it destined to be social 
menace? (67) 1934 
unfit, law, psychiatric aspects of, 
(72) 712 

STERNUM, osteomyelitis of, chronic, 
medlastlnitis following, (125) 
63 

surgery of, (110) 1334 

STEREO-ROENTGENOGRAPHY in 
lung tuberculosis, (37) 365 

STETHOPKONE, not stethoscope, 
2260—C 

STETHOSCOPE, stetliophonc and 
not, 2260—C 

STICK-PIN removed from second 
bifurcation of right bronchus by 
direct bronchoscopy, (53) 807 

STIGMATA of decadence in gyne¬ 
cology, (92) 1604 

STILLBIRTH, frequency and causes, 


(108) 1574 
tudy of, (82) 093 
IMULI, affective, overresponse to, 
from stationary cortex lesions, 
*452 

iliysiologic, nature of, (88) 
OCKINGS, poisoning from anilin 
dye in shoes nnd, (58) 999 
OFFER’S operation for spastic 
paralysis, experiences witli, 
(122) 375, (81) 2197 
OMACH, acidity of, in diagnosis 
of gall-bladder disease, (83) 718 
ind gall-bladder, (103) 1415 

IS reflex organ, 1744—ab 
lalncology nitli heart dist-urbance 
originating in, (127) l(5i 


er adherent to colon, opera- 
n for, (119) 522 
er and ulcer, roentgenoscopy 
(30) 2190 

er, coma from undiagnosed, 

er, diagnosis, (8) 308, (111) 
6, (88) 1580, (7) 1936 
er diagnosis, 

estln in, value of, (la) <402 
er, negative Me"‘eenofoPy 
clinically diagnosed, (44) 306 
er of, operative treatment, 
40, (95) 599 

er of pancreas and, relation- 
ip between, (29) 1069 
er of, perforation of, (40) 

rs 

er. roentgenoscopy of, (103) 

er, significance of gastric 
:er to, *1793 
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opera- 

tive cases, 1895-1911, (90) 154 
cases, (21) 1848 

chemistry of, and gall-bladder, 
(d) 519 

blironic disease of, in Spain, (40) 

diagnosis in diseases of, clinical- 
chemical, (153) 1944 
diagnosis, rapid, two original 
methods, (84) 2103 
digestivity of human gastric juice 
compared to digestivity of va¬ 
rious remedies recommended in 
disorders of, (34) 61 
disease of, (143) 444 
disease, roentgenoscopy examina¬ 
tions vs. clinical methods in 
diagnosis of, (99) 63 
disease, treatment, (109) 90S 
dry test-meal for estimating motor 
and secretory function of, value 
of, (149) 1005 

Dilatation of: See Gastrectasis 
empty, call of, 1300—E 
empty, normal, shape of, (21) US 
endoscopic methods as applied to, 
recent progress of, (49) 622 
fascia flap to close fistula into, 
(163) 73 

fasting, bacterioiogic examination 
of, (123) 155 

fats in, behavior of different 
kinds, 875—E 

fibromatosis of, in relation to can¬ 
cer and ulcer, (8) 363, (26) 
370 

from standpoint of genera! prac¬ 
titioner, specialist and surgeon, 
(74) 1406 

function and dietetic habit, (1R2) 
145 


functional disorders in pathology 
of, part played by, *251 
functional disturbances of, treat¬ 
ment, (139) 1497 
functioning, motor and secretorj', 
research on, in nineteen healthy 
adults, (190) 160 
functioning, test for. Improved 
technic, (120) 441 
gastritis, stenosing, chronic, 2060 
heart as affected by, (14) 1664 
hemorrhage of, 1928—ab 
hernia of, (168) 722 
liour-glass, plastic operation for, 
(80) 2109 

human, normal, position and form 
of, (20) 148 

Jiunger contraction of, effects of 
acid on, 1044—E 
hydrochloric acid, free, in, deter¬ 
mination witliout stomach tube, 
(69) 1939 

hydrociiloric acid in contents or, 
presence or absence of, 2228—ab 
iciitliyol for lavage of, (67) 1939 
Infant, anatomy and pliysiology 
of, based on serial roentgeno¬ 
grams, (4) 1659 

inflammation and ulceration in, 
chronic, and stomach cancer, 
relations between, (04) 903 
influence of opium on intestines 
and, (153) (57 

intestines and, unrecognized inter¬ 
relations between, 350—E 
intussusception of duodenum and, 
due to gastric polypus, (140) 
1327 

lavage of, changes in our estima¬ 
tion and use of, (90) 2110 
mechanism of, after gastro-cnlor- 
ostomy by means of Roentgen 
ray, (139) 1328 

mobilization of duodenum and. 

during operations, (91) 154 
motility In Infants, Influence of 
variations of diet on, (29) 1932 
motor functioning, and nervous 
system, roentgenoscopy of rela¬ 
tions lictwcen, (82) 1580, (127) 
2199 

motor functioning, roentgenoscopy 
of, (110) 440 

mucosa, histologic findings In, 
with gastric ulcer and cancer. 


transplantation from blad- 
and, experimental, (43) 

of, case terminating falal' 
hemorrhage, (140) 146 
; of, or duodenum ulcer f 

blood in, new method or 
Ing, (71) 1573 
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STOMAHl, occuU heinorrlinpo In in- 
lestinc.^ or, (38) 1075 
orpanlc iUs;asc of. tli^tc.^tinj: power 
ot pastric juice as aUl In diag¬ 
nosis of, estimation of, (105) 
440 

pain in. wltli appemllcltis, (CP) 
1852 

pain over heart or, referred, on 
Mendy pressure of McBurney's 
point as sicn of chronic appen- 
tllcUis. (01) 372 
polyps of, *I9C0 

position of, in children in rela¬ 
tion to posture, (110) 1327 

resection, (08) 314 
roentpenoprams of, (52) 007 

rocnti:enolos:\* of, (77) SIO, (105) 
1415 

roentpeno<=copv, (35) 714, 1744 

—ab, (83) 1749 

roentpenoscopy, durinp pastrle. 
crises of tabes dorsalis and dur¬ 
ing vomiting, (102) 15S 
roentgenoscopy, in infants, (133) 
10S3 

roentgenoscopy of 1,200, lessons 
learned from, (HS) 2201 
roentgenoscopy of woman with 
bolli vagus nerves and, resected, 
(53) S12 

roentgenoscopy showing indica¬ 
tions for and against operations 
on, 1744—ab 

rupture of aneurysm of abdominal 
aorta into, through ulcer, (123) 
816 

sarcoma, (IS) 70S 
secretion, inorganic eWorld In, 
experimental research into ori¬ 
gin of, (45) 150 

secretion of Infants at birth, (6) 
1660 

secretion, pancreas secretion dur¬ 
ing disturbance In, (149) 1336, 
(39) 1851 

spasmodic contraction of, (29) 
2277 

spastic conditions in, (1C5) 1671 
surgery of, (99) 995, (91) 1326 
surgical diseases of, early recog¬ 
nition, (85) 140G 
tetany of. In adult, (11) 2I0G 
tube, collapsible-weighted, and 
new gastric glass bulb, (47) 
1488 

tube for diagnosis, sources of 
error In, (13) 2012 
tumor due to tuberculosis, (119) 
1855 

tumors in wall of, diagnosis, (95) 
1753 

ulcer, (174) 74, (51) 627, (19) 
1843, (70) 2103 
ulcer and appendix, 949—ab 
ulcer and hyperacidity, bile in 
direct treatment, (228) 1672 

ulcer at distance from pylorus, 
operative treatment, (134) 2200 
ulcer, clironic, roentgenoscopy of, 
stomach inflated, (140) 156 
ulcer, diagnosis, (78) 1749, (11) 
2011, (18) 2324 
ulcer, diet in, (75) 1579 
ulcer, diet in hyperchlorhydrla 
and, (89) 2274 

ulcer diet, Lenharlz, occult blood 
in feces during, (99) 1854 

"^ulcer, experimental production b 3 ' 
Intravenohs injection of clumped 
colon bacilli, (26) iC64 
--Jilcer f roimnjection'^of strepto¬ 
cocci, *1347 

bercitary nature of, (30) 

1075 

ulcer, internal treatment \rith re¬ 
tention, (138) 156 
ulcer of duodenum and, ambula- 

diagnosis 

of. (43) 1844 

of duodenum and, clironic 
oppendlcitis and gall-bladder 
disease, dift'erential diagnosis 
betucen. (Ill) 1749 
“ .duodenum and, chronic, 

diagnosis, (31) 201 S 

“ ‘"“f- diagnosis 

989-^ab obooution in, 

“’mui'’! “bd, diagnosis 

-^ilcer^ foatment, 989—ab 

menHi '^bodenum and, experi- 
ulm 'of bboduction of, (94) 69 
(2) u"d, ox bile 

"'aUn “ud, perfor- 

l"g und, perforat- 


S>TOMACn, ulcer of duodenum and, 
perforating, suturing, technic 
for. (94) 1580 

ulcer of diiodcimm and, roentgen¬ 
oscopy of, (24) 510, (2) 1745, 
(88) 2193 

ulcer or cancer, painful epigastric 
hernia as sign of, (117) 816 
ulcer, perforated, (59) 372 
ulcer, perforated, closed hy adjoin¬ 
ing organ, (112) 2199 
ulcer, perforated, diagnosis, six 
cases, (58) 812 

^ulcor produced In rat, (2C) 810 
ulcer, recurrence of, soon after 
gaslrn-cntcrostomy, (147) 910 

ulcer, roentgenoscopy of, sequelae, 
(101) 513 

ulcer, .slgnlflcancc to gastric can¬ 
cer, *^1793 

ulcer, tu\)orculous, (68) 1852 

water-trap, 100 cases, *1340 
STOMATITIS, gonorrheal, diagnosis, 
(60) 711 

STOMOXVS calcltrans: Sec Fly, 
Siahlc 

STOMOXYS nigra, human trypano¬ 
some developed in gut of, (1) 
2194 

STOOL: See Feces 
STOYAIX in cjaculatlo praecox, ap¬ 
plication of 5 per cent, aqueous 
solution cures, (139) 1944 
STRABISMUS, cause and treatment. 
(50) 807 

STRANGLES In Philippines, (10) 
1935 

STRAWBERRIES, fresh, and milk, 
dietetic treatment in certain 
forms of chronic diarrhea, espe¬ 
cially Indian sprue, (90) 229 
STREAM, Infected, and milk supply 
of city, (88) 435 
pollution, chemical measure of. 
and speclflcatlons for sewage 
ethuents, (2) 219 
pollution, practical and just leg¬ 
islation relating to, (6) 219 
STREET-CARS, overcrowded, 2074 
— E 

STREPTOCOCCEMIA. puerperal, 
with intravenous Injections of 
magnesium sulphate, 1320—ab, 
( 1 ) 2101 

STREPTOCOCCUS abortion, con¬ 
servative treatment, results, 
(68) 519 

anemia from Injection of hemoly¬ 
sin taken from, (27) 64 
arthritis, chronic, *724, 2007—ab 
arthritis, experimental, in mon¬ 
keys, (68) 2016 

bacleriologj’ of rheumatism and 
further evidence In favor of 
causal relationship of, (28) 65 
capsulatus infection, meningitis of 
otitic origin Illustrating insidi¬ 
ous latent stage of, (70) 1843 
chorea symptoms In dog produced 
by. *1376 

effect of meat and meat extract 
media on fermentative activity 
of, (36) 2190 

feces, differentiation by their fer¬ 
mentative reactions in carbo¬ 
hydrate media, (41) 2190 
in intra-partura vaginal secretions, 
prognostic significance of, (121) 
909 

peritonitis, primary, in children 
with septicemia, recovery, (3) 
225 

rheuniaticus, endocarditis due to 
streptococcus viridans and, (55) 
2273 

sore throat, epidemic, symptoms, 
origin and transmission, *723 
stomach ulcer from Injection of, 
*1947 

vaccines, 27. 568. 869, 1297. 1811 
virulence of, and toxic action on 
blood, relation between, (136) 
523 

virulent, pneumonic lesions pro¬ 
duced by intrabronchial insuf¬ 
flation of, character of, (48) 
1933 

STREPTOLY’SIN, immunity to, nat¬ 
ural and acquired, (27) 04 
STREPTOTHRIX epplngerls resem¬ 
bling a staphylococcus infection, 
abscess due to, (13) 809 
toxins of, (131) 523 
STRIATIONS, skin, formed during 
pregnancy, factors in, (111) 
1489 

STROPHANTHIN, action on heart 
tissue, (12) 1750 
in cardiovascular disease, (256) 
1674 


STRYCHNIN, effect of digitalis and, 
on man, (128) 900 
In heart failure, (54) 1751 

Influence of temperature on action 
of, ill frogs, (51) 993 
influence on phagocytosis, (37) 
2100 

Intensive, In trifacial neuralgia, 
(35) I€G2 

poisoning, case of, (C) 1745 
STUDENTS, English-speaking, or¬ 
ganisation for, 1995 
Ideals and medical education, moot 
questions in, (CS) 2193 
locum tenens, 2170 
medical, distrllmtlon by state.s, 
595 

medical, military instruction for, 
1048—E 

number of Lancet, session 1913- 
1914, (34) 1075 

of Austrian universities, number 
In summer term, 1913, 784 
training In internal medicine at 
German universities, (8) 1745 

si-uttering, treatment, (53) 1488, 
(31) 2272 

STYE, swelling of prcaurlcular 
lymph-nodes ns sign of, (72) 
519 

SUBCLAVIAN and axillary veins, 
traumatic thrombosis In, (128) 

71 

SUBCLAA'ICULAR muscle, perlthe- 
Ual sarcoma of left, (139) 2113 
SUBMjVXILLARY gland, tumor of, 
solid, (77) 2193 

SUBWAY, Berlin, air in. (77) 373 
SUCRE vlrtuel in freshly drawn 
blood, supposed existence of, 
(82) 1325 

SUCTION, continuous, and applica¬ 
tion in postoperative treatment, 
(120) 513 

tip for aspiration in abdomen op- 
or,atlons, (24) 174C 
SUFFRAGETTE movement. Sir Alm- 
roth Wright on, 1642 
SUGARS, alcoholic fermenlallon 
without, 1380—E 
and amlno-aclds in rectum feed¬ 
ing, (3) 308 

as butter preservative, 1905 
as food, 492—E 

burned in body, where, 2072—E 
combustion in pancreatic diabetes, 
1539—E 

consumption of, 885 
found in tubers or arrowhead, 
nature of, (55) 897 
hyperglycemia following intrave¬ 
nous injection of, (132) 1757 

in blood, (118) 1417, (175) 1946 
in blood and adrenals, (58) 228 
in blood, effect of feeding starch 
on, 1819—E 

in blood, estimation of, (117) 1942 
in blood in diabetes on different 
diets, (117) 149G 

In blood, Kowarskj’'9 technic for 
determining, (101) 1334 
in blood of children, (125) 2112 
in blood with kidney disease, 
(IIC) 816, (116) 1942 

in Infant feeding, comparative 
value of various, (7) 991 
in infant feeding, dangers of lack 
of, (65) M93 

in transudates and exudates, 
(116) 2198 

in urine, fermentation test of, 
quantitative and qualitative, 
simple, (98) 1495 

in urine, in pentosuria, nature of, 
1302—E 

In urine, tests for, various, (102) 
2111 

liver in relation to different, 1540 
—E 

pulverized, as palliative dressing 

for cancer of cervix uterus, 

. (180) 159 

solutions, action on glass, (24) 
1074 

use and abuse of, (104) 995 
SUGGESTION, alcoholism treated 

by, (20) 2106 
and disease, 757—ab 
SUICIDE, anomalies of, 1721—E 
in Prussia from 1907 to 1911, 
1275—ab 

newspapers should not advertise 
means of committing, 1059 
—J>IE 

rate of San Diego, 1999—C 
SULP HA TES of urine, feces, and 
indicanuria, (63) 711 
SULPHEMOGLOBINEillA, (56) 
1752 


SULPHUR, dlalnfcctlon by formal- 
debyd and, 2261 
in syphilis, (35) 306 
metabolism, (9) 1402 
neutral, In urine in cancer, unre¬ 
liability for diagnosis, (149) 
1944 

neutral,' In urine, test for, (135) 
1005 

SUMMER’S female weakness cure. 
1312—P 

SUNDAY closing of pharmacies, 
physicians’ aspect of, (32) 1662 

SUNLIGHT, (IGG) 1945 
and organic synthesis, 2305— 
and work of Rollier at Leysin, 
*2229 

at seashore, (73) 228 
direct, in bone and joint tubercu¬ 
losis, (146) 73 
in bone disease, (22) 2271 
in surgical tuberculosis, (160) 444, 
(105) 030, (75) 904 

SUNSTROKE and heat-exhaustion, 
285—E 

SUPERSTITIONS, disease, as they 
appear to Harper’s Weekly,’884 
— P 

SUPPORT, lumbo-lllo-sacral, ab¬ 
dominal, its uses, advantages 
and limitations, (40) 897 

SUPRARENAL CAPSULE: See 

Adrenal 

SUPRARENAL Substance: See 

Epinephrin 

SURGEONS, American College of, 
288, 1385 

American, degrees for, 612 
and anesthetists, relations that 
should exist between, (78) 623 
and barbers of Edinburgh, sepa¬ 
ration in 1722, (28) 370 
and pain. (54) 2195 
Clinical Congress of, of - North 
America, 48. 1385, 1823 
cross-roads, 617—C 
fleet, what is best organization of 
medical department of fleet for 
battle with reference to? (83) 
1573 

in civil life, how can he best 
serve his countrj" in time of 
war? (Ill) 513 
law and, (98) 2021 
legal responsibility of physician 
and, when use of Roentgen ray 
is involved, (95) 1749 
liabilities of physician and, to 
public, (58) 512 
making of, (55) 622 
military, (86) 1749 
of Edinburgh, incorporation, (29) 
1848 

physician and patient, (57) 1405 
qualifications of, *161 
research laboratory and, *1, (140) 
1847 

surgical lesions in earlier stages 
makes added responsibility for 
*911 

SURGERY, abuses in, (38) 221 
achievements of, (C2) 1663 
added responsibility of surgeon 
called to treat surgical lesions 
in their earlier stages, * 9 I| 
address in, at International Medi¬ 
cal Congress, 610 
*^"^13 practitioner, ( 99 ) 

anilin dyes In, 302—ab 
campaign, (124) 1668 
cases, (24) 1936 
catharsis in, (25) 1844 
clinics in Germany, Belgium and 
Great Britain, 1913, notes 
from, (63) 2103 

diagnosis and postoperative con¬ 
duct of acute conditions in. ( 54 ) 
1405 ' 

effect of realignments In greater 
medicine on, and Influence of 
surgery on them, ( 11 ) 809 
experiences at seat of Balkan war' 
(77) 717 

experimental, (70) 1607 
fee^-^pHtUng and, in Kansas, 

gentleness In, 770—ab 
gifts of, to medicine, (9) 624 
(18) 625, (37) 998 
gloves in, (149) 377 
hexametliylenamin in, (80) 223 " 
*^°( 49 ^^*^ 13^4 ^ medicine" and 

in military campaigns, conserva¬ 
tive, lunlU of, (106) 1080 
Influence of American Surgical 
A^oclation on growth and de¬ 
velopment of. In America, ( 7 ) 

\ t / 
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instruments for, care of, 
(0(1) 999 

judement in, (1,^4) I4B, ( 44 ) 
mcmen} treatment of snrcical 
eases, (74) 2274 
milestones in, (U) 43G 
n^^nUp'tren. cencrai anesthesia in, 

of Re^olutlonatv rvar, (05) 7 ii 
peripJierai nerves, (93) I 4|5 

phisioiofrr of hone m relation to, 
(39) 3G4 

preventive and unnecessarj’, (107) 
C3 

radium in tlermatoloo' and, (112) 
1855 

Kiicnlsh, (46) 2018 
sacra! anestliesia in, (lOS) 2022 
section on, at International Jledi- 
cal Concress, 797—ah 
vvlio should do? (GO) 2103 
S5UKRA, tehamis stnatvis fahneus 
transmlltinEt, mechanical, (108) 
1935 

transmission hy insects, (iflS) 
17G0 

SURVEY, social, and public health 
authorities, (IIG) 1936 
SUSCEPTIBIMTY of both stronK 
and weak to virulent microbes, 
similar, 1470 

SUTURE, hiadder, four jears after 
operation, V2062 

blood-vessels, absorbaiilc flat rlnjjs 
to aid ill, (53) 1410 
blood-vessels, cnd-lo-end, hy tech¬ 
nic that enlarges lumen, (SC) 
2197 

flgiire-of-eight. modified, (126) 
1S4G 

fine silk, buried. In Alcvander- 
Adanis opeiation, 100 cases, 
(119) 909 

Intestine, experimental study, (32) 
1324 

malen.il, fibers from hernka sac 
as, (177) 159 

running, and bloodless operation, 
(29) 2014 

unpeduncufated flaps to reenforce, 
value of (91) 718 

SIYEAT-GIjANDS, functioning of. 
p.athologj’ of, (129) 909 
participation of, in corporeal re¬ 
flex phenomena of emotional 
origin, especiall) psi chogalvanic 
phenomena, (110) 2111 
SWEATING procedures in internal 
medicine, (GS) 813 
S^^EDISH svstein of plijsical train¬ 
ing, 2314 

SlYELLING, cloudy, ♦455 
diagnosis by three-flnger fluctua¬ 
tion, (IIT) 513 

SWIMMING-PGOES, infection of, 
773—ah 

SYDENHAJt, Thomas, English Hip¬ 
pocrates (1624-1G89), (22) 2190 
SYULA, did he have parasitic dis¬ 
ease’ 1475 

SYMBIOSIS of plants with hacterla, 
(51) 812 

SYMPATHETIC nerve, neuroblas¬ 
toma of, malignant, (14G) 2024 
SYMPHYSEOTOMY', subcutaneous, 
(71) 1000 

SYJIPHYSIS pubis, rupture of, in 
labor, 1322—ah. (3) 2101 
SYJIPTOJIS, prescribing for, 2313 
S Y N CIIR 0 N O R 0 S I S, sacro¬ 
iliac, loose, treatment, (98) 
1604 

STNDACTYXIA, treatment, (123) 
1417 

SYNESTHESIA, unusual tvpe, (52) 
222 

SYPHILID of palms, saliarsnn fiier- 
apj of malignant sjpliihs prae- 
cov, gumma of tongue and, 
results, (74) 898 

bYPHILlS and acute jellon atrophy 
of liver, 1633—E 
and dementia, paralytic, (il) 
1939 

and non-sjpbilis serums, puanVi- 
tatiie amino (NH) nitiogen 
content of, (64) 435 
and offspring, (6G) 228 
and tuberculosis in Gennaii South¬ 
west Africa, (89) 520 
anemia, peinicious, originating 
from, (149) 157, (89) 814 
antibodies m serum during first 
stage of, (189) 1338 
aoita changes in monkey, (loa) 
3XS 

aorta, roentgenoscopy of, (94) 
2111 , 
aortitis due to, pathology of, vvitli 
contribution to formation of 
aneurysms, (47) 222 


S'^Y’DILIS, aortitis due to, radial 
pulse In, difference In, (40) 714 
aortitis duo to, with symptoms of 
tentricle, 

(54) 1077 

as unsuspected factor in internal 
diseases, (139) 1670 
ascites duo to, In asphy vinted 
nciiliorn Infant, emergency para¬ 
centesis for, (87) 1667 
blood of patients with, (129) 1943 
niooddest for, Tschernoguboiv's, 

hone, 1743 

hone and joint. In cliildren, ditfer- 
entlal diagnosis from medical 
standpoint, (50) 1492 
bone disease of skull due to, (52) 
1748 

brain, (43) 807, 1296 
brain, general paralysis as result 
of, 77G—E 

brain spirochetes In, in general 
paralysis, (53) 999 
bulbar conjunctiva, pnniarv, *1179 
can raliliits lie infected directly 
from liloods of cener.it paialisis 
patlenLs? *1504 

cell inclusion bodies in circulat¬ 
ing blood and lesions of, (133) 
1847 

cciebral, clinical analysis, (7) 
1931 

c( rcbrosplnal, and tabes dorsalis, 
Intraineningeal treatment, 2268 
—ah 

cerebrospinal fluid in, (31) 710 
children, (1141 436 
cobra venom test in, (102) 145 
congenital, (170) 158, (9G) 1854 
congenital, Lange's colloidal gold 
chlorld test on cerebrospinal 
fluid in, *13, 1921 
dangers to community and ques¬ 
tion of state control, (25) 1S7S, 

(44) 1660 

diagnosis and treatment, (150) 
147, (92) 809 

diagnosis of, modern methods in, 

(45) 622 

diagnosis of, value in legal medi¬ 
cine of recent meihods of, 49 
differential diagnosis of hand, 
ecrema, psoriasis and, (56) 
2103 

double potassium cyaind and gold 
In, unfavorable experiences with, 
(140) 1044 

eczema, acute, eartr in course of, 
(100) 1840 

exophthalmic goiter originating 
aiqiarentlv from, 1630—ab 
experimental, (91) 2197 
experimental and human. (94) 
1495 

eye, (98) 1072 

fever and, (90) 440 

from standpoint of physician, 

(46) 1662 

gynecologic and obstetric patients 
with, diagnosis and treatment, 
modern, ((i3) SOS 
heart and, (4) (745 
heart involvement in. symptoms 
and diagnosis, (105) 224, (87) 
1499 

hemiplegia following, (42) 1848 

hereditary and congenital, differ¬ 
ence between, (557 
hereditary, in congenital feeble¬ 
mindedness, (30) 1491 
hereditary, in foundling asylums, 
prophylaxis of, (132) 632 
hereditary, In infants, 

ninnn reaclion X4oo 

hereditary, inflammation in organs, 
acute, witii, frequency of, (Uj) 
1334 „ , 

hereditary, Raynaud s disease as 
symptom of, (119) (334 
hereditary, snlvarsan in, results, 

(5) '088 , , 

heieditan, spastic paraplegia in, 
(41) 1075 „ „ 

hereditai y, Wnsserroann reaction 
in, in infants, (S) (057 
immunity to, overturn of Pro- 
feta’s law, *95 

m etiology of fibrous osteitis, 

in internal organs, (63) 
in liglit of modern knowledge, 
(143) 308 

in rabbit, experimental, (z-*’ 

In twins, malformations in. Iden¬ 
tical, (28) 1409 
index, lalue of, (133) 632 
infants and childicn, manifesta¬ 
tions of, (97) 1072 
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as sign of, (27) 1850 
Infection of fetus, clinical impor¬ 
tance of date of, (99) 69 
interstitial keratitis due to, (22) 

intestine, small, congenital, with 
spirochetes, Iiistology of, (150) 
444 

intradermal reaction in frambosia 
and, (95) 630 

is it factor in Waclnratcr fever? 
(28) 2194 

is rapid cure possible? (124) I4G 
joint and bone, in children, (38) 311 
keratitis due to, tiio tasos, (70) 
1488 

kidney, (SG) 374, (107 ) 522 
kidney disease, degenerative, due 
to, secondary and primary, clin¬ 
ical diagnosis, (128) 909 
laboratory diagnosis, (136) 1847 
Landry’s psralysis following, and 
later tabes dorsalis, (37) 816 
laryngitis due to, diagnosis and 
treatment, *1217 
laic results, 1636—E 
latent paralysis or, and tabes, a 
water suggestion, (101) 712 
lesion of tonsil du'e to, primary, 
and Vincent's angina, differen¬ 
tial diagnosis, (71) 223 
leukocytes in, (85) 1326, (58) 

1063 

life insurance and, (00) 1851 
lipoids in blood In, pathology of, 
(159) 158 

luetin test in, (57) 307, (47) 897, 
(73) 898, (40, 42) 1324, (146) 
1418, (69) 1667, (108) 1756, 

(197) 1700, (2) 2011 
lung, (59) 1488, (170) 2026 
mercury medication in, more in¬ 
tensive, (103) 1749 
monocular paralysis of ac¬ 
commodation due to, case, *1043 
mortality from, J308 
neosalvnrsan in, concentrated so¬ 
lutions of, (68) 2108 
neosalvarsan m, intravenous ad¬ 
ministration of, (10) 713 
nephiitis in congenital, specific, 

(124) 2112 

nervous affections due to, con¬ 
trolled by examinations of cere¬ 
brospinal fluid, intensive treat¬ 
ment, *742 

nervous, clinical forms presented 
by, (78) 1663 

nervous system and, *860 (100) 
2111 

nervous system, central, cell count 
in spina! fluid m, (42) 1662 
nervous si stem, centra), combined 
local and general treatment, 
(127) 1497 

nervous system, central, in rab¬ 
bits, histologic researUi on, 

(125) 70 

nenous system, central, spiroche- 
ta pallida in, (119) 2199 
nervous system, central, treatment 
with special reference to intra- 
sptnous iiiiections, (14) 1401 
nenous system, experimental, (78) 
1580 

nervous system including tabes 
and general paralysis, intr.a- 
splnous injection of salvarsan- 
Ized serum in, (94) 2274 
neurasthenia, and (08) 829 
nose .and throat, arsenical com¬ 
pounds for, (21) 625 
nose, primary, (32) 2107 
paralysis and (16) 1849 
periostitis due to, salicylates in, 
(43) 01 

physicians and obligations to pa¬ 
tients and public, (62) 2193 
polyarthritis, syphilitic, acute, in 
late stage of, (127) IQ82 
praecox, malignant, salvarsan ther¬ 
apy in syphihd of palms, gumma 
of tongue and, results, (74) 898 
present situation in. (3) 1745 


<14, (93) 809, (220) 1072, 77) 
1934, (112) 2111. (26) 2190 ' 

saivarsan and mercury, combined 
in treaiment of, (59) 813 
salvarsan and neosalvarsan, value 
in treatment, (88) 1326, (701 
1934. (52) 2192, (35) 2195 
salvarsan in, alleged new infection 
afler, meiely superinfection, 
(116) 440 

salvarsan in congenital, (4) 1073 
salvarsan in, experience of med¬ 
ical profession of Toronto m, 
(87) 1320 

salvarsan in late congenital, re¬ 
sults, (6) 1068 

salvarsan in, nervous manifesta¬ 
tions due to, (28) 516 
salvarsan, one injection ns cure 
In seven cases, (76) 1663 
sclerosis of aorta duo to, (112) 
314 

secondary, three cases, (79) 1934 
serodiagnosis, (17) 64. (186) ICO, 
(158) 318, (156) 10S4 
serodiajinosis, v Dungern, (153) 
1670 

serocliagnosis, Herman-Terutz, 
(127) 1668 

serodiagnosis in, and deieeOon of 
recurrences, value of. (S3) 307 
serodiagnosis of congenita!, (140) 
376 

serodiagnosis of, iodired oil as re¬ 
agent in, (126) 1943 
serodiagnosis of, with spirocincta 
antigens, (31) 621 
skin lesions of, (96) 1072 
skin reaction in, (137) 224 
skm reaction m. and Wassermann 
reaction, (138) 158 
social side of, (95) 1072 
spinal fluid in, 100 cases, and in¬ 
vestigations for arsenic after 
intravenous administration of 
neosalvarsan, *735 
spirochete, biology of, (79) 1580, 
(54) 1600 

spirochete, cuJtIrntion of, (131) 
1334, (15) 1849 

spirochete, cullirntion of, and sKln 
reaction, (02) 1077 
spirocticte, cultivation of, simpll- 
fled technic for. (SO) 718 
spirochete, immuniration niih cul¬ 
tures of, experimental, (75) 1413 
spirochete, vital staining of, (131) 
1336 

state control of, 894—ab 
siilpliur in, (35) 300 
tabes and paralysis m connection 
vvilli, 1825 

tertiary’, diagnostic skin reaction 
in, (125) SIG 

tertiary, of skin and mucous mem¬ 
branes, untreated, negative Was¬ 
sermann reaction in, (90) 145 
tertiary, with negative VV’nssorinann 
reaction, (146) 524 
treatment, (96) 229 (93) 435, 893 
—ab. (4S) 897, (lOS) 908, (99) 
1072, (36) 1324, (81) 1332, (100) 
1574, 1657—ab 

treatment, abortive (80) 1494, 

(39) 2278 

treatment at Royal Naval Hos¬ 
pital, Chatham, (2) 2274 
treatment in earlier stages, (1) 
2274 

ultimate outcome in 4,134 cases, 
(155) 1670 

uterus and adnexhl, unwritten 
chapter in gynecology, (66) i33 
varicella in adults diagnosed as, 
(115) 440 

virus, changes In, (164) 1337 
visceral, (34) 1663 
Wassermann reaction and siltar- 
san in inherited, (140) 1083 
with Wassermann reaction and 
gener.al paralysis, statistic sliid- 
ics in. (2) 708 


prevalence at Copenhagen, (161) i^yIIIXGE, endoscopic, (GS) 901 


olS 

primary, and dark field, (54) 434 
proplnlaxls of, and professional 
ethics, 1566—ah 

qumm salve in prophlyasis of, 
(03) 519 

reinfection after snlvarsan, (08) 
1067, (111) 2111 


piston, pnciimothorav, diagnosis 
by, (09) 228 

precision, for ncciirato injection of 
small quantities, holders for such 
syringes and for other purposes 
(41) 511 

transfusion, simpie, with special 
canniihas, (14) 220 


reinfection with, or superinfection c-ypixGOHY'ELIA, autopsy flndings 

in two c.i-es, (5) 2011 
mild manifestations of. (82) 1/43 
p.ifhoiogic flndings (65) M3 
LX STOLE and pulse, abnormal !n- 
(enal between, (112) 5— 
ventricular, (20) 895 


(136) 1005 
rcsist*incc of locfll foci of spjro- 
chetes to combined treaiment of, 
(143) 1498 . „ , 

results from inoculation of rabbits 
wall paretic brain substance, 
*120 
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SOCIETIES 


A. —i5sono/io», 

Accil. — Acadcmii. 
ifji.*—.1 VIrr'n a. A rncnVnn. 
Co]l—ColIcf)C. • 

Couf. — Conference. 

Cong. — Congress. 

Con V.—Con vent ion. 

Dist. — District. 

Uosp .— 

Intcrnat. — International. 

M. — llalical, Meuicinc. 

.Ynf.— yationah 
Phar.—Ph a nn ocentical. 

Plil/*t. — Pht/sicians. 
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T 

TABANUS strlatus fabrlcus, horse¬ 
fly of Philippines, biology of, 
(107) 1935 

strlatus fahricus, .surra trans¬ 
mitted by, mecbanlcal, (108) 
1935 

TARES PORSA7AS, (90) 2326 
amyotropiiic, (20) 2324 
and blindness, (40) 1404 
and cerebrospinal syphilis Intra- 
menlngeal treatment. 2208—ab 
and paralysis, intrasplnous medl- 
c.ation In, 1656—ali 
and progrc.s^ilve paralysis, treat¬ 
ment, (131) 2200 
and psychic derangement, connec¬ 
tion between, (129) 70 
ataxia In, severest fonns, treat¬ 
ment, (7.3) 904 

Charcot joints ns Initial or early 
.symptom In, *1784 
gastric crises In, lumbar Intra- 
splnnl injection of aneslhetlc In, 
(118) 37.5 

gastric crises in, stretching solar 
plexus in, (78) 2020 
Intrasplnous medication In general 
paralysis and, (25) 2323 
latent syiihllls or paralysis and, 
a water suggestion, (I()l) 712 
paralysis of motor trigeminal 
nerve In, (81) 1491 


TEETH, carious, and malnutrition, 
(8C) HS8 

development of, malformation in 
palate as alTectlng, (47) 811 
erosions of, and general pathology, 
(88) 153 

eye In rcl.’illon to, (81) I6C4 
false, set of, removed from 
esophagus after incising neck, 
without opening esophagus, (97) 
313 

loose, duo to Inflammatory degen¬ 
eration of gums and' alveolar 
process, treatment, *2232 
of school children in Germany, 
care of, (104) 147 
radio-active substances in morbid 
cotulillons In mouth and, (79) 
228 

scraping and resection of tip of, 
wltiiout dLsturbing teeth above, 
(125) 155 

sepsis after extraction of, fatal, 

(104) G30 

TEETHING, chronology' of, (70) 
1753 

docs It ever produce morbid 
symptoms? (7) 618 
In children, (141) 14C 
TELECARDIOGRAPIIY, (115) 2111 

TELEPHONE and nerves, 204—E 
girls, neuroses among, nine cases, 

(105) I4DD 

TELEROENTGENOGR.VPHY and 


TENNESSEE medical news, 207, 354, 
C93. 1547 

TENON'S capsule, fat Implantation 
in, (94) 1489 

TERATA, formation of, (23) 305 
TERATOMA, axillary, (109) 1935 
ovary, (9) 894 . 

removed from sacrum, (93) 1415 
TERMINOLOGY’ of medicine and Its 
original sources, (10) 2189 
TEST: Sec also Reaction 
TEST, acetic acid, dilute, to differ- 
ontlato effusions and transu¬ 
dates, (103) 2202 
albumin. (89) 630 
albumin In sputum in diagnosis 
of tuberculosis, (115) 719, (35) 
810 

albumin in sputum not reliable for 
early diagnosis of tuberculosis, 
(140) 154, (106) 1008. (18) 1855 
albumin in urine, gravimetric, 
(JC8) 378 

albumin in urine, quantitative, 
simple, (77) 904 
Bass and Watkins, 2001 
Blnet-Simon, in detection of 
feeble-minded applicant for en¬ 
listment, value of, (104) 436 
Blnet-Simon, mental measurement 
of 4(10 juvenile delinquents by, 
(TO) 435 

Blnet - Simon, reveals feeble¬ 
minded, 980, (32) 1844 
biologic, for progressive paralysis, 


roentgenoscopy of stomach during 
gastric crises of, and during 
vomiting, (102) 158 
sacral-dorsal-mcdlan column In, 
its structure, (111) 1581 
salvarsanlzcd serum In syphilis of 
nervous system including gen¬ 
eral paraly.sls and. intrasplnous 
Injection of, (94) 2274 
scrodiagnosls In, (153) 1070 
spinal lesion In, (14) 04 
splrochacta In general paralysis 
and. (72) 898 

syphilis foUouod by Landry's 
paralysis and later by, (37) SIO 
syphilis in connection with paraly¬ 
sis and, 1825 

treatment, modern, (40) 1404, 

(05) 1573 

vomiting In, causes and treatment, 
(70) 1000 

Wasscrniann-Fast, *2214 
with unusual distribution of deep 
pain loss, (113) 430, (02) 1331 
TABOPARESIS, serologic precursor 
of. *2214 

TACHYCARDIA, paroxysmal. (65) 
1579. (131) 1847 

paroxysmal, fifteen cases, (143) 
721 

TAILOR and physician, (122) 2199 
TALIPES calcaneus paralyticus. 
Whitman operation for, *1374 
contracted, treatment. (128) 231 
insoles for, (91) 313 
operative treatment, (119) 155, 

(02) 903 

physiologic treatment, (41) 307 
TAMPON left in nose, liability for 
malpractice In, (396—MI 
turpentine, for puerperal endo¬ 
metritis, (77) 1494 
TANNIGEN tablets, 2069 
TANSY', pennyroyal and other “em- 
menagogue” oils, 1725—E 
TAPEWOR5I and appendicitis, (173) 
1671 

treatment, 618 

TARBAGAN and plague, (29) 998, 
(23) 1575 

TARIFF bill, surgical instruments 
under, 1060—ME 

TARSUS, eyelid, upper, extirpation 
of, new operation for, (25) 1932 
in trachoma, (45) 2015 
TARTRATES in body, fate of, (48) 
1571 

nephritis, kidney secretion during, 
(50) 1571 

nephritis, some conditions under 
which it may be produced, (49) 
1571 

TASTE, bad. In hypochlorite-treatod 
water-supplies, 1464—E 
nerves of lacrimal secretion and 
of, anatomy of, (98) 1079 
senses of smell and, 1300—E 
TEACHER and learner in medicine, 
*646 

clinical, modern, requirements of, 
(15) 2275 

myopi.a prevention by, (81) 995 
TEETH, caries In, in schoolcliildrcn 
and dental inspection of schools, 
(115) 2104 


orthodiagraphy of heart, (110) 
1003 

TEMPERANCE campaign in Argen¬ 
tina, (145) 524 

TEMPERATURE and humidity In 
hospitals, 1541 —E 
atmospheric, influence on spread 
of pneumonic plague, (111) 1935 
axilla and rectum, after long 
inarch, comparison of, (82) 905 
body, pharmacology of, (5) 1407 
bftily, share of nervous system in 
tcgulatlon of, (145) 2201 
centers, drugs applied directly to, 
(45) 2192 

during menstruation with lung 
tuberculosis, (102) 154 
in aged, (154) 1C70 
in tissues during application of 
superheated air, diathermia or 
electrocoagulation, (57) 1938 
influence of fluid medium and, on 
survival of embryonic tissues In 
vitro, (55) 1571 

influence of water, carbonated and 
mud baths on, comparative, (73) 
519 

influence on action of strychnin in 
frogs, '(51) 993 

influence on Wnssermann reac¬ 
tion, (145) 1418 

measurements, comparative, (151) 
73 

of conjunctiva, *1124 
of diseased joints, (115) 1496 
of inspired air, influence of nose 
on, method of determining, (33) 
1605 

premenstrual rise in, (65) 903 
reaction, polyvalent tuberculin and 
types of, new technic, (45) 2195 
rise in, in rectum, (90) 630 
variations, autogenous, local, cause 
of labyrinthine vertigo, (110) 
145 

TEMPORAL bones, examination of 
both, from 120 individuals re¬ 
garding question of symmetry in 
health and dise.ase, (2) 142 

TEMPOROSPHENOIDAL abscess 
originating in ear, operation, re¬ 
covery, (23) 1324 
abscess with meningeal symptoms, 
*1209 

TENDON, Achillis, in etiology of 
weak-foot, *2029 

conjoined, absence of, anatomy of 
inguinal region with special ref¬ 
erence to, (178) 147 
fixation -operation for prevention 
of deformity in acute anterior 
poliomyelitis, (15) 1369 
patella, destroyed, heavj’ silk 
used to replace, 1929—-ab 
sheaths, multiple symmetric affec¬ 
tions of bursae and, (90) 1333 
sheaths, sarcomas of, (37) 516 
sheaths, tuberculosis of lympli- 
nodes, muscle and, (71) 67 
sheaths, tumors in, (77) 029 
transplantation of, (40) 1410, 

(77) 1413 

TENEMENT-HOUSE act requiring 
certificates of health department, 
validity of, 1927—MI 


(148) 722 

biologic, shows absorption of 
sperma in female serum, (123) 
1943 

blood, clinical and microcheraical, 
improved, *1897 

blood-supply with gangrene of 
foot, (163) 446 
breakfast, oil, (124) 1757 * 
Burnam's, for' formaldehyd, 2038 
— C 

cancer, reaction of Salomon and 
Saxl as, (10) 1402 
carbon monoxid in atmosphere, 
1475 

cerebrospinal fluid, for cancer, 
biologic, (107) 1410 
cerebrospinal, Ross-Jones, 6(8 
chlorids in urine, quantitative 
estimation of, simpUfled, (12) 
431 

cobra venom, in syphilis, (102) 
145 

cock's comb, for activity of ergot 
preparations, *19 

color blindness, (192) 234, (24) 
437, (123) 1749 
epinephrin in blood, (107) 69 
feeble-minded, new, two, (117) 
1072 _ 

for absorption of fat, simple, (73) 
1000 

for adult imbeciles and slx-year- 
old normals, (100) 2104 
functional, clinical, methods, (16) 
1487 


Guignaut's, for bile pigments in 
feces, superiority of, (177) 1338 
heart functional, 1839—ab 
hema-uro-chrome, for cancer and 
sarcoma, (8) 59, (31) 1CC2 
Ilerraan-Perutz, 2001 


human milk, (136) 232, (135) 317 
hyperchlorhydria, (109) 74 
indigotih color, for indIcan, (21) 
142 


lodin-cther, for bile pigments In 
urine and blood, (Z33) 155 
iodin In urine, (50) 812, (99) 1749. 
(SO) 1939 

kidney function, (128) 442. (128) 
810, (60) 903 » ' / 

kidney function, and phenol- 
sulphonephthalein, (1) SOS 
kidney function, hemorenal index 
as, (67) 629 

kidney function, in uremia. (l‘’i 

irCA * \*--/ 


kidney function, indigocarmin used 
intravenously as. (179) 148 
kidney function, phenolsulphono- 
phthalein. *184, (50) 1077, (05) 
1331, (30) 14S7 ^ 

kidney function, plienolsulphone- 
phth.-ileln, error in, important 
sources of, (58) 1412 
kidney function, phenolsulphone- 
phtbalein, in scarlet fever. 

*1368 


methods of, flS) 1457 
kidney function, urea content of 
blood as, (17C) 1499 
kidney function, value and limi¬ 
tations of, *939 
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SUBJECT INDEX 


TEST, Ivowarskl’s, for differential 
dlafrnosis of diabetes, (101) 1334 
1921, 22G0 ' ' . ' 

labyrinth function, value In dinc- 
ilosis, (4G) 1840 

EaiiRO's, of cerebrospinal duld In 
congenital syphilis, <‘13, 1921 
levuloso, of liver function, im¬ 
portance of, (93) 1495 
liver function and disease under 
experimental conditions, (45) 
222, (18) 2190 

liver function, clinical use of car¬ 
bohydrates, (37) 2272 
liver function, flbrinofren for, 
2IG2—E 

liver function, lactose tolerance 
ns influenced by liver necrosis 
of chloroform poisoning, (38) 

• 2272 

liver function, lipase for, 2162—E 
liver function, new, 2162—E 
lircr function, plicnoUetrachlor- 
phthalcin as, value of, experi¬ 
mental and clinical study of, 
2162—E, (17) 2190 
liver Injury, (19) 2190 
lordosis, albuminuria Induced hy, 
ns sign of tuberculosis, (227) 
1G72 

meal, opaque, standard, for roent¬ 
genography, (3) 2274 
nieioslagmin, for cancer, technic 
for, (142) 2(13 

mental, in diagnosis of fcehlo; 
mlndednoss in children, early) 
desirability of, *2294 
neutral sulphur In urine, (135) 
1005 

nlnbydrin, for peptone, 2313—C 
nitrite destruction as, for de- 
tenninntion of water pollution, 
(40) 511 

nitrogen .and ammonia-nitrogen In 
urine, clinical, *87 
occult blood in gnstro-lntestinal 
tract, (37) 1577 
ovary functioning, (135) 1757 
Overbeck-AVright, of chlorlds In 
blood, (11) 624 

. palmln, Ehrmann's, (84) 809 
pancreas functioning, (120) 816, 
(68) 1939 

perception of ligiit and colors, 
(99) 1493 

permeability of arteries in gan¬ 
grene, (53) 1666 

von Plrquet, simple method of 
applying, *27 

Eidcal-AValker, approved technic 
of, (7) 219 

Bimini-Burnam, for formaldchyd 
in urine, 1832 
seminal fluid, (162) 1006 
sigltt, of board of trade, criti¬ 
cism of, (8) 2017 
skin reaction to chemical stimu¬ 
lation, method of, (108) 1490 
stomach functioning. Improved 
techntc, (120) 441 
sugar In blood. Bang's method, 
(117) 1942 

sugar in urine, quantitative and 
qualitative fermentation, (98) 
1495 

sugar in urine, various, (102) 2111 
tube reactions of elements of blood, 
differential, (164) 2202 
tuberculous nature of effusions, 
intradermal sWn reaction in 
guinea-pigs as, (105) 315 
uranil, for uric acid in blood, 
(90) 313 

urates in blood-serum, technic for, 
(147)'73 

urea In blood, new, (SO) 1325 
urine, for cancer, (70) 904 
uroebromogen in urine, (78) 1332 
urochromogen, Weiss’ permangan¬ 
ate, (169) 446 

vision, on suspicion of malingering, 
(110) 1668 

testicles, bilateral disease of, 
azoospermia not necessary con¬ 
sequence of, (79) 717 
cancer, (88) 68, (ISO) 1338 
effect of tubercuiosis of epididy¬ 
mis on prostate and, (42) 61 
extract, action of, (50) 307 
hemorrhagic infarct of, (92) 229 
internal secretion of, (165) 233 
transplantation of, *1869 
tuberculosis in undescended, (61) 
311 

tumor of, following herniotomy, 
(48) 1410 

tumors of, mixed, probable em- 
bryologle origin of, *2054 
tuidesconded, (34) 1662 


TESTICLES, undescended, inflamma¬ 
tion of, acute, (107) 2026 
undcscentled, treatment, ( 143 ) 
1005 ' 

5ESTIMONY ns to Boontgen-ray pic¬ 
tures wHliout their production, 
not best evidence, 2267—Ml 
expert, proper subject for, 1397 
—Ml 

of persons injured In accidents. 
(156) 1337 

TETANUS, 278—T, (48) 433 
antitctniilc serum and chloral fn. 

(141) 2106 
antitoxin, 568 

antitoxin, administration and value 
of, 687—E 

experimental, in guinea-pigs, cure 
of, (23) 2275 
head, (88) 2021 

immunity from, dur.ation of, after 
injection of tetanus scrum, 788 
Infant, newborn, recoverj-. ( 97 ) 
1493 

neonatorum, tliree cases, (63) 
2273 

non-traumatlc, (68) 1413 
plieiiol, subcutaneous injection, in, 
(120) 523 

propliylaxis, (121) 1936 
puerperal, (10) 148 
quinin and, (111) 1574 
serotherapy of, (90) 1853 
toxin, passive Immunity against, 
duration of, (123) 368 
treatment, (38) 1404 
treatment, rational, (4) 59, (13) 
304 

TETANA’, 2067—T 
calcium bromld In laryngospasm 
and, (153) 157 
cataract in, (168) 158 
experimental studies in, (18) 2322 
in cliildren, patliogenesis of, (78) 
22S 

Infants, glucuronic acid in, exces¬ 
sive ellmluatioii of, (72) 1413 
Infants, newborn, (100) 314 
raclillls with osteomalacia and, 
tardy, (60) 1403 
stomacli, In adult, (11) 2106 
with abdomen disease bad sign. 
(103) 2025 

witli perforation peritonitis, (84) 
903 

TETBAGENUS septicemia, (31) 226 

TEXAS, evicting medical quacks 
from, 504—P 

Gulnan obesity cure, 2173 —'P 
medical news, 130, 355, 421, 974. 
lyoa 

THEATER ill service of hygiene, 
135 

THEOBROMIN sodium salicylate. In¬ 
travenous injections of, (100) 
1749 

THEKAPEUTICS, anarchy in, con¬ 
ditions tending to produce, com¬ 
mercialism, credulity and criti¬ 
cism, (49) 1405 
guiding principle in, (39) 437 
hasty generalization in. 603—T 
ions as factors in ciiniate a?id, 
(111) 1080 

need of re-organization in meth¬ 
ods and teacliing of, (36) 897 
teaching of, *525 

THERaiOCAL'TEKA' to precede fill¬ 
ing of bone cavities, ilS2) 1338 

THEBMOMETRY, nose, method of 
detennUiing influence of nose 
on temperature of inspired air, 
(33) 1005 

THERMOPBECIPITIN reaction, (85) 
520, (176) 1672 

THIALION, 213 , . , , 

THIERSCH flaps, improved technic 
for, (60) 1077 

graft versus tampon in operation 
on car for heaving, *121 i 
grafts, thickening of, excessive, 
due to component of scarlet red, 
(12) 1746 

THIGH, amputation of, in patient of 
108, recover}’, (116) 367 
amputation of, intra-uterine, with 
closure of urethra and rectum, 
(123) 031 

amputation of leg or, autoplastic 
operations to cover stump sub¬ 
sequent to, *1792 

THIOSINAMIN, cicatrix treated by 
multiple incision and, new meln- 
od, (6) 2017 

influence on uretlira strictures, 
(72) 153 

THIBIAR and Jtotais, death of pro¬ 
fessors, 290 


a. M. a. 

27, 1913 

m laSo morphoiogy, 


Sec Myo- 


THOSISEN'S PISBASE 
tonla Congenita 
THORACIC duct in cliick, histogene- 



, lymph-nodes, primary infection 
witli tubercle bacilii with special 
reference to, (36) 1324 
THORACOCENTESIS, technic for, 
(163) 1006 

THORACOPLASTICS and artificial 
pneumothorax in lung tuber¬ 
culosis, (90) 1079 

THORAX, artificial respiration dur¬ 
ing operations in, (42) 2277 
closing pleural cavity after oper¬ 
ations inside, teclinic for, (122) 
1417 

contamination of, and its con¬ 
tained lymph-nodes follows in¬ 
fection of peritoneal cavity. 
(20) 625 

crushing with stasis cs’anosis, 
(94) 1087 

development and rachitis, (101) 
71S 

empyema, bilateral, rib resection 
in, successive, (34) 1570 
endoscopic methods .is ajiplicd to, 
recent progress of, (49) 622 
gunsliot and stab wounds involv¬ 
ing, (57) 715, (42) 811 
gunsliot wounds of, treatment, 
(54) 144 

infection, experimental research 
on, (51) 715 

movements of two Iialvcs of, in 
disease, (113) 1574 
movements of wails of, during res¬ 
piration, (125) 2199 
roentgenoscopy of diseases of, 
(74) 1488, (115) 1374 
roentgenoscopy of, in tuberculous 
meningitis, (30) 1570 
sarcoma of, (13) 708 
sounding-board ns aid in diagno¬ 
sis of disease of, (44) 622 
surgery, 801—aii 

surgery, rational pneumopexy in, 
(114) 1334 

vertebrae, deformity in lower, fre¬ 
quent, (154) 1338 


and embolism, 1839—ab 
and embolism following operation 
and labor, (128) 2104 
and embolism of superior mesen¬ 
tery artery, (13) 1748 
and occlusion of lymphatics, ( 74 ) 
2016 

antemortem, in right heart and 
pulmonary arteries as cause of 
dentil in lobar pneumonia, (211 
1330 

blood platelets in, (103) 815 
cerebellar arteries, (159) 318 
embolism and gangrene, treatment, 
(117) 2023 

from slight overoxertion of arm, 
two cases, (83) 1687 
fn measles, (84) 1333 
lateral sinus, flie cases, (58) 2103 
raesonterlc artery, (73) 307, (59) 
999 

otitic sinus, ligation of jugul.ir 
vein in operative treatment of, 
(147) 1669 

pelvis, of septic origin, surgical 
treatment, (136) 1327 
pregnancy, pliysiologic, alleged, of 
vessels at site of placenta in 
uterus, (135) 376 
septic, of both ophthalmic veins 
and cavernous sinuses, (92) 435 
sinus, following necrosis of peri¬ 
osteal graft, (24) 1324 
sinus, lateral, five cases, (5S) 2103 
splenic and portal veins, (94) 1003 
•traumatic, (SO) 2278 
traumatic, In axillary and sub¬ 
clavian veins, (128) 71 
traumatic, of inferior vena cava 
in relation to life insurance, 
(139) 443 

vena cava, cancer of kidney with, 
(77) 153 

venous, with heart disease, (120) 
2023 

THBOAIBUS, pedunculated, in ra- 
gina in two pregnant women, 
(05) 2019 


whitish streaks on skin of, from THUCYDIDES plague probably CX' 

. . . > .. .. nntnP>AAfiTAAic tv»\itnQ iQ1\ inTli 


stretching, lineae albicantes, 
seven cases, (51) 371 
wound in, closure under differen¬ 
tial pressure, partial pneumo¬ 
thorax left aher, (115) 1855 

THORIUM, action of asbestos on ra¬ 
dium and, in soiutions of their 
salts, (7) 2274 

THORIUJI X, action on respiratory 
metaboiism, (211) 1872 
affinity of, for organs, (143) 232 
and mesotlioriura in dermatology, 
(83) 2281 

biologic action of, (141) 2201 
biologic research on, (144) 232 
experiences with, (105) 1854 
in disease of blood, (129) 1418 
in experimental cancer, local, 
(145) 72 

in internal diseases, (108) 1671 
in leulcemia, disappointing experi¬ 
ences with, (82) 1853 
intoxication, epinephrin content of 
adrenals in, (142) 2201 
toxicity of, 1736 

THREADAA'ORSIS : See Oxyuris A er- 
micularis 

THRESHOLD levulose test of func¬ 
tional capacity of liver, (115) 
<942 

THROAT and ear clinics, British, 
historlcaliy considered, (28, 29) 
901 . , , 

cancer in mouth or, lymph-nodes 
in neck removed in operating 
for, technic. (43) 370 
ether anesthesia in operations on 
nose and, (32) 1491 
hemorrhage in operations on, (38) 

di M.rinrr-'’ of. (27) 516 


!■: 


of nose 


aiiu, till j-‘- 


anthematous typhus, (91) 1078 
THUMB, dislocation of, (01) 1753 
THYMECTOMA.’, experimental, Inllii- 
enco on growth, (64) 813 
THYSIIC - Ll’JXPHATIC constitution 
and shape of epiglottis, (120) 
1757 

THA’MUS; See .also Goiter; Status 
Lymph aticus 

THA'MUS, abnormal, serodiagiiosls 
of, Is practicable, (79) 814 
adrenal secretion in relation to, 
(143) 2024 

, and other ductless glands, (45) 
144 

and tiiyrold in llieir reciprocal re¬ 
lation to exophthalmic goiter, 
(88) 2197 

cancer of, in man of 50, (109) 722 
effect on organism, (142) 2024 
gland in region of, previously un- 
described, witli internal secre¬ 
tion, (173) 234 
liypertropliled, (171) f58 
liyiiertrophled, operative treatment, 
(97) 1581 

mammalian, regenerating c.ajiaclty 
of, (92) 1495 
pathology of, (141) 2024 
physiology and pathology of, (98) 
1334 

roentgenotherapy of enlarged, (40) 
144, 1841—ab 
self-digestion of, (33) 433 
thyroid and lymphatic 3}stcm, 
reciprocal relations beiwcen, (70) 
1579 ' 

tissue, Abderhaldcn biologic test 
for, (00) 1580 

traclioal obstruction due to, (33) 
1571 

tiansvcrse myelitis secondary to 
cancerous degeneration of per- 


^pOerrOc. 

ItoT'*723 transmls- also Goiter; I’ara- 

syphilis of nose THYROID,*^ (100) 104, (27) 1074 

compounds for, (-1),_62^_ ibderhaldU's teat In disease of. 


tuberculosis of nose, larynx nnu, 
electricity in, (105) 1T50 


(142) 1758 


N 
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THYROID, abscess in, ^vIth pure cul- TISSUKS, cliaiiKcs, iiatlioloRlc, new 


turcs of typhoid bacilli -1 years 
after typhoid and followed hy 
acute exophthalmic poller, (Gl) 
519 

and parathyroid plands of cows, 
295 

and parathyroid problem, (S7) 307 
ami thymus In their reciprocal re* 
lation to exophthalmic goiter, 
(SS) 2197 

artery, exophthalmic goiter cured 
bv ligating one superior, (42) 
14SS 

cancer of, its extension to lungs 
by blood-vessels, (IG) 363 
colloid, variations In, In condi¬ 
tions of hvpcr- and livpothyroid- 
isni, (2S) 89G 
concretions in, (99) 322 
cyst, congenital, in child aged 1 
year, producing death by ns- 
phvxlation, (4) 2270 
disease, (134) 156 
diseases from surgeon’s stand¬ 
point, (2G) 2190 
excision of, (29) 2194 
excision of both lobes of, for cure 
of exophthalmic goiter, (10) 708 
extract in epilepsy, etiology, 137 
—ab 

extract In nephritis ns preliminary 
to operation, *380 
extract in pregnancy, (35) 143 
extract in scarlet fever, (132) 1855 
extract, therapeutic use of salvar- 
san and, (89) 1400 
functioning, defective, operative 
treatment, (234) 1673 
in exophthalmic goiter, patholon’ 
of, (5) 2270 

influence on pregnancy and lacta¬ 
tion. (14S) 1328 

lesions with chronic rheumatism, 
(74) 1667 

pathologic changes In, In cretin- 
istlc variety of chondrodvs- 
trophia fetalis. (7) 432 
pathologic, treatment, (113) 2017 
pathology of parathyroids, hypo¬ 
physis cerebri and, and their 
reciprocal action, (50) 183i 


Indicator of. 1720—K 
changes, pathologic, parnmcclum 
ns indicator of, 1921 
changes, under roentgenotherapy, 
(lOG) 154, (72) 228 
connective, growtli of, mechanism 
of, (50) 993 

conversion of carhohydralea Into 
iactlc acid in, (538—K 
depressor substance of dog’s urine 
and nature of, (53) 898 
cmbo'onal, research on, (164) 44C 
flap, obliteration of mastoid exca¬ 
vation hy Implantation of. taken 
from temporal muscle, (90) C3 
growth, ctnciiialograidi adapted to 
study of embryology and, *401 
growth. In acid media, (32) 710 
increased hlood-pressurc a condi¬ 
tion of otTectlvc working poxver 
through better oxygenation of, 
874—K 

juices for eye, pathologic Impor¬ 
tance of, (SO) 905 
living outside organism, (61) CC, 
(80) 313 

nose. Intranasal transplantation 
of, attempt at, (G) 1323 
of adult frog, culture In vitro of 
some, (31) C4 

b-oxybnlyrlc acid in blood and, 
determination of, (G2) 2015 
pathologic, sidc-by-slde examina¬ 
tion of, and normal controls, 
advantages of, *1958 
process of digestion illustrated by 
action of stains on living, (31) 
437 

regeneration, spontaneous, to close 
defects favored by position In 
which parts are hold, (67) lOOU 
spaces, transport of particles from, 
(461—E 

stain for blood and. Improved, 
(61) 2278 

temperature In, during application 
of superheated air, dlnthermla 
or electrocoagulation, (57) 1938 
(22) 364 


radium rays in hypersecretion of, TOBACCO, amblyopia, toxic, due to, 
(28) 1575 (22) 364 

surgery of, *10 amnesias due to, *2297 

thymus and lymphatic system, TOE. big. reflex movements of, (133) 
reciprocal relations between, (76) 1418 


1579 

tuberculosis of, (43) 517 
THVROIDECTOJIT. blood alter, be- 
bavlor of, (81) 717 
hemorrhage in, methods of con- 
trolling, (137) 2105 
THIROIDITIS, acute, ns complica- 
tlon o! acute tonsillitis, (2) 803 
■THVTIOTOMY, cancer of larj'nx 


dislocation of Anger or, compound, 
three cases, (150) 910 
dislocation of proximal phalanx of 
great. ♦20G3 

drum-stick Angers and, in young 
man with lung tuberculosis, 
(142) 1944 

transplantation of phalanx from, 
into left ring Anger, (77) 1078 


wiUi oper.ation by, subsequent TOFT, Mary, famous case of, pre 
hemllaryngectomy. (70) 307 tended rabbit breeder of Godal- 

TIBIA, fat implant to All cavity In, mlng, (10) 509, (13) 895 

(149) 1083 TOJIASeZEWSKI and Foster, dem- 

pseudarthrosis of, operatire cor- onstration of spirochaeta pal- 
recllon, (83) 313 lida in brain substance, »866 

transplantation of portion of, to TOXGUE, geographical, (150) 1498 
spine for Pott’s disease, (42) gumma of, salrarsan ttierapy in 


transplanting Abula to substitute 
shaft of, (72) 1579 
tuberculosis in shaft of, primarj-, 
.,„«secUon, (133) 2113 
aiLK bite followed by wide-spread 
transitory muscle paralysis, (6) 

Persian miana bug as host of 
,- |I"tochetes, (25) 1409 
il.'EA cruris and cultivation of 
f'lneus, (4) 2321 

''o.Miub, mesotliorium and radium 
in deafness and, (169) 1671 
persistent. Intracranial division of 
foe. *327 

hexoses, 

action of leukocytes and other, on 

,;“V (73) 1325 

alcohol In, 1383—E 

amino acid absorbed from blood 
hy. (35) 2015 

amino acid content of, eRects of 

201*5*"^ on, (57) 

• "'•"■"hiation 

antipepsin in 
’ blood prevents, ( 118 ) 7 9 

a& “f. eirboL^a'l! fetal 
Of cancer, evolution 

, ^^sal theory, (140) 2m 

We 

cells '>"■ (^’) 892 

lida Spirochaeta nal- 

Uda In Tltro, *I8I0 ^ 


malignant syphilis praecox 
syphilid of palms and, results, 
(74) 898 

operations on, infiltration of lin¬ 
gual nerve for, (119) 513 
swelling and ulceration of, (11) 
309 

TONSIL, abscess of, general sepsis 
following, (117) 1327 
and adenoid operations, (23) 432, 
(16) 991 

as avenues of infections and indi¬ 
cations for removal, (97) 224 
diseased and enlarged, entire re¬ 
moval of, (80) 307 
diseased, physiology and treat¬ 
ment, (38) 2325 

enlarged, and adenoids, (18) 1490 
enucleation of, (42) 311 
enucleation of, and removal of 
adenoids, method of, (3) 1750 
faucial, and lung tuberculosis, 
what relation, if any, between? 
*113 

faucial, removal of, simplified 
technic for, (63) 994 
function of, (9) 142 
gangrene of, (IIS) 712 
glycolytic action of, (172) 1499 
hemorrhage from, and tonsillecto¬ 
my, (92) 2194 

in relation to general diseases, 
(96) 224 

knife, tonsillectomies with special, 
SOO cases, (115) 1749 
liugual, diseases of, (48) 62, 

(102) 1846 


TONSIL, otTciullng, (24) 432 
operation, (110) 2016 
palatine, anatomy and compara¬ 
tive anatomy of, Its rule In 
economy of man, (13) 1490 
phlegmon of, (21) 1324 
plasma cells, significance of, *345 
removal of, comi)llcatlons of 
operation for, (70) 223 
removal of. Indications for, (76) 
C3 

surgical anatomy of region of, 
(124) 1327 

syphilitic lesion of, primary, and 
Vincent’s angina, dlfTorential 
diagnosis, (71) 223 
toxicity of human, (32) (403 
treatment, conservative, (114) 71S 
vestigial respiratory organ, (85) 
1749 

TONSILLECTOMY a n d tonsillar 
hemorrhage, (02) 2194 
and tonsillotomy. Indications for 
and relative values of, (20) 1487 
at Massachusetts General Hospi¬ 
tal, results after operation three 
or four years, (13) 1323 
bloodless practically, (29) 2323 
dlflleiiltics of, and how to deal 
with them, (38) 370 
In children, (114) (942 
or tonsillotomy? (126) 155 
question, (74) 373 
Sluder method, *(243 
technic of, *1231, (87) 1853 
under local anesthesia, operation, 
new, results, *1227 
wfth special tonsil knife, SOO cases, 
(115) 1749 

TONSILLITIS, acute, thyroiditis as 
complication of, acute, (2) 803 
following use of staphylococcus 
spray, *393 

pharyngeal, acute, (71) 623 
transient glycosuria in acute, (121) 
816 

TONSIIjLOTOMY’ or tonsillectomy ? 

(126) 155, (20) 1487 
TOOTH powder nostrum, caiox, 978 
— P 

TORONTO General Hospital, opening 
of new, 499 

TORPOR recti, (53) 307 
TORTICOLLIS, congenital, heredi¬ 
tary, (1) 996 

TOURNIQUET, simple, *965, *2066 
TOUCH, sense of, (114) 1081 
TOXEMIAS, prostate and seminal 
vesicles In general, role of, *822 
TOXINS, streptothrix, (131) 523 
therraostablle, in urethra and 
bladder infections, (131) 146 
TRABECULAE in spleen in rachitis, 
increase of, (121) 1334 
TRACHEA, endoscopic methods as 
applied to, recent progress of, 
(49) 622 

foreign body in, in infant, extrac¬ 
tion of, (132) 523 
foreign body in larynx and, re¬ 
moved by aid of suspension 
laryngoscope, (75) 223 
obstruction due to thymus, (33) 
1571 

paper clip in, successful removal, 
(131) 1936 

phlegmon starting as peritonsillar 
abscess and extending downward 
as far as second ring of, (62) 
994 

stenosis of larynx and, chronic, 
(64) 994 

TRACHEOTOMY in diphtheria of 
larynx, twenty cases, results, 
(63) 994 

laryngectomy subsequent to, for 
epithelioma of larj’nx, (29) 810 
TRACHOMA. (98) 623, (144) 1418, 
(72) 2103 

among Indians, *(113, (122) 2017 
and epitheliosis desquamatita, (5) 
436 

bodies, cultivation of, experiments 
on. (50) 1933 
ill Kentucky, *(M6 
in Palestine, (101) 1495 
iodic acid in, (42) 1070 
legislation needed in regard to 
control of, (125) 899 
prevalence and control among im¬ 
migrants, * 1110 

regulations in different states, 979 
tarsus in, (45) 2015 
treatment, (105) 2198 
treatment from surgical stand¬ 
point, (19) 432 

TRABE-MARKS, new regulations in 
regard to, (143) 1497 


TRANSFUSION, accidents in, pre¬ 
vention by preliminary blood 
examination, *2138 
blood, direct, technic. Indications 
and advantages of, (175) 722 
blood, from pregnant woman, un¬ 
controllable vomiting of preg¬ 
nancy arrested by direct, (90) 
439 

blood, in extra-uterine pregnancy, 
(183) 147 

blood, new and simple method, 

*117 

blood, normal, fresh, method for, 

(94) 889 

by glass cylinders, *1628, (12) 

2189 

dangers of, and means to avoid 
them, (58) 2278 
therapeutic possibilities of, *298 

TRANSILLUMINATION In diagnosis 
of chronic internal hydrocepha¬ 
lus, (115) 2022 

TRANSMISSION of verruca by plile- 
botomus, *1717 

pellagra, from man to monkey, 

(95) 1935 

TRANSPLANTATION: See also 

Grafting 

TRANSPLANTATION, bone, (91) 223 
bone and joint, (41) 1410, (87) 

1494 

bone, for flail joint produced by 
inflammatory destruction of joint, 
. (95) 2010 

bone, to close defects in skull 
where large areas have been de¬ 
stroyed by trauma or disease, 
uesv method, (25) 1747 
femur. (133) 818 

fibula to substitute shaft of tibia, 
(72) 1579 

hair-growing skin, (155) 1499 
ileum, portion of, for formation of 
artificial vagina, Baldwin’s op¬ 
eration, (48) 1750 
intestine, after extensive excision 
of sigmoid, experimental, *544 
intranasal, of nose tissues, at¬ 
tempts at, (6) 1323 
kidney, (48) 1938 • 

kidneys, functioning of, (135) 156 
mucosa from bladder, stomach, 
etc., experimental, (43) 141o 
muscle, cure of ischemic contrac¬ 
ture by. (81) 629 

nerve, exposure of brachial plexus 
with, *15 

nerve. In paralysis of face, (109) 
224 

of organs, 55, (119) 1668 
periosteum, experimental, (91) 68 
phalanx from .toe into left ring 
finger, (77) 1078 
rectus, for deficiency of internal 
oblique muscle in inguinal her¬ 
nia, (15) 1746 

tendons, (40) 1410, (77) 1413 
testicle, *1869 

tibia, portion of. to spine for 
Pott's disease, (42) 627 
tumors, in animals with spontane¬ 
ously developed tumors, ( 143 ) 
1327 

TRANSPOSITION, viscera, complete 
(118) 140 

TRANSUDATES, dilute acetic acid 
test to differentiate effusions 
and, (163) 2202 

sugar in exudates and, (116) 2198 

TRAP, maggot, new weapon in war¬ 
fare against typhoid fly, (isj 
510 

TRAPEZIUJI, dislocation of joint be¬ 
tween metacarpal bone and. in 
thumb, (Cl) 1733 

TKAUltA, abscess in brain due to 
(44) 1410 

and bone tuberculosis, ( 117 ) 63 
birtli, 2097—ab 

birth, hematoma from, subdural 
puncture of fontanel for, ( 143 ) 

birth. In epilepsy and Insanity 
2096—ab 

birth, intracranial, 2096_ab 

birth, surgical treatment. 2096_ 

ab 

cerebrospinal meningitis following 
in adult, (101) 1581 
^'■[' 2 = 7 ) due to. In adult, 

hysteria due to, (37) 1062 
in aggravation of preexisting dis¬ 
ease. (10) 1073 

neurasthenia due to, and malinger¬ 
ing. (27) 2323 
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TllAUSIA, neurosis due to, (1C4) 
2025 

painhsls of face due to, (48) 
2273 


2273 

po’.loimelitis, acute, following, (G3) 

IGG7 

sUtill, motor aphasia as onh in¬ 
direct consenucncc of, (113) 440 
suture of brachial artevj follow¬ 
ing rupture result of, (23) 174G 
thrombosis due to, (50) 2278 
TRAVJlh, clmieal, (10) 1847 
TIIUNCH coicr, straddle, (87) 223 
TRENDKLr.MnjRG’S operation for 
puerperal puhuouarv embolism, 
clinical and ope^atl^c basis for, 

(134) 37G 

TREPHINE, automatic, and elec- 
tricallv propelled rotarj chain- 
saw uith accessory instruments, 

(49) 2014 

TREPHINING operation in glauco¬ 
ma. (21) 1932 

prehistoric, and Eucas-Champion- 
nicre, 1824 

sclero-corncal, for glaucoma, {->) 

1062 

TREPONEAIA Pallidum . See Spiro- 
chaeta Pallida 

TRESPASSING on rall«a\ tracks, 
loss of life from, neccssltj for 
intelligent pl.in to prevent, 
1723—E , , , 

TRIANGUEAR muscle, pnr.ahsis of, 
operatho, three cases, llaO) 

377 , 

TRIBUNE articles on aiiackerj’ to he 
reprinted h> American Medical 
Association for distrihutlon. 2248 
—~I3 

exposes quacks, 1632—^E, 1817 E 
TRK'HINIASIS, isolated case ot, 

(SC) G23 

trichinosis uith autopsj, (11*) 

140 , 

TRIGBMINAE nerve, ' 

SIS of, in t,a)ies, (81) 1494 
TBIKETOHYDRINDENHYDRATE or 
“ninh>drin" reaction, its he.ir- 
ing in nnaplnlaxis, 415— 
TROCAR-ENDOSCOPY, 

TROPACOCAIN. spinal anesthesia, 
by, (5) 225 

disS,'ccn .nclusjons in leu- 
dis*feTsM!^nanard rnnkine study of, 

diseatif^ 30 urn.al of, "e"' 

Alcdlclne, Congress of, lau 
medicine, course ^ 
MeS!clne!‘London school of, ne^s 

tropics,' .anal)sis of 50n 

ical cases in. (-9. 92 ) 9Ja 

Sfel"S«r^:id‘^^le"of alcohol. 
(14) 1343 

djscnterv in (83^) 712 
hvgicne of, (oi) —’ , ..g, 

fnvahdlng from, causes of, (16) 
9104 

animals, (5) 303 __ 

TrA'PANOSOMEs’aiid leukocjto^^^ 

coniunctiva, (2a-) iu*'* - 

human, development in gut of 

taTcrlphrrido'orillO) 91^^ 

rusoeptihd.tv of animids to hu 
man "^’J^^razilian in- 


TRYPANOSOJIIASTS. Chagas', sero- 
diagnosls of, (138) 524 
Commission of Biitish .South Af¬ 
rica Coiiipan), final report, 1911- 
1912, (1) .308 

extreme rarlt) of recover), (135) 
2113 

liuman. saharsan and neosalvars.an 
In, (40) 1750 
in N)asaland. 694 
in Ug.anda. (107) 2022 
liver disturbances In experimental, 
(00) 028 

morphologv of trvpanosomc from 
case of, in Soulhcrn Nigeria, (1) 
899 

native treatment, (28) 220 
sex and age of Africans sufTering 
from. (3) 308 

TRYP.3IN Injections In tuberculous 
epididvmitis, (58) 2193 
TRYPfSOGEN, 1649 
T.SCHEItNOGI'BOW'S blood test for 
svphilis, 1921 

TSETSE-FEY: .See Glosslna Morti- 
sans 


i'UBERCUEIN, Rosenhacli’s experi¬ 
ences vvltli, (84) 373, (42) 517, 
(69) 2196, (130) 2200 
substance in cerebrospinal fluid In 
tubcruculous meningitis, (132) 
1382 

therap), (60) 144 (33) 810. (32) 
811, (100) 1604 

therapy bv Koch and Pctruschky 
tcchnic, (145) 1758 
thernp) for outpatients, (105) 
907, (130) 1497 

Ihciapv in surgical tuberculosis 
with correct dosage accurately 
determined bv cutaneous reac¬ 
tion, (17) 806 

therapy, nomenclature of, doses, 
(2) 1073 


n«.v>ia 

TUBE-CASTS In urine, (93) 2197^ 
duodenum, Einhorn, uses of, (77) 
023 


. . ■ ■ ■ 1397 

French Congo, (54) 

t.csta, (39) luO 


l)-.V 

self-retaining, direct hlood-trans- 
fiision vvlfh, simplified method 
of. "dao 

stomach. collapsible - vvclglited. 
and non gastric glass bulb, (47) 

1488 

stomach, for diagnosis, sources of 
error In (13) 2012 
TUBERCUEIN. (27) 992 

action of sclcniol and, on mouse 
cancer, (33) 04 

admiiilslralion hv general practi¬ 
tioner, (94) 1320 

and iodoform in tuberculosis, (83) 

373 

diagnostic, (31) 150 
for cliildren. (98) 1854 
has no essential action on blood- 
pressure of tuberculosis patients, 

(04) 372 

hv persensltiveness fu, passive pro¬ 
duction of, (31) 1324 
In asthma and connection be¬ 
tween astluna and tuberculosis, 
(124) 310 

(n cxperimoiit.il tuberculosis, no 
effect from. (60) 372 
in cenito-uniiarv tuberculosis, (66) 
1573 (27) 1062 

in kidnev tuberculosis, onlv justi¬ 
fiable In earliest stages, (45) 
227, (72) 2020 

In lung tuberculosis. eMieticnces 
with, (191) 160, (84) 234. (31) 

811 

in lung tuberculosis, new, con¬ 
trolled" use of, (5) 308 
in surgical tuberculosis, (<8) 

in'"/ubeffi.'.®^%8) 903. (20) 

in^^^uberculosis, diagnosis .and 
treatment, (o 3 ) -OIS 
neutrophil leukoevUe picture as 
guUle tor, (831 S09 
row Koch, bacilli emulsion, 27 
wo Vvalent, and tjpes of tenipera- 
tore re.'ictlon, new technic, (4o) 
2195 

healed tuberculosis bj eharaete 

of reaction to, 1840 
reaction, cutaneous, nso) 

unsntisfnctors results, (130) 

reacfion, cutaneous. Is specific, 

re.tcflon.'graduatod. m prognosis. 

’^®‘'^\‘^to"cltv‘’'^'al^e‘^or,*™’^^^ 

5rB7.”r»src.., 

xellwn, influencing by serum, 

re.lcUo.f.ntr.-lermal m cUddren. 

reicfilm^oeaE follovv^ng 

1657—ab 
idiflcation un¬ 
der mtlueiice oi kumjss, (o ) 
1578 


(2) lU/S 

therapy, very minute Initial dose 
in, (88) 712 

turtle, in tuberculosis, relative 
r.nlue of, (111) 1072. (98) 1749 
TUBERriH.D'RS (49) 'll, (75) 
1406, 2269—ah 
act, Illinois cltv, (18) 620 
act, Illinois county, (50) 1324 
active, quiescent and healed, dif¬ 
ferentiating between, bv char¬ 
acter of reaction to cutaneous 
tulicrculln test, 1840 ab 
.advanced case of, responsibility 
for. (48) 365 

advisability of sending p.atients 
west, (67) 144 

age and, (131) 1757 i.nnv 

.agencies, cooperation with l.ahor 
unions and factories, (36) 622 
.albumin in sputum in, (11a) 718, 

albumin in sputum, test for, not 
reliable for earlj diagnosis of, 
(104) 154 , , 

albuminuria induced by test lordo¬ 
sis as sign of. (22i) IGi- 
alcaptonurla in p.atient with, (180) 
1672 , 

allerpy reinfection In, (4J) 

222 

among natives of South Africa, 
2080 

among school teachers, 1648—ab 
anijloid degenerations of kidnejs 
in. (69) 153 , , ,,, 

and infection bj *' 

distinction between, 2270 .at) 
and poljmorpbous ervthcmn. (54) 

and® syphilis in German Southwest 

aptxl^ dfseaff of.'not dn® 

ap"pSr?aiir"i?9r’fV3-.M^?? 
1757, (31) 1844 

Assocl.ation, ' 

rhrislmt'is seals bv, I oho 
asthma and, connection between, 
and tuberculin m asthma, (1-4) 
316 

.avian, (36) 5U 
avian, in man, (156) i» 

Bacillus See Bacillus, Tuberculo- 

buScr and bidncv, 799—a^ 
bladder, resist.ance to 2066 -ab 
blood-pictures In, (GO) 
blood-pressure studied in, 

’’'"’altit^ide COO cases. a3)jWl^^ 

'’“Heatnmnt, Increasing tendeno 

bone ,m\d*’)olnt, direct sunlight in, 

bonl'®an” joint, roentgenotherapj 

bone Ind jmnt, treatment. (86) 

So, end-resuHs.’ ^56'*-"'’ 

K’ormnrsyotnchosiS. Biniu- 

JuTng of' cimts soiled w ith 
sputum a prolific source of, (G.) 

<=4t"^3r:fT2l!' 69^' (T4) nl 

campilgS'^agnlnst m Japan. (39) 
caSgn ngnuist. in Norw.aj. 
eai?.?i.gn^ against, in Ontario, 
campa^ against, in Uio do J.anol- 
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for. Importance of, (69) 903 
children, intradermal tuberculin 
test in diagnosis of, 160 cases, 
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children of p.atients with, (71) 
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children, surgical, method of 
treatment, (21) 516 
children, surgical, more thorough 
control of milk supply in com¬ 
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circumcision causing, *99, 786—C 
city life m relation to, plea for 
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ries and better home for work¬ 
ing classes, (22) 1570 
climate (07) 366, (9) 1073 
dim itc, change of, for patients 
with, benefits derived from, 507 
climate, whj western cllm.ate 
jields poor results for some 
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column (15S) 1329 
congenital, (148) 1498 

congestions at base of lungs, in¬ 
sidious, p.afliogenesis and class¬ 
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control of, methods of, (19) 020 
cooperation through private to 
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Duket, cure, and Bennett iilcdlcal 
College, 53—P 

car, (4) 225 _ 

ear. middle, primarv, (i4) 
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tuberculosis, pimis, primary, 
case of, {S3) 629 

IiemorrljaFCS from Intestines In, 
(04) 2103 

heredity as factor promoting re¬ 
sistance to, (07) 43G 
hip. bursas in, (74) 2100 
IICKipivln’s disease, and (SS) 2103 
nieocccal, and movable colon, 
(161) 175S 

immunity to. (103) 1672 
immuniratlon of, active, llvlnj: 
and dead tubercle bacilli and 
their endotoxins In solution In, 
relative ^aluo of, (67) 003 
Immunized milk as prophylactic 
and euro for tvpbold and, (119) 
1574 

in do?s and cals, (55) O.ao 
in presnant nomen, sterilization of, 
(155) 2025 

In Prussia since 187G, (100) 
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In Thurinpla, (52) 1578 
In Toronto, (9G) C23 
in United Stales anuy, admission 
rates for seventeen years, (105) 
o67 

la United Slates navy, (G4) 711 
Indlpent sulTcrers, In southwest, 
506—C 

Infants and children, treatment 
and prognosis, (CS) 372 
infants, chronic, clinical forms of, 
(04) 1331 

infants, subacute, rro;mosls, (68) 
1493 

infants, sunlight treatment, (52) 
311 


Influenza in relation to bronchitis 
and, (23) 310 
instruction in, 2253 
International Conference on, 614 
Intestine hemorrhage in, (90) 
1071 

Intra-ocular, chronic, and sclero- 
keratltls, experimental produc¬ 
tion of. (SS) 1070 

joints, conservative treatment, 
(5) 515 

joints, injection treatment, *1453 
joints, internal and external use 
of iodin in, (34) 2018 
joints, non-surglcal treatment, re 
suits, *1370 

joints, orthopedic treatment, im¬ 
portance of, 1569—ab 
joints, surgical, treatment, 1658-ab 
joints, treatment, (50) 311, (127) 
1334 

joints, with fistula, treatment, 
HO) 1410 

kianey, (109) C3, (IGO) 378, (2) 
■131, (9) 1485, (50) 1GC2 
Itidney, cystic, due to, misplaced, 
nephrectomy for, (100) 2022 
kidney, diamosls, (50) 307, (95) 
314, (11) 1063, 1484—ab 
Kidney hematuria following neph¬ 
rectomy for, (40) 627 

*hrce' children, (37) 
dZd 

kidney, nephrectomy without 
drainage for, (59) 1000 
* spontaneous recovery, 

(laO) 2114 

kidney, tuberculin in, justifiable 
™7' (‘" 2 ) 

k-nee, excision of, with and with- 
°17) 432^ plates, end results, 

operatiye treat- 
™f^”(" 4 )” 6 ‘> 9 **’ outcome 

laryngitis due to, ( 107 ) 1320 

p'uohol injec- 
.iPlo superior laryngeal 
nerve in, (89) 435 

“nd treatment, 
larynx riAoe ._ 
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TUnKltrUI.OSlS, lung, nchicvliig by 
partial pneumothorax advan¬ 
tages of Complete pneumothorax 
in, possibility of, (37) 370 
lung, active, docs not contra-lndl- 
catc intravenous salvars.m treat¬ 
ment. (107) 1668 

lung, advertising for early cases 
of. (64) 1573 

lung, aid In lirognosis In, (127) 
1943 

lung, and faucial tonsils, what re¬ 
lation, if any, between? ♦itS . 
lung, and Xorlhern seashore, 
(00) 620 

lung, nnlfseptlr. Inhalation, con- 
timious. In, (0) 1407 
lung, apical, Incipient, diagnosis, 
(83) 905 

lung, apical, origin of. (03) 313 
lung. .Tplcal tronlnjcnt, (13) 713, 
(32, 30. 41) 098, (30, 40) 1402 
lung, Arnoth hlood-count In, (123) 
.63 (40) 365 

lung, artificial pneumothorax, (40) 
62. 303—ah. (20) 7f3. (140) 

721. (35) 1324. (47) 1662, (102) 
2022 

lung, artificial pneumothor.^x and 
thoracoplasties In, (00) 1079 

lung, artificial pneumothorax in, 
bciiavlor of other lung with, 
(72) 1403 

lung, artificial pnetimothorax In, 
Indications for, (122) 310 
lung, cough In advanced, treat¬ 
ment. ’*'26 

lung, diagnosis and trealnient, 
carlv, (15) 516. (40) 1662, (02) 
1840 

lung, drumstick fingers and toes In 
young man with, (142) 1044 
lung, earning capacity with, (45) 
517 

lung, effects of Ingestion of vari¬ 
ous oils on leukocytic picture 
in, (71) 1405 

lung, fever In, pathology and dnig 
treatment, (44) 517. (41) 1750 
lung, fibrosis In, early stage of, 
(144) 2024 

lung, general practitioner’s posi¬ 
tion in relation to, (23) 226 
lung, hemoptysis In, *2207 
lung, hllus, (38) 2018 
lung, hydrotlierapy of, (100) 1079 
lung, in children, initial localiza¬ 
tion of, and Involvement of 
apex. (40) 1577 

lung, in children, mixed bactcrins 
in, clinical reports of ten cases, 
(85) 435 

lung. In children, roentgenoscopy 
of. (131 1083 

lung. In Infants, (81) 520, (143) 
1336- 

lung, Incipient, diagnosis, (48) 
1662 

lung, incipient, of mother becom¬ 
ing latent after birth of child, 
*1951 

lung, incipient, roentgenoscopy In 
diagnosis of, in adults, (199) 
1760 

lung, intensive nascent iodin ad¬ 
ministration in, (56) 1331 
lung. intestine complications 
with, improvement after radical 
operation and salvarsan, (52) 
1077 

lung, intravenous Injection of 
iodoform in pneumonia and, 
(121) 1855 

lung, iodoform and benzoyl chlorid 
in, (15) 64 

lung, latent, (197) 1672 
lung, local conditions predisposing 
to, (54) 1578, (164) 1671 
lung, management of, (85) 995 
lung, mountain climate for, (82) 
1940 

lung, operative treatment, (56) 
903, (38) 1932, 2081 
lung, ovarian treatment in, excel¬ 
lent results from, (70) 67 
lung, pain as symptom in, (57) 
1070 

lung, prevalence of role of "fam¬ 
ily clusters” in, (22) 709 
lung, reflex phenomena in Intra- 
thoracic diseases, nervous mech¬ 
anism and diagnostic limitations 
of regional muscle changes in, 
clinical Importance of, (11) 60 
lung, rest treatment, (57) 1331 
lung, roentgenology in diagnosis 
of, (25) 510 

lung, roentgenoscopy of, (95) 
1079, (30) 1750, (101) 2022, 

(91) 2103 


TUBKRCULOSIS, lung, sanatorium 
trc.'itment, (152) 157 
lung, stcreo-rocntgcnography In, 
(37) 365 

lung, tcmpcrnUiro during men¬ 
struation with, (102) 154 
lung, toxic action of aberrant 
bile in. (144) 524 
lung, treatment of progressive 
cases, (53) 434 

lung, tubercle bacilli In blood¬ 
stream In, (103) 154 
lung, tuberculin in, (191) 160, 

(184) 234, (53) 2010 
lung, tulicrcuiin. new, in, "con¬ 
trolled” use of, (5) 308 
lung, tuberculin reaction in diag¬ 
nosis of early, Importance of, 
*1591 

lung, tumor of lungs and medias- 
timnn simulating, (92) 2916 
lung, types of, with exclusive oc¬ 
currence of Much granules In 
sputum, (105) 1749 
lymph-nodes, bronchial and med- 
i.istlnat diagnosis, (52) 1070 
lymph-nodes, cervical, (25) 1491 
lympli-nodcs of lung and spine 
iwlstakou for croup, (128) 1856 
lymph-nodes, retropharyngeal, (84) 
2110 

lymph-nodes, tendon sheaths and 
mu‘?clo, (71) 67 

lymph-nodes, vicissitudes of, (85) 
809 

lymphadenitis, cervical, duo to, 
treatment. (16) 991. (11) I74G 
malignant tumors, (63) 1070 
means to control spread of, (128) 
1943 

medical officers, postgraduate In¬ 
struction of, (25) 1848 
meningitis due to. In adults, (44) 
437 

meningitis due to, prevention, 
349—E 

meningitis due to, recovery from, 
(9) 304, (136) 443 
meningitis due to, roentgenoscopy 
of thorax in, (30) 1570 
meningitis due to, tuberculin-sub¬ 
stance In cerebrospinal fluid in, 
(132) 1582 

methylene-blue and allied dyes 
used in, experimental work on, 
(35) 2190 

miliary, acute, anemic form of, 
(52) 1C6C 

miliary, following Friedmann’s 
treatment, (48) 518 
miliary, intra-uterine, (113) 909 
miliary, subacute, blood-findings 
in chronic myeloid leukemia in, 
(131) 909 

Minnesota laws on, new, *1532 
morbidity among physicians and 
nurses, 50 

mortality, decline in, (41) 2273 
mortality in Baden, (117) 155 
municipal sanatoriuras versus spe¬ 
cific treatment in control of, 
(126) 817 

nature of effusions, Intraderraal* 
shin reaction in guinea-pigs as 
test for, (105) 315 
nipple, (66) 1753 
non-pulmonary, or surgical, ra¬ 
tional trexvtraent, (6) 804 
nursing as profession, (79) 2016 
nursing, what Toronto is doing in, 
889 

nutrition of children with anemia 
and, (21) 2014 

officer, functions of, (15) 368, (8) 
996 

orthostatic albuminuria and, (108) 
230 

out-pnticuts, Forlanini therapeu¬ 
tic pneumothorax for, (250) 
1674 

ovaries, inflammatory, (79) 2020 
ovaries or fallopian tubes, opera¬ 
tive treatment, conservative (31) 
1409 

pathology of, (199) 1672 
patient should be informed if he 
has. (12S) 1082 

patients at health resorts, (109) 
314, (G7) 372 

patients discharged from Jfont 
Alto In 1909, (77) 307 
pelvis, sciatica and lumbar neural¬ 
gia in diagnosis of, (181) 159 
penis, primary, (24) 220 
pericai^itis due to, (93) 1002 
peritoneum and genital, operative 
treatment, (111) 631 
peritonitis due to, (76) 1934. (97) 
1940 


TUBERCULOSIS, von rirquet test In 
children, (49) 2273 
placenta, miliary, with incipient 
lung tuberculosis of mother be¬ 
coming latent • after birth of 
child, *1951 

pleurltls due to, tenderness of 
muscles over, (65) 372 
pregnancy and, (88) 439, I929-ab 
prevention, (7) 99G, 989—ab, (75) 
2016 (48) 2107 
prevention in Winnipeg, 609 
problem and medical profession, 
(90) 2103 

problem from viewpoint of local 
boards of health, (36) 1571 
prostate. (87) 2110 
Pulmonol a cure for, 2259—F 
‘ pylorus stenosis due to, in young 
man, (CO) 06 
rare forms of, (31) 2276 
reporting of, compulsory, 133; 289, 
(ICS) 446 

rest and exercise for predisposed 
and tuberculous children at 
school, (89) 2016 
reUna, some forms of, (2) 2189 
salpingitis due to, diagnosis, (48) 
1577 

salvarsan In, negative value of, 
(32) 714 

sanatorium treatment, (101) 145, 
(66) 2273 

sanatoriums for, memoranda of,’ 
with mostly German data, (165) 
147 

school planning and prevention of, 
(38) 2195 

scleritis due to, (27) 510 
secondary, (91) 1755 
serodlagnosis, (96) 1079, (91) 

1495 

serodlagnosis Aberhalden’s (98) 
2111, (34) 2277 

serodlagnosis of bovine, (78) 814 
serotherapy of, (122) 816, (96) 


serotherapy of, by rectum, (154) 
318 

serum, Marmorck’s, (185) 1338 

(92) 1607 
skin, (111) 718 

skin, copper in treatment of, (13) 
1847 

skin, tubercle bacilli .in, (87) 1940 
specifies in treatment of, (67) 711 
Spine: See also Spine, Pott's Dis¬ 
ease * 

spine, celluloid in, (18) 148 
sputum-cup, efficient, inexpensive, 
1535—ab 

state action necessary to prevent 
exploitation of patients with, 
874—E 

sterilizing women with, question of, 
(110) 631 

stomach ulcer due to, (68) 1852 
Sunday, 781 

sunlight therapy in surgical, (160) 
444, (105) 630 (75) 904 
surgical, among uninsured and 
insured persons, (23) 2017 
surgical, artificial light in. (62) 
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surRical, changing views regarding. 
(103) 314 

surgical, combination conservative 
treatment, ( 112 ) 1334 
surgmai, Diazo reaction in, (156) 

surgicat, outdoor treatment, (21) 

surgical, tuberculin in, clinical re¬ 
ports and late results, (1121 
1847 ' 

taint, influence on development of 
children, (134) 71 
testicle, undescended, (oi) 3li 
themioprecipltin reaction In. (85) 

thyroid. (43) 517 
tibia shaft, primary, resection for 
(133) 2113 

tracheobronchial lymph-nodes, op¬ 
erative treatment. mS) 1067 
transmission from mother to fetus 
(54) 311 ' 

treatment, r.alionai. (42) 2273 
tuberculin (OS) 903 
^*Jkerculin and iodoform In, (S3)' 

tuberculin has no essential action- 
on blood-pressure in, ( 64 ) ST** 
tuberculin in diagnosis and treat¬ 
ment. (53) 2018 

tuberculin In experimental, no ef¬ 
fect from. (CC) 372 






TUBERCULOSIS, tuberculin in lung 
value of, (ai) 811 

tuberculin in surfric-il, (7S) lOTS 
tuberculin tbcrnp\ in surgical, 
uith correct dosage accurateh 
determined b\ cutaneous reac¬ 
tion, (17) 806 

tumor of ntomacli due to, ( 119 ) 
1855 ’ 

turtle tuberculin In, relative talue 
of, (111) 107,;, (9S) 1749 
unnarv tract, (24) 810 
mine of patients ulth, urochromo- 
pen reaction in, (164) 1006 
uterus, (49) 16GG 
uterus, literature on, 295 
vaccination .against, (135) 523 
vaccination against, von Ruck’s. 

method, results, (97) C3 
vaccine, another, 979 
vaccine, soluble, in, (34) 365 
Vertigo in, (55) 228 
vvelfare work for, 50 
Wells .and Hedenburg's studies on 
biochemlstrv and chemistrv of. 
replj to, (85) 2281 
What IS tubercle of’ (68) 366 
work and evercise for, 980, 1650 
work, cooperation between loc.al 
and state forces in, (37) 1571 
work in Virginia against, 1930— 
ab 

TUJIORS, abdomen, differentiation 
of, (17) 1758 

bearing rats, protein metabolism 
m certain, (29) 621 
biliarj tract, benign, (SO) 153 
bladder, diagnosis and treatment, 
«I857 

bladder, high frequenev current 
in, efflciencv of. (42) 221 
bladder, malignant, recurrent, high 
frequenev or Oudtn current In, 
(41) 1662 

bladder, methods of treatment, 
(65) 2193 

bladder, operative treatment, 2095 
—ab 

bladder removed for, (47) 1076 
brain, 800—ab 

brain, absence of svmptoms in, 
(49) 62 

brain and spinal cord, operative 
treatment, 183 cases, (76) 1754 
brain, blnasal hemianopsia in, 
(35) 61 

brain, cerebrospinal fluid in, 703— 
C 

brain, fourth ventricle of (204) 
1672 

brain, parahsis from, sjmplom- 
atoiogv of, (130) 1582 
brain, prefrontal, removal of, (55) 
2103 

brain, treatment, (19) 1408 
breast, benign, in female, (54) 
2192 

breast, cvstic, (47) 438 
breast, etiology and palhologv, 

(96) 1846 

breast, malignant degeneration^of 
benign, due to protoiioon, (76) 
2020 

breast, malignant, pathology, di¬ 
agnosis and treatment, (125) 
2017 

breast, pathologic anntoinv of, (65) 
2196 

breast, svmptoms and treatment, 

(97) 1846 , . 

brown, niullipie, with osteomalacia, 

(84) 68 

buttocks, (116) 631 
carotid gland, (51) 1410 (46) 1571 
cccuni, mflanmiatorj, primary, (79) 
1749 

cecum, non-malignant, (29) 3409 
cells, transmission of, experi¬ 
mental, (72) 904 
cerebellopontine angle, (44) 144 
cerebellum, (35) 221. (89) 2198 
ceiebrum, extirpation, visualizing 
power and development of 
dreams following, striking ac¬ 
quirement of, *2141 
cerebrum, operation on, from view - 
point of oplithalmic surgeon, 
(32) 1575 

chicken, due to filterable cause, 
(19) 2322 
colon, (52) 1488 

cutaneous, intense bronzing with 
1320 

degeneration, perithelioma and ne¬ 
crobiosis causing difficultj in 
diagnosis in uterus fibroid, (35) 
1663 

diagnosis, bv three-finger fluctua¬ 
tion, (117) 513 


ductless glands 


TUMORS, diet and 
in, 1460—E 
fibroid, and cancer of uterus from 
(11) *^2 f 0 f ■ ' 323—ab, 

fibroid, complicating pregn.ancv 
and Labor, (3) 1485 
from aberrant dental tissue, three 
c,ascs, (137) SIS 

gasseimn ganglion, operative cure 
(54) 812 

guinm.atous, in nevvborn infant 
vv^Ui numerous spiiochetes, (34) 

heart valves, pninarv, (29) 1074 
livpophvsis cerebri, (134) 04 (120) 
307, *1026, (19) 2275 
hjpophvsis cerebri, and sellar de¬ 
compression, 30) 2018 
livpophvsis cerebri. In ncromegalv 
»235 ' 

inoculablo, vital stains in animals 
ivith, distrilmtioii of, (67) 2016 
Intracr.anl.ii, possililj cerebellar 
(133) 1750 

kldncv, operative treatment. (40) 
902 

kldncv pelvis, prhimrj, (74) 153 
Inrvnx, (4) 142 

liver, resection of, for, (1G7) 446 
lungs and mednstinum. smiul.at- 
ing lung tuberculosis. (92) 2016 
niajign.mt, and cbronic cvstic mas¬ 
titis. (130) 1669 

malignant, and tuberculosis. (63) 
1070 

nmlignant, blood in, complement 
content of, (27) 621 
m.slignant, diagnosis .and treat¬ 
ment, carlj, (126) 2017 
malignant, nitrogen content of, in 
man, (34) 64 

malignant, non-operative treat¬ 
ment, (9) 309 

malignant, pnniarv, multiple, (100) 
630 

malignant, radium in, (99) 631, 
(20) 1750 

malignant, skin blomisiics as sites 
of origin of, (35) 807 
nmilgnant, treatment, (88) 63 
melanlc, througlioul gastro-intcsti- 
nal tract, generalization of, (39) 
370 

metnstases, production and growth 
of, factors in, (28) 621 
mouse, influence of anesthetics on. 
(221) 1072 

nasal septum, (61) 994 
nerve tissue, simulating spma bif¬ 
ida. (36) 516 

omentum, vvitli twist of pedicle, 
giving svmptoms of acute appen¬ 
dicitis, (55) 512 

ov.arj, and pregnanej. (72) (311) 
ovan, cancer of pelvic colon and 
appendicitis necessitating repeat¬ 
ed abdomin.al section, (4) 1490 
ovarj, complicating prcgnnncv and 
labor, (2) 1485 

ovarv, seven-pound, developed in 
nine davs, (19) 2101 
pararenal (143) 2113 
parotid gland, (102) 2282 
pineal gland, (190) 1672 
producing agent, resistance to. as 
distinct from resistance to im¬ 
planted tumor cells. (57) 1571 
proper and liv perb’astosis, (24) 
2190 

purms and punn metabolism of 
some, of domestic .animals, (45) 
1932 

radiotherapj of, (88) 1078, (106) 
1756 

radium in maiign.aut, (10) 149 (27) 
998, (44) 1492 

rat, inti.avascular implantation of, 
(66) 1071 

roentgenotherapy of benign and 
mahgn.vnt. (31) 1330 2098—ab 
sacrococogeal. (35) 1069 
s.icrum, coiigemf.al. (S3) 1415 
serodiagnosis for different.ation of, 

(114) 230 

simulating brancliiomas, (68) 999 
skin, benign, cancerous changes m, 
(5) 59 

spina! cord, (70) (852 (78) 1667 
spinal cord, diagnosis of, local, 
(200) 1760 

spina! cord, surgerv of, froni neu¬ 
rologic viewpoint, (167) 14i 
spinal, localization of, methods 
with reference to medical and 
suigicai treatment, (77) 223 
spine, near atlas, par.alvsis of 
trunk from, total, apparentlj 
normal labor with, (167) 74 
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stomach, tuberculous, (119) 1855 
stom.ach wall, diagnosis, (95) 1755 
subcutaneous, ii.ard, (187) 1672 
subglottic, two cases, (32) 1665 
suhmaxill,arj gl.and, solid, (77) 
2193 

tendon sheaths, (77) 629 
fesOcie, following herniotomy, (48) 

testicle, mixed, probable embno- 
logic origin of, *2054 
tissue, human, cultivation of, out¬ 
side organism, (154) 73 
transmissible, and nutrition, 1378 
—“E 

transmissible, of rats and mice in 
relation to diets and castration, 
(45) 433 

tr.ansnnit.afion of, 1565—ab 
transplantation of, in .animals with 
spont.aneouslv dev eloped tumors, 
(143) 1327 

Urinarv bladder, benign and malig¬ 
nant, D’Arsonval current m, 
through operating cjstoscope, 
v.aluc of, (136) 2104 
uterus, cervical stump of, malig¬ 
nant, development after supra¬ 
vaginal hvsferecfoniy, (34) 3069 
Uterus, cvstic, congenital, (64) 439 
uterus, histologic diagnosis, (76) 
1078 

ventral, of sacrum, (112) 1489 
vvound-infection curing. (155) 1944 
TURBLVECTOMY in hemophiliac, ep- 
istaxis following, human blood- 
serum injected in. (8) 142 
TURKISH hospitals, two, (103) 899 
TURPENTIKE, intoxication from in¬ 
halation of, (127) 523 
poisoning producing scarlatinoid 
r.asii, *412 

tampon for puerperal endometritis, 
(77) 1494 

TWTNS, cancer of uterus cervix con¬ 
taining, advanced, vaginal hjs- 
tereetomv for, (34) 1375 
syphilitic, malfoimations in pair of, 
identical, (28) 1409 
TYMPANUJf, topographv of, (60) 
365 

T1 PEirniTEnS. psv choplusiologic 
signs of superior skill among, 
695 

TYPHOID, (95) 224, 1457—T, 1536 
—T, (71) 2273 

abscess in hmg during, oper.ativo 
cure, (170) 74 

agglutinins in tissues cultivated 
outside organism, specific, pro¬ 
duction of, (161) 158 
anaerobes in, (50) 999 
and filtered water, relations be¬ 
tween, shown m two vcars' serv¬ 
ice of W'llmington fitters, (21) 
1009 

autoremfection with, (71) 1852 
bacilli, abscess m tlivroid with 
pure cultures of, 21 vears after 
Uphold and followed bj acute 
exopbtinlmic goiter. (61) 519 
bacilli carrier, perineal suppur.i 
tion in, (S3) 905 
bacilli 111 feces, persistence of, 
after lecoverj from Uplioid, 
(146) 910 

bacilli. Isolation of, from m Ik 
causing tvplioid outbieaK. *1024 
b.acilli, living, m vaccination con- 
tra-indic.ated b> danger of mak¬ 
ing Uphold earners, 1814—E 
bicillus, otitis media, suppurative, 
acute, due to, (49) 144 
bulbar paralvsis m, (33) 143 
camp.iigu .ag.ainst, in Southwestern 
Germanv, 501 

carriers, (23) 306 (44) 2107 
carriers, conditions found in ne- 
cropsv, 202—E 

carriers, cont.anunation of milk bj, 
1905—E 


in, (6) 59 
fij-borne, 841—.ab 

flj-borne, its control in Lackson- 
Mlle, (119) 224 ■’.ictvsoii- 

uncooked vegetables, ( 102 ) 


sjmptoms In, (uo) 


from 
712 

gall-bladder 
316 

gangrene and cholera, ( 94 ) 2’82 
hematuria due to hex.ametlijleia- 
miri given (u, (74) 1332 
hemiplegia comphcating influenza 
and, three cases, (102) issi 
immunized milk as prophv lactic 
inl>ereulosis and, 

(IIU) lSi4 

immunotherapj, principles and 
practice of, (144) 146 
m Austral.asm, 352—1:, (2) 43G 
m Can.al Zone, *1893 
in child complicated bj stenosis of 
Larjln, (78) 520 
in Cleveland in 1912, (38) 100’ 
in Halifax, 2253 

in regiment traced to old bacillus 
carrier, (115) 375 
in Yakim.a Vallei, year’s work 
against, results, (18) 1069 
Infantile .anemia, seiere, cause of, 
(151) 1498 

infection, atvpical, (7) 1680 
infection of appendix, (87) 63 
intercurrent, or Uphold vaccina¬ 
tion in chronic Ijnipbatic leu¬ 
kemia, (98) 2282 
intestine hemorrhage in, ( 34 ) 
20(4 

investigation and control of, plea 
for more widespread interest m, 
(20) 1069 

irrigation of lower intestine in, 214 
leukemia stimulating lesions of, 
(52) 2326 

municipal control of, (22) 1009 
pathologic conditions following, 
(74) 809 

percussion sign of, (46) SI I 
periostitis, chronic 1742—ab 
prevention of, 782 893—ab 
plus measles, (71) 14(4 
problem, practical phases of, (110) 
712 

prophylaxis and treatment, 

307 

prophv laxis bv injection of killed 
cultures, (IIG) 1749 
recent liter.ature on, (54) 1331 
reduction in Australasia, (12) I4S 
nb, treatment, (63) 1749 
rural, in JLanitoba, (19) 1069 
signs of. treatment, (34) H30 
transmission of, (120) 224 
ulcer, perforative, operations for, 
successful. (5) 1490 
unusual cases of, two, (14) 225 
urea and nitrogenous bodies in 
blood in, (67) 311 
vaccination. (72) 144, (145) 146, 
(24) 1408, (50) 1438, (51) IGG2, 
(8) 2270 (22) 2324 
vacemation, experimental research 
on, (97) 2282 

vaccination In civil communities, 
value of. (94) 2010 
vaccination in n.avj, 355 
lacctnatwn, institutional, (23) 
1069 

vaccination or interourrent tv] bold 
in chronic lymphatic Icu! cni'.i, 

(98) 2282 

vactm.ation, progress during 1912, 
*666 

v.acciu.ition, prophiv.actic, and ef¬ 
fect on menstruation, (19) 2012 
vacemation vvliolesaie, (65) 66 
vaccine, 27 568, 869, 1297, ISOO 
vaccine tlier.apy (0) 59, (90) 993, 
(95) 1326, 2255 
watercress causing, 971—E 
Widal’s agglutination rc.ietion .as 
aid in prognosis in, (47) 20(9 


(78) 


colon intermediate group of haejlh typhUS See also Brill’s Disease 
with special reference to comp'c- - 

ment fixation reactions, (39) 

7^03 , , , t 

complications and later dav treit- 
meiit of same, (51) 144, 1630 
— T 

death rate of Jlemphis, 359 
diagnosis, (88) 898 
diagnosis on admission to hospital, 

(23) 709 

diet gelatin and olive oil in Iiu- 
eial (70) 512 
epidemic, (3) 1329 
eptdcnue, and paratvplioid, (lO 
510 

ep.dcmic, Quincv, III, (37) oil 


TYrilUfe .and sm.all-pox in Bosni.an 
refugees, (157) 73 
haeterioioglc findings in, (120) 373 
exanthein.itous, (92) 2198 
esantlicm.atous, blood-findings In, 
(106) 21SS 

exanthematous, parasite of, (122) 
2199 

cx.antiiem.atous, serodi.igiiosls of, 
(150) 722 

cxanthcraatous, Thucydides' pi i. iic 
probably, (91) 1078 
sporadic case of, *1629 
TlROblN content of proteins, {">7) 
62 

preparation of, (34) 433 
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ULCERS, .icllicslvc pl.istor as direct 
dressiiiK for. Its fuinimoiit of 
nier and Wrisht iirinclidcs, (33) 


oOG 

and cancers of intestinal tract, 
surpical treatment, (oO) 512 
cornea, methjlene blue in treat¬ 
ment, (117) 2017 

duodenum. (00) 68, (70) 228, (S) 
71:). (60) 994, 1177—ab. (9S) 
1415, (120) 1400. (101) I75G 
duodenum, and bile tract Infec¬ 
tions, 2009—ab 

duodenum, and chronic appendi¬ 
citis, their association, (12) 142 
duodenum, complications of, (00) 
16C4 

duodenum, diapnosls and progno¬ 
sis of, (GO) 434, (SO) 1604 
duodenum, etiolojry and morbid 
anatomy of, (88) 1664 
duodenum. In infants, (1) 2270 
pastro-intestlnal tract, diagnosis 
from feces, (63) 2190 
duodenum, hemorrhaplc diseases 
of newborn infant due to, (9) 
1575 

duodenum, in children, (80) 1332 
duodenum, medical treatment, (91) 
1GG4 

duodenum, neurotic, (119) 719 
duodenum, or neurosis of stomach, 
(132) 1418 

duodenum, perforated, (27) 2107 
duodenum, r o e n t k e n o s c o p y, 
1744—ab 

duodenum, roentpenoscopy, new 
sipa of, (73) 1934 
duodenum, stomach dilatation, 
acute, in operation for, (12) 
2I0B 

duodenum, undescribed form of 
polycythemia and possible rela¬ 
tion to, (6G) 1663 
fibromatosis of stomach in rela¬ 
tion to cancer and, (8) 363, 
(26) 370 

hlstolopic findings In slomach mu¬ 
cosa with stomach cancer and, 
(119) 441 

iuxtapyloric, chronic, diagnosis 
and treatment, (183) 1500 
leg, chronic, treatment, (18) 1847 
leg, spiral incision In varicose or, 
(84) 2197 

peptic, chronic, near pylorus, 
(122) 1335 

peptic, complications of, (43) 1488 
peptic. In jejunum, postoperative, 
radical operation for, (73) 312 
peptic, mechanism of development 
of. (117) 70 

pylorus, anatomic and physiologic 
principles concerning, (28) 1069 
pylorus and duodenum, roentgen¬ 
oscopy for recognizing, (72) 


pylorus, chronic, (10) 1746 
rupture of aneurysm of abdoin 
aorta into stomach thro- 
(125) 816 

(1T4) 74, (70) 2103. 

'843 

stomach, and appendix, 949—a' 
stomach and duodenum, amb 
bon and full diet in diagr 
of. (43) 1844 

stomach and duodenum, chr 
appendicitis and gall-badder 
ease, differential diagnosis 
t^een, (lU) 1749 

s omach and duodenum, chr( 
diagnosis, (31) 2018 

and duodenum, diagr 

in 989 -.““™^ 

stomach and duodenum, diagi 
atom, treatment, 989 

menmi ““'’i ‘'“'’''nnntn, exj 
stn^fr'i' ‘"■“t'nntion of, (94) 

(2)*'5V°'' 0^ Itil 

'‘“rated,' 

acme. a“20r''u89 

S' and-duodLum%, 
posterior ga; 
jejunostomy in. *75 ^ 

“rated' <; ‘'“O'lnnum, pi 

1580^' ^“"“'■"0. technic for, 

1“") 2190, 7s8T 2''i'93 

“uvfeases'l tsM “o™- 

''“<hr“ ct' ''IT^nnidity. hi; 

treatment, ‘(228) 167 


ULrEHS, stomach, at distance from 
pviorus. operative treatment, 
(i:i4) 2200 

stoluach cancer or, painful epigas¬ 
tric. liernia as sign of, (117) 816 
stomach, chronic, roentgenoscopy 
of, stomach inllated, (140) 150 
stomach, diagnosis, (78) 1749, 

(11) 2011, (18) 2:124 

stomach, diet In, (75) 1579 
* slomach, diet In liypcrchlorhydrla 
ami, (89) 2274 

stomach diet, liCnhartz, occult 
l)loo<l In feces during, (99) 1854 
slomach, experimental prodnclton 
by intravenons Injection of 
clumped colon bacilli, (2G) 3G4 
stomach, from Injection of strci»- 
tococcl, *1947 

stomach, hereditary nature of, 
CIO) 1075 

stomach, internal treatment with 
retention, (138) 156 
slomach, perforation of, (59) 372, 
(58) 812 

stomach, perforation of, closed by 
adjoining organ, (112) 2199 
stomach, produced In rat, (26) 810 
stomach, recurrence after gastro¬ 
enterostomy, (147) 910 
stomach, rocntgcnoscoj)y of, se¬ 
quelae, (101) 513 

stomach, significance to gastric 
cancer, *1793 

stomach, tuberculous, (68) 1852 
typhoid, perforative, operations 
for, successful, (5) 1490 
varicose, feeding It with cheese, 
(89) 1071 

venereal, phenol and camphor in, 
(105) 1334 

ULNA dislocation, anterior, recur¬ 
rent, *767 

styloid process of, lesion of, (150) 
157 

ULTRAVIOLET rays, absorption by 
lacryinal secretion, (131) 1.582 
UMBILICAL CORD, care of stump 
of, (103) 74, *537 
complete knot In, (162) 1758 
laceration of, (02) 1938 
prolapsed, *1629 

UMBILICUS, cancer of. In adults, 
(10) 516 

hernia of, method of treating, (10) 
225 

lung lesions from Infection of, 
(87) 439 

suppurative peritonitis, general, 
prolonged, pointing at, incision 
and cure, (128) 1847 
UNCINARIASIS a national problem, 
(100) 712 

and distomlasis, treatment, (42) 
370 

and hemolytic jaundice, pathologic 
anatomy of, (72) 439 
emaciation In, remarkable, (15) 
1843 

In middle states, 1567—ab 
in North Nyasa district, (27) 437 
problem and synopsis of work of 
hookworm commission of Texas 
state board of liealth, (123) 899 
symptoms and diagnosis, (124) 
899 

treatment, (90) 898, (40) (849 
UNCONSCIOUS youth, operation on, 
without any consent, 300—3II 
UNDERHILL and ^Yoodruff, and new 
indicator of pathologic tissue 
changes, 1720—E 
UNITED doctors, 425—P 
UNITED STATES army, tuberculosis 
♦ in, admission rates for seventeen 
years, (105) 367 
government and radium, 969—E 
government physicians, states in 
which they may register without 
examination, (058 
government regulation of practice 
of medicine, 2086—C 
hydrotherapy in, some aspects of, 
*260 

Marine Hospital as public health 
factor, (85) 1934 
medical licensing board, bill to 
create a, (557—ME 
navy, medical department in war¬ 
fare, (120) 1749 

navy, venereal disease in, preven¬ 
tion and prophylaxis, (85) 223 
postgraduate medical education in, 
(543—E 

Public Health Service, Carl Voegt- 
lin as professor of pharmacology 
in hygienic laboratorj-, (548 
Public Health Service, organiza¬ 
tion, powers and duties of, to¬ 
day, (16) 1570 


UNIVERSITIES: Sec also Educa¬ 
tion, Medical Schools; Colleges 

UNIVERSITIES, German, in 1913, 
2255 

n.edlcal education In London, 
problems of, (5) 1604 
of Georgia, new medical depart¬ 
ment of, 215 

of South Dakota, (62) 3GG 
provincial, and provincial school 

of nicdlclnc, (G) 1664 

URANIL test for uric acid in blood, 
(9G) 313 

URANIUM nitrate, acute kidney 
lesions produced by. In dog in 
comparison with rabbit, (9) 431 
nltrntc and bacillus coll communis, 
combined to ]»roducc cxperl- 

mcntnl chronic nephritis, (8) 
431 

URATES In blood-scrum, test for, 
tcchnlc. (147) 72 

UREA ami nltrogcnons bodies in 
blood in typhoid, (07) 311 
bch.ivlor of residual nitrogen and, 
in blood with nephritis, (103) 
220 

formation In liver, (13) 2321 
hydrochlorid and quinin in 
sciatica, *2303 

In blood ns test for kidney func¬ 
tioning. (176) 1499 

in blood, new test for determina¬ 
tion of, (80) 1325 
in blood, variations of, with prac¬ 
tical metiiod for its deternuna- 
lion, (72) 994 

ill body fluids, quantitative deter¬ 
mination of, (40) 371 
in urine, determination of, (81) 
1325 

in urine, Marshall’s method for 
estimation of, (115) 1581 
index with kidney disease, (171) 
722 

index witii prostate trouble, (100) 
1668 

nitrogen in cultures of certain 
bacteria, determination of, (62) 
897 

uric acid and purin bases in 
urine, azotomeler for quantita¬ 
tive determination of, (137) 2024 

UREMIA, functional tests of kidney 
in, (12) 1660 

hiccough sign of, postoperative, 
(70) (53 

in children, (57) 2(95 

URETEROLITHOTOMY, technic of 
nephrolitliotomy, pyelollthotomy 
and, (16) 708 

URETEROVACINAL fistula, reten¬ 
tion ureter catheter for cure of, 
(58) 1860 

URETEROVESICAL cysts, operative 
procedure, *1685 

URETERS, aberrant, In women, 
(185) JOO 

and kidney lesions, diagnostic 
methods applicable to, 1484—ab 
calculus, (10) 368, (98) 1489, 

(17) 2275 

calculus, cystoscopic diagnosis, ex¬ 
traction by way of vagina, (114) 
631 

calculus in right, simulating ap¬ 
pendicitis, 1929—ab 
calculus of kidney and, (8) 894, 
1322—ab 

catheter, retention, uretero-vaginal 
fistula cured by, (58) 1666 
catheterization, aseptic, method 
for. *1296 

catheterization of. In obstetrics, 
(10) 899 

catheterization, urinary diagnosis 
with special reference to, (9) 
899 

colic, hematuria, profuse, recur¬ 
ring, with, only sign of cancer 
large as clicrry in left kidney, 
(GO) 311 

cystic enlargement and protrusion 
of lower end of, (140) 377 
defects of, repair of, *1694 
direct inspection of, improved 
technic for, (141) 909 
implanted into large intestine, 
*1691 

injury during abdominal liysterect- 
oray, treatment, (27) 714 
injury of neck of bladder and, 
treatment, (169) 1758 
lithotomy in both, obstructed with 
stones, (95) 154 

muscle-splitting incision, small, 
for exposure of pelvic portion 
of, (SO) 150 

obstruction, hydronephrosis pro¬ 
duced by experimental, (46) 897 


URETERS, pelvic, surgical anatomy 
of, (26) 714 

prolapse of, through, urethra, 
(127) 720 

roentgenography of normal kidney 
and Its pelvis and, *925 
strictures of, slight, (59) 311 
supernumerary, (148) 233 
URETHRA, agninomermis restiformis 
Irom human, (13) 1843 
amyloid degeneration, Isolated 
patch in, of healthy man of 27, 
(79) 1494 

calculi, multiple, diagnosis and 
treatment, *86 

calculi, removal, simple method. 
(CD) 1845 

calculus of unusually large size, 
(35) 150 

caruncle of, high-frequency cau¬ 
terization in, (87) *2274 
diverticulum In, (158) 1758 
. double, with epispadias, (39) 020 
injuries and treatment of urethra 
stricture, (39, 42) 65 
irrigation of, without catheter. 
(74) 2019 

lesions of piostate and deep, re¬ 
mote efiects of, *477 
mensuration and projection of 
bladder and posterior, (121) 146 
polyps of male, benign, (122) 2104 
posterior, operative treatment of 
neck of bladder and, (85) 1333 
prostatic, stricture of, congenital, 
*244 

rupture of, treatment, (166) 378 
stricture, (50) 1405 
stricture, congenital, (81) 312 
stricture, impassible, air-dilating 
urethroscope for, (111) 2104 
strictures, influence of thiosinamin 
on, (72) 153 

strictures, treatment, (55) 711 
thermostabllc toxins in infections 
of bladder and, U31) 146 
urethroscopy, in pathology, diag¬ 
nosis and treatment of, impor¬ 
tance of, (42) 897 ^ 

URETHRITIS and prostatitis, gonor¬ 
rheal, microscope needed in 
treatment, (58) 307 
chronic, treatment, (63) 1845 
gonorrhea^ with complications, 

specific pathology and course of 

JnenT («)'“ 

URETHROCELES In men, (73) 2019 
URETHROSCOPE, air-dilating, for 
i/J'Possible stricture of urethra, 
(111) 2104 

irrigating, direct view, for diag¬ 
nosis and treatment, (81) 1071 
URETHROSCOPY, importance in 
urethra pathologj’, diagnosis and 
treatment, (42) 897 
lamp, exploded, removal of frag¬ 
ments without operation or sub- 

(62r 434 

378. 

t- 55^ -^CID : See Acid, Uric 
URICEMIA and gout, (53) 1751 
URINARY TRACT .ffec?ions c„n,pll. 
eating pregnancy, (7) 1847 ' 

antiseptics, (3, 4) 1406 
bacillus coll Infection of. In in 

(uf 1329 (37) 901, 

bacillus coll infection of, severe 
nephrectomy, recovery, (i) nii 
calculi, (10) 368, (11) 1750 

‘'"o™“(18“47 I7Go'"“'' 
calculi, bilateral, (147) 1327 
collargol injections in diagnosis of 
diseases of, (24) 1750 

‘''’.’jfiiVT® . "'““S'* associated 

nub .frequent or painful urina- 
(‘2")’ 43r^ illustrating certain. 

congenital defect of abdominal 
'J'^jSles nub anomaly of, (IS) 

diagnosis witb_ special reference to 

hemic * • , 

treati 

liemorrbage from, transfusion of 
blood by Crile’s teclinic after 
serious. (30) 626 

Inflammator}- processes In byner- 
emia treatment, (99) 2198 
infectious disease of. vaccine 
tlierapy in, (239) 4673 
intraperitoneal injurj- of, (93) 154 

'''2oS^ab^ 



2d00 


SUBJECT INDEX 


Jour. A M A. 
Dec. 27, 1013 


UKINARY TRACT, postoperatiro in 
fection of, in women, (89) 229 
products of intestine intoicication, 

(11) 308 

pscuclodiphtheri.a bacilius in, *1605 
roenfpcnoRrapbj of, silver iodid 
emulsion for, (102) 307 
sediment, Kidnoj tube casts In, 
sicnlflcanco of, (32) 150 
staplijJococcus infection of, (149) 

233 

tuberculosis of, (24) 810 
URINATION, painful or frequent, 
certain urinarj conditions in 
women associated with, cases 
lllustratiiifr, (21) 437 
URINE, acetone bodies in, clinical 
sipnlficance of, (.10) 998 
acldllj in nephritis, sipnlflcanco 
of, do) 1487 

albumin In, graMmctrlc test for, 
(168) 378 

albumin in, quantitative test for, 
simple, (77) 904 

amino-acid in, in diabetes mollltus, 
estimation and siBnlflcanco of, 

('50) 2107 

nmlno-acld nitrogen in, determina¬ 
tion of, (11) 2321 
anuno-acid nitrogen in, free and 
conjugated, Improi cd methods 
in, (44) 1747 

ammonia in, determination of, 
(130) 1757 

and blood of fish, (16) 2321 
antiseptic lalue in, of internal use 
of hevaraethjlcnamm, c\pen- 
niental studi, *1601 
bacteriologj of. In relation to mov¬ 
able kidnej, (29) 992 
bile pigments in blood and, iodin- 
etlier test for, (133) 153 
calcium in. In diagnosis, (33) 1409 
c.iiclum o\id in, (99) 440 
chlorlds in, qu.antatatne estima¬ 
tion of, simplified test for, (12) 

431 

cholera bacillus in, in cliolera, 
(23) 1065 

colloidal nitrogen in, 778—E 
colloidal nitrogen in, Salkoivskl- 
Kojo’s diagnosis, (32) 2278 
cjlinder casts in, (116) 1327 
decreased aeidltj of, in tubercu¬ 
losis, (206) 1672 

depressor substance of dog’s tis¬ 
sues and, nature of, (53) 898 
dlastalic ferment of, (104) 440 
dipbtbena bacilh in, (109) 1668 
examination of, (91) 1853 
fistulas, (86) 1755 
formaldelud in, elimination after 
administration of hexametU- 
jlenaimn, (136) 1856 
fornialdelijd in, Riraini-Burnara 
test for, 1832 

formic acid in, significance of, 
774—E 

glucose in, detection of small 
amounts of, (29) 1491 
gUcosuria masked bj action or 
yeast cells in, (93) 229 
liippunc acid In, in infants, (121) 
2112 

hvdrogen ion concentration of, in 
heart disease. (22) 895 
In normal pregnancj, 1S42-—E 
in pregnancy, clinical significance 
of, (12) 895 

Incontinence and prolapse of va¬ 
gina, (70) 311 

Incontinence, complete and in¬ 
complete, (119) 2104 
Incontinence in cliildren, 2158 1 

Indican and lndol_ ui, relations 
between, (146) 1758 
Indican in, test for, (99) li49, 
(156) 2202 , . 

indications from, in 

ceitam skin diseases, (i4) 2103 
indolaeetic acid m, excretion of, 

inllience ^Jf thermal 'Pas¬ 

sage on elements o/* 
lodm In, test for, (50) 812, 

7039 (94) 2197 

Ih er msufflciencj estimated from 
nitrogen partition of- “23 

mercurj in, m persons handling 

uiireliabilitj for diagnosis, (149) 
1944 

nlS'anl’ammmiia-nitrogen in, 

cnnlcal tests for estimation of 

nitrogen compounds in, in fever, 
(138) 1005 


URINE, non-dialj sable constituents 
of, (81) 1580 

of parathj roldectomirod dogs, 
toxic bases In, (30) 433 
of tuberculosis patients, urochro- 
mogon reaction in, (164) 1006 
phosphates in, of bottle fed in¬ 
fants, (137) 232, (136) 3X7 
reaction, ferric chlorid, and im¬ 
pending diabetic coma, (140) 

1S56 

rectum as receptacle for, (56) 

1666 

residual, is enlarged prostate 
t.aiiso of? (59) 2019 
residual, maj interfere with action 
of local disinfectants, (62) 1666 
retention, acute, wltii imperforate 
lijmen in girl of 15, secondarj 
fatal peritonitis, (142) 909 
retention, Chetwood oper.ation for, 
ultimate results, (08) 1488 
sodium bromid and sodium clilorld 
in, detcrniinatlon of, 428 
sugar in, fermentation test of, 
quantitatii o and qualitative, 
simple, (98) 1493 
sugar in pentosuria, nature of, 
I302~E 

sugar in, tests for, tarlous, (102) 
2111 

suphates of, feces and iiidicanuila, 
(03) 711 

suipliur, neutral, in, test for, 
(135) 1005 ^ ^ 

sulphur test. Salonion-Saxi, for 
cancer, (10) 1462. (149) 1944. 
(141) 2113 

test for cancer, (76) 904 
toxlcitj of. with anaphjlaxis, 
(180) 1759 

tube-casts in, (93) 2197 
urea tn, determination of, (oi) 
13*^5 

urea" in. JIarshall’s method for 
estimation of, (115) 1581 
urea, uric acid and purin bases 
in, azotometor for quantit.-itne 
determination of, (137) 2024 
urobilinogen reaction in, tiio) 
718. (78) 1332 

UROBIEIN and urobllinogen^ta bodj 
fluids, significance of, (u) jooi 
reaction, fornialdclij d interferes 
with, (78) 1413 

UROBILINOGEN and urobilin in 
bodj fluids, significance of, (i5) 

reaction In urine, (116) 718, (78) 
1332 

UROBILINOGENUBIA in diagnosis, 
(127) 817, (201) 1672 
UROCHROMOGEN ‘■e^ct'on in urine 
of tuberculous, (164) 1006 
Weiss' permanganate lest lor. 

URoi/OGY and proctolog\, (94) 435 
as science and course in medicine, 
(183) 1760 
diagnosis, (96) 809 
microscope as localizer of disease, 
(80) 360 

mid-operatiie diagnosis In opera¬ 
tions in, *174 

scrologj and vaccine tlierapy in, 
1730 

UROTROPIN See Hevamethjlenamin 
I’RTICARU and pruritus f 

thjroidism, treatment for, 2261 
calcium lactate in liaj-fc'cr and, 
428 

fliet in« (170) 1338 
purpura and angioneurotic edema 
of hands and feet in nursing 
infant, *18 „ 

UTA, verruga peruviana and oroja 
fever, *1713 

UTAH medical news, 1467, 1822 
skate board Jaiiuarj and April re¬ 
ports, 57 . 

state board Julj report, 503 
UTERINE muscle, nitrogen extract- 
^ lies in, (60) 1938 

peluc support, anatomj of, (68) 

1 OQA 

UTERUS, action of emmenagogue 
oils on isolated, *>05 , 

TiJp-incarcinonia of bodv of, and 
" IdenoTOoma diffusum benignwm- 

cornua of, Uiffuso. 

“•StS-, SSS 

or silver stems. U) lyy 
•rSr...ol.ro.,s o, ..a »,«*' 

..Krssf 

1. locroo."- 

1331 


UTERUS, Baldj-Webster operation 
for, end-results, suspension of, 
*1430 
cancer. T49) 807 

cancer, and American Society for 
(Control of Cancer, (83) 2274 
cancer, and fibroid tumors from 
clinical standpoint, 1323—ab, 
(11) 2101 

cancer, another lijpothesis as to 
cause and prevention, (110) 1489. 
cancer, complete recoverj from, 
(114) 440 

cancer, curetting, exploratory, as 
diagnosis of, (122) 155. (38) 227 
cancer, curetting, exploratorj, for 
cure of, (109) 815 
c.anccr, cjstosiopx with, impor¬ 
tance of, (19) 1850 
cancer, dailv paroxjsms of pain 
as sign of, (157) 1006 
cancer, railv diagnosis. *1264, 
(87) 1604, (54) 2273 
cancer. In sterectoiin for, va¬ 
ginal icrsus abdominal, (iS) 
2277 

cancer, in Riga district, (92) 815 
canter, incipient, treatment, (132) 
1004 

cancer, inoperable, combined treat¬ 
ment, (101) 907 

c.ancer, inoperable, ligaGon of in- 
terral iliac and ovarian arteries 
for. combined with curettage and 
cauterv, (10) 624 
cancer, moiphologj of, (74) 67 
cancer of bodj of, clinical status, 
(73) 1078 

c.ancer of cervix, (9) 619 
cancel- of cervix, cauterj in r.idi- 
c.al treatment, (184) 14(, (30) 
2272 

cancer of cervix, containing twins, 
vaginal hjsterectomj foi, (34) 
1575 

cancer of cervix, histology of, 
(84) 1754 

cancer of cervix, p.alliative vaginal 
lij sterectomj foi, with recur¬ 
rence after ten jears, (40) 715 
canter of ceivix, pulverized sugar 
as palliative dressing for, (ISO) 
159 

cancer of cervix, r.idical operation 
for, results, (35) 2107 
cancer ot cervix, retrogression of 
bladder changes undei roentgen- 
oscopj of, (153) 2201 
cancer of cervix, theoretical and 
practical foundations of radical 
operation for, *1266 
cancer of pregnant, (174) 1758 
cancer of vagina and, inoperable, 
heat applied to inliibit and de- 
stroj, method, (119) ^1489 
cancer, operation for, (57) >752 
cancer, prophj taxis of, (166) 446, 
(46) 1577 

cancer, r.idie.al l.aparotomj for, 
(177) 147 

cancer, radium in, (109) 1855, 

(80) 2281 

c.ancer, roentgenothcrapj in, (13») 
72 , 

cancer, Wertlieim operation for, 
(207) 1672 , 

casts passed during mcimtruation, 
pathologj of, (96) 80i 
cervix, lacer.atlons of, (<3) 31)0, 
2039 . , 

cervix, lacerarions of, cause of 
salpingitis, (8) 2101 
cervix, non-dllated, obstetric for¬ 
ceps with, (157) 1499 
contraction ring djstocla, (94). 

tljstocia, secondarj to mitral sten- 

etastc !are!a isthmus of, posi- 
five and earlj sign of uterine 

enSmf in'‘'Uvrmn histoioglo 
sections of ’^5-' 

proved teclimc, (13i) 
emptjing of, in 
sia, (5) 895. (lOD 990 
fibroids, (56) 1325 
fibroids and pregnancj, (4) 133J 
fibroids in winch degeneration of 
tumor—peritiielioma and nc- 

croblosis-caused >" 

diagnosis in, (*5) ICGa 
fibroids, oper.aGon in, carlj, 

fibrmds, roentgenotherapj of. (20) 

305. (23) 1<59 


UTERUS, flbromjoma, angiomatous, 
hemorrhages into atheroma of 
uterine aterles and, (23) 997 
fihromjomas of lower uterus seg¬ 
ment, (12) 2101 

fibrosis of, nodular, diffuse, (23) 
1330 

foreign bodj in cervix, to prevent 
conception, removal of, *868 
fractures of. multiple, intra uter¬ 
ine, case of, (78) 1934 
gastreetasis following ventr.il fixa¬ 
tion of, with long labor, (4) 
2101 

gravid, uncontrollable vomiting 
connected vvitii retroversion of, 
cured bj correction, (75) 1491 
growths, new, rare, simple papii- 
loma of corpus uterus, primary 
tubercle bacillus of cervix 
uterus, diffuse nodular fibrosis 
of uterus, (23) 1330 
hemorrhage from, (126) 224, (98) 
1574, (119) 2112 
liemorrhage from, in newborn in¬ 
fants, (123) (855, (164) 1943 
hemorrhage from non-pregnant, 
*672 

hemorrhnge, optic atrpphj due to, 
(IS) 432, (84) 513 
]iemorrh.age, patlioogy and treat¬ 
ment, (50) 65 

hemorrliage, significance of, 989 ab 
hemorrhnge, tendencj to, arrested 
bj radium cnian.ations (lOf 1 74 
hemorrii.a/e, Wassernnnn reaction 
in diagnosis of, (11) 1847 
hemorrhagic disease of, and mvo- 
mas, efiic.acj of mesotliornim 
r.adiotlier.apj in. (124) 155 
hernia of, and both adnexae, (12G) 
2104 

high straight position in, (132) 
1334 

inertia, (2) 1509 
inertia, artificial labor in, under 
wliat conditions? (108) 1489 
inertia, pituifarj extract In, (4) 
509 

inertia, treatment, (122) 1489 
infantile tjpe of, with djsmenor- 
rhen, (115) 1846 
inversion of, (95) 307, (36) 1065 
inversion of, postpuerperni, (5) 623 
inversion of, puerperal, (85) 229 
lac---’Oil .atrophy of, (320—ab, (2) 
2101 

lesions of cervix, diilentlnting, 
dingnostic eiiors in, 1565—nb 
leukoplakia of, (10) 894 
iipoids 111 Jiiiman, (124) 909 
loop for pulling out, in vaginal 
operations, (151) 377 
malign.ant tumor of cervical stump 
of, development after supravagi¬ 
nal lijsterectomj, (34) 1069 
malpositions of, best molliods of 
dealing with, (l>l 1847 
massage of pregnant, (124) 522 
measurement of, *746 
mucosa, structure of, in health and 
disease, (34) 1410 
muscle tissues and peritoneum, 
intimate relations between, (02) 
151 

nijoma and e.incer of, (71) 1934 
mjoma and mjos.arcom.as of, (36) 
1410 

nijoma, cervical, (110) 1574 
mjomas complicating pregnancj, 
(143) 444, (6) 1329 
mjomas of, etiologj, (154) 1758 
mvomas of. )iemorrli.ago in ovary 
in, (133) 1943 

mjomas of, roentgenotherapj oi, 
(88) 1853 

mjomatov.s, torsion of, ( 112 ) 816 
obliteration of, partial, and total 
occlusion of vitcrus cervix after 
puerperal sepsis, (4) 1843 
os, dilatation of, Instriimcnt.al, in 
eclampsia, advantages of, (136) 

papilloma of coipus, simple, (23) 

presenting peritonitis .after opor.v 
’ ttve treatment of rupture or per 
foratlon of. technic for, l>a) 

profapse, cjstocclc 
’ etiologj, mechanism and belia 

prolmisc! ’ Ihdirssen-W.atkms-Wcr- 

^ thelm operation for, *1248 
prolapse of rectum and, at age » 
27, (20) 51C 132{> 

prolapse of ’ t^al. 

prolapse of . (icl) 

i-reund’s operation for, t 

1758 
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I'TKHTjS prolapse, vaplno-utcrlne, 
cffectiro treatment, *1245 
prolapse with hypertrophy of cer¬ 
vix, operation for, (24) 997 
puerperal, disinfection of vulva 
(lurinj: labor reduces perm con¬ 
tent of, (59) 1938 
relalned placenta duo to Implanta-, 
tlon in sacculus or horn of, (37) 
2107 

retroversion, (51) G5 
ictrorerslon, by transplantlnj: 

round ligaments, (28) 2276 
retroversion, ralslnc pelvis for 
correction of, (1S7) 17G0 
retroversion, strain removed from 
round lljraments while healing: 
after correctlnp, (103) 307 
retroversion, treatment, (84) 629 
retroverted, new procedure for re¬ 
lief of, (113) 367 
rupture, after pltuplandol, (114) 
1003 

rupture, complete, (79) 1853 
rupture, durinp labor traced to 
gonorrhea, (132) 2112 
rupture, spontaneous, at clclith 
month of pregnancy, (3S) 2107 
ruptured, literature and case re¬ 
ports of, (100) 313 
sarcoma of, (12) 1373 
sarcoma of, metastasis of lung 
secondary to, simulating pneu¬ 
monia, (19) 1936 
sarcoma of wall of, (112) 909 
stenosis of cervix, new method of 
treatment, (CO) 2273 
strip, action of emmenagogue oils 
on, (SI) 898 
syndrome, (56) SOS 
syphilis of adnexa and, unwritten 
chapter In gynecology, (96) 433 
tears In cervix of, suturiing as 
prophylaxis of local cancer, Im¬ 
portance of, (131) 1004 
tubercle bacillus of, primary, (23) 
1330 

tuberculosis, (49) ICCG 
tuberculosis, miliary, (113) 909 
tuberculosis of body of, literature 
on, 295 

tuberculous fetus In, of woman 
who died from tuberculosis, (54) 
Sll 

tumors of, cystic, congenital, (04) 
489 

tumors of, histologic diagnosis, 
(76) 1078 

unicornis, pregnancy in rudimen¬ 
tary cornu of, case witli full 
term fetus, (110) 1846 
ventrofixation of, method of, com¬ 
bined with certain tubal sterili¬ 
zation by means of extra- 
abdominal development, (123) 
513 

UZAUA, action of opium and, com¬ 
parison, (86) 1853 


VACATION, summer, classes In 
Vienna, 356 

VACCINATION, abdominal pain, 
acute, and, (10) 1329 
alarming increase of non-vaccl- 
nated, 609 

and immunity, (8) 1329 
aseptic, lodin in, (14) 2017 
autumnal hay-fever, 212—C 
bovine, does small-pox protect 
against, 2039, 2314 
calf lymph for. In Sydnev, bac¬ 
teriology of, (12, IG) 899 
chicken-pox, (36) 2277 (58) 2326 
criticism of facts against, (79) 
HOC 

diphtheria, Behring's, (123) 70. 

(81) 2281 

hay-fever, with mixed cultures 
from nose in, *1806 
prevention by, (39) 711, (86) 809 
Question, 422 

sensitized virus, in gonorrhea and 
complications, (46) 2108 
small-pox, and conscience, 778—E 
small-pox, duration of immunity 
following, *487 

reaction after, 

(42) 3G4 

tuberculosis. Ton Ruck's mctliod, 
results, (9T) G3 

"*<18, (50) 1488, (51) 
, 2255. (S) 2270, (22) 2324 

’™’’^tirncntal research on. 
Oi) 2282 

communities, 
rnluc of. (94) 2010 
uphold, in navy, 355 


VACCINATION, typhoid, In typhoid 
epidemic, (G) 59 
typhoid. Institutional, (23) 1069 
typhoid, or Intcrcurrcnt typhoid 
In chronic lymphatic Icukcmin, 
(98) 2282 

tvphold, progress during 1912, 
•666 

typhoid, prophylactic, and effect 
on nicntniatlon, (19) 2012 
typhoid, wholesale, (63) 66 
with scnslilzod virus against 
sheep-pox, (49) 2103 
VACCINi:, acne. 27, 568, 869, 1297, 
1000 

acne bacillus from comedo for, 
practical method of growing, 
(28) 310 

and Ecrums In Malta fever, pro- 
vontlon and treatment, (4) 1401 
and scrums, uses and lltnUaiions 
of, (121) 1072 
antlgonococclc, atoxic, 1S23 
nntlrabic, 1377 

autogenous, In chronic Joint affec¬ 
tions, (2G) 148 

autogenous, in pyorrhea alvcolarls. 
885 

autogenous, of a collforin organism 
for acute agchylostomlasis, (16) 
14QS 

bacillus coll, 27. 568. 8C9, 1297 
hncilliis pyocyancus, 27, 869 
bacterial, acne pustulosa, rational 
treatment with special reference 
to. (GS) 1573 

bacterial, in acute septic condi¬ 
tions of mouth met with by 
dentist, (13) 2189 
bacterial. In erysipelas, *2049 
bacterial, In pustular acne and 
furunculosis, (51) 1844 
bacterial, mixed, In lung tubercu¬ 
losis In children, clinical reports 
of ten cases, (S5) 435 
Bordet-Gengou, bacillus of, 568, 
771, 2158 

dlphtliorla, Behring's, (31) 1S51 
federal control over manufacture 
of serums and, *659 
Frlcdlandcr, 1297, 1900 
gonococcus, 27, 568, 1297, 1900 
gonococcus, and glycerol extracts 
of gonococcus In diagnosis of 
gonorrheal Infections. (44) 1070 
gonococcus, In gjnccology, value 
of, from differential and thera¬ 
peutic standpoint, (35) (410 
in Infectious disease, chroulc and 
acute, 400 cases, results, (58) 
43S 

in paratyphoid bacillus Infection, 
(11) 2274 

In pneumococcic affections, 1393 
irradiated, 782 
meningococcus, 27, 568 
mixed, 1297, 1900 
pneumococcus, 27, 568, 869, (297, 
1900 

sensitized, (178) 1672 
sensitized, in acute bacterial In¬ 
fection, (27) 310 

soluble, in tuberculosis, (34) 365 
standardizing, simple and accurate 
method of, (36) 807 
staphylococcus, 27, 568, 869, 1297, 
1900 

streptococcus, 27, 568, 869, (297, 
1811 

tubercle bacillus, non-virulent, 979 
luberculosls, another, 979 
typhoid, 27, 568, 869, 1297, 1900 
variola, as source in culture of 
vaccine lymph, (154) 377 
VACCINE THERATY, (75) 63, (121) 

• 224, (20) 510, 990—ab, (67) 

1749 

and serology in urologj*, 1730 
bronchitis and asthma, chronic, 
(27) 149 

cancer, (127) 231, (95) 2021 
catarrh, (75) 144 
for general practitioner, *845 
gonorrhea, (119) 1004, (159) 

lOOG, (108) lOSO, (57) 1578, 

(109) 1750, (99) 2111 
gonorrhea, and regulation by sero- 
Giagnosis, (30) 65 
gonorrhea complications, (86) .1002 
gonorrhea in women and girls, 
(141) 72 

gonorrhea vulvovaginitis, (22) 901 
in infectious diseases of urinary 
passages, (239) 1673 

of bacterial Infections, modifica¬ 
tion of, (52) 1492 
of ozena, (125) 1943 
pneumonia, series of cases, (86) 
223 

practical consideration of, (42) 
201S 


VACCINE TIIERAl'Y, psoudolcu- 
kemia, etiology of, *2122 
scientific basis for, *2116 
typhoid, (6) 59, (93) 1320 
whooping-cough, 209, (39) 714, 

988—ab, (60) 1749 
VACCINIA and vaccination, etiology 
of, (ill) 21M 
and variola, (155) 147 
cultivation of virus of, (30) 1404 
virus of variola and, have they 
been obtained In pure culture? 
2074—E 

VACUUM drying, volatility of sul¬ 
phuric .add when used In, (59) 
897 

Vacdskc method, modification of, 
for blood count. Improved tech¬ 
nic. (134) 2114 
VAGINA, artificial, (80) 154 

nrllllclal, formation- by transplan¬ 
tation of portion of ileum, 
Baldwin's oporallon, (48) 1730 
cancer of uterus and. Inoperable, 
heat applied to inhibit and 
destroy, method, (119) 1489 
cancer, prlmarj*, and leukoplakia, 
(122) 909 

douches, hot, abuse of, (64) 228 
examination in little girls, (IIG) 
1833 

formation of, (38) 517 
germs of, and endogenous Infec¬ 
tion, (126) C31 

hernia, repair for, new method of, 
140 cases. (T9) 2103 
irrigation of, and hammock Sitz- 
bath, (76) 1494 

laceration of, non-obstetric, fatal, 
(137) 1083 

operallons, loop for pulling out 
uterus In, (151) 377 
pedunculated thrombus In, in two 
pregnant women, (65) 2019 
prolapse of, and urine inconti¬ 
nence, (70) 311 

prolapse of xiterus and, total, 
Freund's operation for, (164) 
1758 

rcswrntlon of, (123) 442 
secretions, intrapartum, strepto¬ 
cocci In, prognostic significance 
of, (121) 909 

surgery, inverted T-incIsiou In, 
Importance and value of, (114) 
14C 

VAGINISJf, causes and treatment, 
(178) 378 

VAGINISMUS Is merely a psychic 
reflex or phobia, (17) 631 
VAGINITIS, membranous, acute, in 
pregnancy due to enterococcus, 
(74) 307 

VAGITUS uterlnus. (116) 1574 
VAGOTOMY and seasickness, (82) 
814, (123) 1082 

pupil sign of, (125) 1082 
VAGOTONIA, clinical study, (18) 
2012 

VAGUS nerve, effect of morphia on 
mechanism of dog’s heart after 
removal of one, (23) 2322 
nerve, heart-block from irritation 
of, (125) 1418 

nerve, predominant influence of 
left, on conduction betw'cen auri¬ 
cles and ventricles of heart in 
dog, (24) 2322 

nerves, roentgenoscopy of woman 
with stomach and both, resected, 
(53) 812 

nevl, cardiacus, nucleus, and three 
distinct types of nerve cells 
which innervate three different 
types of muscle, (4) 894 
d-VALINE and d-alannlne, separa¬ 
tion of, (42) 1747 
A ALVE ileocecal, incompetency of, 
(105) 146 

A^ARICELLA: See Chicken-Pox 
VARICES and pregnancy, (101) 229 
invisible, incipient, means to de¬ 
tect, (90) 1667 

legs, spiral incision in, (118) 316 
operation for, with minute incis¬ 
ions. (126) 1004 

saphenofcmoral anastomosis in, 
(55) 812 

spiral incision in leg ulcers or, 
(84) 2197 

A'ARICOCELE, castration and opera¬ 
tions for hydrocele and, without 
wounding scrotum, (9G) 360 
VARICOSE ulcer, feeding it with 
cheese, (89) 1071 
veins, (138) 1497 
veins, aqueous solution of iodin 
infusion in treating, 2266—ab 
veins as described by Haly Abbas, 
♦1455 


a. n. n. 


VARIOLA; Sec Small-Pox 
VARIOLOID in Manila, (82) 712 
1‘AS DEFERENS, anastomosis of 
ovarian tube or, new method 
of, *2157 

cysts from absence of, (172) 722 
cilect of cutting, 2179 
VASOCONSTRICTOR substance Iso¬ 
lated from blood and adrenal 
cortex, *2130 , , ■ 

V-.VSO.MOTOR disturbances, abdomi¬ 
nal. circumscribed, electrother¬ 
apy of, (03) 152 

disturbances and. dread neuroses, 
(102) 1003 

phenomena as premonitory symp¬ 
toms in rheumatoid arthritis, 
(12) 090 

VASOSTOMY, *1857 

radioarapby of seminal ducts, 

(150) 147 

VAUGHAN, Victor C., leadership of, 

VEGETABLES, Breen, cooked. In 
acute chronic diarrheas, (14) 
991 ^ 

uncooked, typhoid from, (102) <1- 
VEGETARIAN diet of Japanese 
monies, (63) 372 

VEINS, axillary and subclavian, 
traumatic thrombosis in, (128) 

dUoase of female genitalia and, 
connection between, [Go) 1414 
grafting for maintenance of direct 
arterial circulation, (20) ^10 
ileocolic, ligation of, with mesen¬ 
teric pyemia after appendicitis, 
advantages of, (79) 2196 
jugular, ligation of, in operative 
treatment of otitic sinus throm¬ 
bosis, (147) 1669 
jugular, ligation of internal, and 
resection of pneuraogastnc, 
danger from, (4G) 6^7 
ophthalmic, and cavernous slnmes, 
septic thrombosis of both, (92) 
435 

portal, llsatlon of, experimental. 
Its application to treatment of 
suppurative pylephlebitis, (169) 
148 

portal, ligation of, temporary, 
(135) 1669 

pulmonary, anomaly of left, ♦1898 
pulmonary, stenosis of left, with 
paralysis of left recurrent nerve, 

(151) 2024 

response to eplnephrin, (100) 712 
splenic and portal, thrombosis of, 
(94) 1002 

trunk, suture during laparotomy, 
(177) 1758 
varicose, (138) 1497 
varicose, aqueous solution of iodiu 
infusion in treating, 2266—ab 
varicose, as described by Haly 
Abbas, *1455 

A’^ENA CAA’A, cancer of kidney with 
thrombosis of, (77) 153 
inferior, ruptured, suture of, (124) 
441 

inferior, traumatic thrombosis of, 
in relation to life insurance, 
(130) 443 

superior, perforation of aneurysm 
in aorta into, eighteenth case, 
(56) 1851 

A'ENEREAL DISEASES and practi¬ 
cal eugenics in small communi¬ 
ties, (45) 2273 
and public health, 1399—ab 
control of, demand of profession 
for government inqulrj’, 694 
cooperation between federal, muni¬ 
cipal and naval authorities in 
prevention of, (87) 1573, (94) 
1749 

geographical and ago distribution 
of, local conditions, (SG) 1580 
in Germany, statistics of, 2254 
In United Slates navy, prevention 
and prophylaxis, (85) 223 
medical aspect of, (119) 1072 
prevalence and preventabilitv of, 
880 

prophylaxis, (152) 1084 ,(253) 1674 
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ships, (102) 430 

old and new theories of, diffcicnce 
between, 1906—E 
problem, 1902—E 

VEKATItIN poisoning, slow contrac¬ 
tion and tonic innenation of 
muscle after, (117) 1581 
VEUATKONE, eclampsia treated by, 
(26) 1848 

VEnATKUM virldc In puerperal 
eclampsia, (33) 1844 
A’EUBOSITY, evuberaut, 1464—E, 
1648—C 

VERITABLE grains de SantC, 616-P 
VEimONT bulletin, 2003—ME 
state board Jutj report, 2004 
A-ERAILTH, 1314 

VEROrOBM germicide omitted from 
NNR, 1920—1* 

VERONAL, intoMcation from, two 
cases, (141) 1418 
pahit.ible solutions of, 980 
poisoning, (33) 1937 
lashes, (21) 809 

A'EUUUCA. ionization for corns and, 
(35) 1750 

peruana, croja fever and uta, 

peruanl its comparative Idstologic 
studj In man and ape, (89) '45 
phlebotomus responsible for tians- 
mlssion of, 689_—E _ *i-ri 7 

transmitted bj ■ . ■ ' 

VERSION, obste 
VERTEBRAE, 

of, spontan. . 

deformed, and congenital scoliosis, 
(41) 811 

fracture. (01) 51‘1 . aio 

fracture of fifth lumbar, (12‘) 44- 
fracture of, in sLi jumping, ( 

luiSiar, sacralized, report of cases, 

thorax! defornutv in lower, fre- 

12, 

clinical signiflcance^ of, 218-ab 
in tuberculosis, (55) 228 

oeula\? *1164, (102) 2010_ 

with ■ “ ' 

VERU montanilis, (122) 1749 
\ ESALIUS, Andreas, quadriccnten- 
ary of, 422 

VESICOVAGINAL fistula, 

ble, operative treatment, (10() 
1574 

fistula, inaccessible, tVard's opera¬ 
tion for, (117) 1490 
fistula, small, obliterated through 
bladder, (84) 1580 
fistulas, sjmptomatologj of, (f‘-) 

VESSELS, merchant, sanitation of 
crew spaces on, necessity for 
international reforms in, (-») 

VIBRIONES, non-agglutinatmg, rela- 

tion to cholera, (16^)' 14JJ 
VICHY, Koyal and Aiy-Les-Eains, 

waters, variations in proportion of 
cholesterin in blood in liver dis¬ 
ease during course of, (50) 3,1 
x'T'c’WA Iptter, 51, 209, 290, 356, 
^^®423 614 784: 1309. 1731. 217 
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injuries received in, liinesitlierapy cliromogen, (160) 446 
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VmGINIA’ medical nevvs, 288 420, 

693, 1467, 1640. 1822, Z3az 

state board Ju^VI^'^VoSO—ab 
tiitierculosis work m, I93U ao 
VIRUS, hydrophobia, cultivation o , 

bv&iobm, effects of desiccation 
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1313—P 
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of, in intestine stasis, (40) 711 
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those of cardiac variety, correc 
tlon with slight modifltation of 
Abbott’s method, (8) 1569 
kept alive and functioning when 
separated from other organs, 
tcthnic for, (30) 710 
sensitiveness of abdomen tissues 
and, in general, (122) 719 
thoracic and abdominal, weight of 
sex glands, ductless glands, eve- 
balls and of albino rat, (3) 894 
transposition of, (118) 14(1, (52) 
807 

VISCEROPTOSIS See Splanchnop¬ 
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VISION See Eve 
A ITREOUS, dislocation of both lenses 
into, spontaneous, (120) 1072 
A'lA'ISECTlON See also Animal 
Eypenmcntation , Antivivlscction 
A'lA’ISECTlON, upholding. 700 
A'OCAL CORD disturbance, func- 
tion.al, physiotherapy of, (78) 
1939 

disturbances, treatment, (33) 22i2 
movements of, (205) 1072 
paralysis of, diagnosis and treat¬ 
ment. «l22t 

A'OEGTLIN, Carl, as professor of 
pharmacy In hygienic labora¬ 
tory, United States Public 
Health Service, 1548 
voice clinic, out-patient depart¬ 
ment of psychopathic hospital, 
report of. Sept , 1912, to June, 
1913, (SO) 2272 

A OLCANIC eruption, medical relief 
during, (109) 899 

AOLKMANN’S contracture, 1930—ab 
A OLUNTARY muscles, certain 
changes in, m general diseases, 
(21) 64 

VOLVULUS, (88) 360 

and ileus fiom presence of ascar- 
idcs In children. (150) 318 
In hernia, ileus from, (161) 233 
intestine, large, (80) 1078, (142) 
1669 . , 

of small Intestine ooniphcaUng 
general peritonitis, recovery, 

A’OmWiNG, cyclic, in clvlldron, (32) 
221, (102) 224, (31) 438 
Infants, uncontrollable, ccss.atlon 
of, when fed with highly sweet 
ened milk, (58) 1493 
mechanism of, 1543—E 
pregnancy, (52) 628 
pregnancy, apomorphln liydroclilo- 
rid in, 1628—ab 
pregnancy, tabes and in scasitk 
ness, causes and treatment, (i6) 

roeiitgenoscopv of stomach during 
gastric cases of tabes dorsalis 
and, (162) 158 
sick-ness in Jamaica, (o) 2104 
uncontrollable, connected with 
retroversion of ''’'■'"•f.. uterus, 
cured bv correction (i >) 4104 
uncontiollable, of pregnancy and 
pathologic findings at autopsv, 
(79) 68 

uncontrollable, of pregniincv, ar 
rest after direct trinsfusion of 
blood from pregnant woman, 
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A'ULA'A, disinfection of, during labor 
redices l?eiai 
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vesico-vaginal fistulae, (117) 2024 

1490 AVERTHEIM operation for uterus 

AA'ART See A'erruca cancer, (13) 1490, (207) 1672 
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from lack of, (132) 1083 program and department of health, 

crtfi and hard, (46) li50 1050 E 

cninh-^te Marienbad, influence on WIRE, iron, ligature, reduction of 
® aihnminuria (11) 225 fragments In compound fracture 
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omy, 1299—E 
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W'OMAy practicing In Berlin re¬ 
ceives title of professor, 1913 ■ 
physicians of Michigan, (101) SOO 
relief for, tUirlnp pregnancy and 
labor, law repardiiiK periods of, 
134 

sterility of, *1333 

students in Gcrinau universities, 
976 

swindlln?, bv selllnp cures, I3M 
—P 

what Xew Zealand does to pro¬ 
mote health of children and, 
(01) SOO 

ROMAN’S Remedy Company, 1313-1’ 

WOODRUFF and Dulerhill, and new 
indicator of pathologic tissue 
chances, 1720—K 

WORKING classes In city, hettcr 
homes for. In relation to tuber¬ 
culosis, (22) 1370 

WORKMRN’S compensation act and 
physician, (45) 902 
compensation act as it affccls phy¬ 
sician, (28) 1324 

compensation net as viewed hy 
member of industrial accident 
board, (27) 1324 

compensation act, dlRlcult case 
under, 1306 

compensation act from Icpal stand¬ 
point, (26) 1324 

compensation and health insur¬ 
ance in Rouniania, (117) 2111 
compensation, Industrial accident 
and resulting diseases and, 
(113) 816 

. compensation, professional secrecy 
In matters involving, (48) S12 

WORKSHOPS, out-patient, (7G) 
1663 

WORM, horse hair, as parasite of 
roan, (93) 1079 

WOUNDS, (61) 307 


W'OlJNDS, nbdomliial, closure of, 
after celiotomy, (54) 3C5 
abdominal, closure of, primary, !n 
operation for acute appcmUeltls, 
(2S) 1330 

accidental, in hernia surgery, 
(04) 2103 • 

adhesive plaster as direct dressing 
for, ils fulfilment of Iticr and 
Wright principles, (33) 306 
pramilallng, jot of dry air, not 
necessarily hot air, for, (12C) 
375 

granulating, moving air in, (120) 
2199 

granulating, treatment, (86) RI4 
gunshot and stab. Involving both 
Iborax and abdomen, (57) 715 
gunsljot, lead poisoning from, 
(80) 1034 

gunshot, of .abdomen, (81) 307, 
(40) 517 

gunshot, of frontal sinus, unusual, 
*413 

gunshot, of heart, (02) 1755 
gunshot, liver, (50) 144 
gunshot, lungs, 571 oases, (141) 
1660 

gunsliot, spleen, cllagnosls and 
treatment, (145) 1660 
gunshot, thorax, (42) 811 
gunshot, timrax, treatment. (54) 
144 

head, from small projectiles, Ireat- 
inont, 1824 
heart, (102) 1760 
in lepers, rcmarkalily rapid heal¬ 
ing of. (131) 1660 
infection In, on hatllo field, (49) 
1410 

knee, penetrating, (87) 68 
laparotomy, catgut alone for sutur¬ 
ing, warning against, (100) 1854 


WOUNDS, llfjiild paramn in, 920 
cases, (151) 2201 

lungs, spontaneous licnllng of, 
(52) 715 

pcrlciirdlum and heart, (74) 435 
puncture, over right clavicle caus¬ 
ing loss of pulsation In arteries 
of arm. (22) 1848 
recent, and severe burns, treat¬ 
ment, (125) 442 

sclera, penetrating, double con¬ 
junctival Hap In surgical treat¬ 
ment of certain typo of, *1117 
slcuil, on battle field, (3S) 1850 
stab, of aorta, (230) 1672 
stab of heart, suture of, (123) 
816, *1009, (82) 2190 
thorax, closure under difTerentlal 
pressure, partial pneumothorax 
left after, (115) 1855 
WOUNDKD, organization for trans¬ 
portation of, after battle fii bat¬ 
tleship, (91) 1749 
preparation of, for transfer and 
transport after battle, (90) 1749 
transportation from ship of war to 
sanitary base, (92) 1749 
W’RESTDEllS, heart of, examination 
of, (99) 1079 

WRIGHT, Sir Almroth, on suffra¬ 
gette movement, 1642 
method of determining calcium 
content of blood in children, 
(154) 722 
stain, 1315 

stain, correction as to method of 
using, 1476 

WRINKLES, obliteration by subcu¬ 
taneous injections, 213 
WRIST deformity developed ten 
years after accident, (2) 623 
dislocation of, (55) 2195 
fracture of, (65) 210S 


WRIST, fractures of, treatment with 
reference to Colic's fracture, 
(104) 1749 
Injury, unique, *767 
operations on palm and, technic, 
(140) 317 

W’RY NECK: See Torticollis 
WTOMING state board Juno report, 
887 

X 

XANTIIOCIIROMrA, (146) 1663 
XANTHOMA tuberosum multiplex, 
cholesterol and cholesterol-ester 
content of blood in, (9) 1660 
XANTJIOSARCOMAS, giant-celled, 
pigmented, on hand or foot. 
(82) 1001 

XEROSTOMA, treatment, 885 
X-UAYS : See Roentgen Ray 

Y . 

YA^YS: See Frambesia 
YEAS'r, alcohol produced by pro¬ 
cess of fermentation with, out 
of substances other than sugars, 
1380—E 

cells in urine, glycosuria masked 
by action of, (93) 229 
Infection in children, (15) 2106 
YELLOW^ fever and bubonic plague, 
2078 

YOGHURT, (134) 523 
YOUNG'S Absorbine, 1552—P 

Z 

ZEIN and gliadin, do they yield 
lysin on hydrolysis? (61) 62 
ZELLER’S cancer treatment, 356 
ZINC ague or brass-founders', 771 
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